FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 5
CORPORATION
ANNUAL REPORT

1997 Ny

N FLORIDA DEPARTMENT OF STATE
\ Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000043303 (5)

1. Corporation Name

COMMODITY EXPORTS OF SOUTH FLORIDA, INC.

Principal Place of Bus-ness Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

AR

1801 NW. 100TH RD. 11801 NW. 100TH RD.
SUITE 8 SUITE 8
MEDLEY FL 33176 MEDLEY FL 331781040
us us 8. Date Incorporated or Qualified | 8a. Date of Last Report
06/18/1993 03/07/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] ?6] 65'042%14 Not Applicable
Suile, At #, elc Suile, Apt. #, etc. N ) $8.75 Addttional
E] r;l 5. Certificate of Status Desirad O Fe Reguired
City & State: | City & Stale 6. Election Cempalgn Financing $5.00 May 86
23 251 Trust Fund Contribution Addod to Foes
Zip | Gountry Zip Country 8. This corporation has llability for Intangible tax under e, 199.032,
24 25] m m Florida Statutes DOYes Clno
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MEE, GLENN R ESQ. 81| Name
517 S.W. 1ST AVE, 83| Sireal Address (P.O. Box Number 15 Not Acoepiabie]
FT. LAUDERDALE FL 33301
83
g4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or registerect agont, or both, in the State of Flodda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent | am famibar with, and accep! the obligatons of, Section 607 0505, Florida Statules.
SIGNATURE _

CR2E034 (9/96)

S re | o priots aivie of rgistered agen and tllo f apphcatre {NOTE Rapisterad Agent signaturs recuiréd when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [T DECETE 14 TOLE [ Change” 1] Addition
Newte MOHAMMED, HANIFF 1.2 NAME
sireet aoness | 2627 OAK PARK CIRCLE 1.3 STAEET ADDRESS
e stoe | DAVIE FL 33328 14 CITY-57- 29
TITLE 1] LI DELETE 21 TINE [TChange L Addilion
Nawt MALONEY, SELWYN 2.2 WAME
street aooness | 96129 SUB BASE 2.3 STREET ADDRESS
Lobv-sr e ST. THOMAS, VIRGIN ISLANDS 2,4 CIFY-ST-2F .
i '} [T TELETE 31 TITLE T L) Ghange £ Addion
haw ETAN, MICHELLE 3.2 NAME
smest aookess | 2827 OAK PARK CIRCLE 33 STREET ADDRESS
CT1-51-2 DAVIE FL 34,CTY-5T-28 .
e I beLeTe 41 TIILE [J Change ] Addition
NAM: 4.2 KAME
STRELT ADDRESS 4.3 STREET ADDRESS
LV -ST- 2P 44 CITY-ST- 2
mie i [T DEETe 51THLE [l Change L] Addilion
KaME 5.2 NAME '
STREFT AODRESS 5.3 STREET ADDRESS
Cy-§T- 2P 54 OITY-ST-2IF
T T ORCETE 6.1 THTLE [JEhange [T Addition
hAME 6.2 NAME
STREL) ADDRESS 5.3 STREET ADDRESS
ey-5). o BALITY-ST-7F

14. | do hereby cerlily that 1he infarmation supplied with this filtng does not qualify for the exemption stated in Section 118.07(3)(1), Forida Statutes. | further certify that the
nformation indicated on this &nnual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the corporation or the receivar or trusise empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name

appears in Blosk 12 o Block 134 changed, or on an attachment with an address.

SIGNATURE: 7)o

[-25-97




