FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 3
C & N EXPORT MANAGEMENT CO.
Frinclpal Place of Busmass Maiing Addross HII[“"“I |“I' ||||| Ilm ’I"I Illl I"“ M"'lm I"“ llmlllu |II|
4675 PONCE DE LEON DLVD 4675 PONCE DE LEON
#305 #305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us L ' us 3. Date Incorporated or Qualified
. 10/29/1987
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied Far
21 ?6] 65‘%1%47 Not Applicable
Suile, Apt. #, . Suite, Apt. #, elc.
ulte. Apt. 4, eto ue. Ags 1, gl 6. Certificate of Status Desired O $8.76 addiionai
22 ;1—1 Foee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Cauntry 8. This corporation cwes or has paid the current yeer Intangible
;' ;;‘ m El Parsonal Properly Tax due June 30, j Yes [:l No
$. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
STINSON, LOUIS JR,, ESQ. 81| Name
4875 PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable}
SUITE 305
CORAL GABLES FL 33148 a3
4| City FL Issl Zip Code
11. Pursuant o the provisions of Sections 607.05G7 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its repistered

office ot registercd agonl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signatute. typoil of proted nda e of regstoled agoent ANg 1o it apploatio {NOTE - Ragislered Agenl signalure required when reinsialing) DATE p
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIRE D ~ ] peceTe TITILE [Tchange [T Addition | 2
NAME HORWITZ, SAUL 12 NAME §
staeeranoress | 201 SECOND ST. 1.3 STREET ADDRESS T
CITY-81-2IP PERTH AMBOY NJ 14 CITY - 57-ZIP g
TILE D T OELETE 21TITLE [Jchange L Agdition |O
NAME HORWITZ, DAVID M. 22 NAME
seeraboress | 201 SECOND ST. 23 STREET ADDRESS
CITY-$T-21P PERTH AMBOY NJ 2.4CITY-5T-2P
T1TLE ] [T DELETE 31 TILE [T Changs™ [T Addition
NAME HORWITZ, ALAN §. 32 HAME
seeTanoress | 201 SECOND ST. 33 STREET ADDRESS
CITY-5T-2P PERTH AMBOY NJ 34, CITY-5T-2IP
TILE [T oeLere 417ILE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-5T-2P
e [T DELETE fsimme O Crenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P i 540ITY-5T-2P
TILE [T DELETE 6.4 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1- 2P 64 LITY-5T- 2P

14. | hereby certily that the information supplied wilh this filing does nel qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
h

et h ATl 1ot — T  pd b eeegZiae: SAUL, HORWITZ, DIRECTCR  3/23/98 732-826-T400

ontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
\e recaiver of truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
an allachmopt with an adaress.

indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if chan ar




