[TRI% JKE

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secrotey of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90027 030 ***150.00

DOCUMENT # M61687

1. Corporaiion Name

C & N EXPORT MANAGEMENT CO.

1O e

Principal Pliice of Business Maiiing Address
4675 PONCE DE LEON DLVD 4675 PONCE DE LEON
#305 #305
CORAL GABLES FL 33146 GCORAL GABLES FL 33146 DO NOT WRITE IN TH S SPACE
us us 3. Date Inzorporated or Qualifed
10/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Nu nber Applied For
121] 26 ] | 650010547 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap ¢ utie, Apt . 8o 5. Certifcz te of Status Desired 0 $8.75 Acc!uhonal
22 ;I Fee Req lired
City & State City & State 6. Election Campaign Financing ~ — $5.00 nayBe
;:!—l m Trust F und Contribution Added fo Fees
Zip Coun ry Zip Country 8. This co-poration owes the current yaar | 1ta
;l ES—l Zl 30 Person.al Property Tax. za
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersn

81| Name

STINSON, LOUIS JR., ESQ.
4675 PONCE DE LEON BLVD.
SUITE 305 e
CORAL GABLES FL 23146

Fl—‘ 85| Zip Ccde

82| Street Ad fress (P.O. Box Number is Not Acceptable)

84| City

11. Pursuaiit to the provisions of Se stions 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submit; this statement for the purpose «f changing its re.gistered
office o registered agent, or bot, in the State ot Florida. Such change was 2uthorized by the corpora ion's board of d rectors. | hereby accept the appomntment as regi;stered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Signature, typed or printed nan:e of registared agent : nd Ltle if applicable (NOTE ' Registered Agent signature requ. 6d when rainstating) DATE 5\

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS #ND DIRECTQRS IN 12 2}

TITLE D {3 DELETE 11TITLE [1Change  []Addition E

HAME HORWITZ, SAUL 1.ZNAVE ¢

streey avores 3| 201 SECOND ST. 43 STREET AODRESS a

crv-st-ze___| PERTH AMBOY NJ 14 CITY-ST-2ZIF &

TME D [J DELETE 24 TITLE [OChange [ Addition | ©

NAME HORWITZ, DAVID M. 22NAME

streeTaporess| 201 SECOND ST. 23 STREET ADDRESS

CITY-ST-2ZP PERTH AMBOY NJ 2 4CITY-ST-2ZP

TIMLE D [OJ oeLETE 3.1 TILE [JChange [ Addition

NAME HORWITZ, ALAN S. 32NAME

streer aooress| 201 SECOND ST. 33 STREET ADDRESS

CTY-ST-ZP PERTH AMBOY NJ 34, CTY-ST-7P

TME (] DELETE 44TIMLE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-28

TME ) DELETE 51TITLE CiChange 1] Addition

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

THLE [J DELETE 61TME [JChange  [] Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 64CITY-ST-2IP

Zupplied with this filing does not qualify foi the exemption stated in Section $19.07(3)i). Florida Statutes. | further certify that the infcrmation
'supplemental a+nual report is frue and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
ation or the receivor or trustee empowered 10 e cecute this report as required by Chapter 607, Florida Statutes: and that iny name appeais in

apged, or on an chiaent with an address, with al other like empowered.
732-826-7400

SAUL HORWITZ, DIRECTOR APRIL 21, 1999

NING OFFICER OR DIRECTOR Date Jaytime Phone ¥

14, | hereby certify that the informatio
indicate  on this annual report
officer or director of the
Block 1.* or Block 13 if

SIGNATUR




