[ PROFIT oy FLORIDA DEPARTM
CORPORATION 2 Sandra B. M

ANNUAL REPORT

] 1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State
DIVISION OF CORFORATIONS

ENT OF STATE
lartham

DOCUMENT # P93000067078 (4)

1. Corporation Nami:

EXPORTATIONS, INC.

Principal Place of Business Mailing Address

(T

15400 SW 89TH AYE. 15400 SW 89TH AVE.
MIAMI FL 33157 MIAMI FL 33157
3. Date Incarporated or Qualifed | 3a. Date of Last Report
L i} 09/21/1993 04/18/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21] . 26) 650442083 Not Applicable
ey 1 2 .
., Suite, Apt. #, ot | Suite, Apt. 8, eto. §. Centificate of Status Desired O $8.75 Additional
@ 27] Fee Required
_ City & State | Oty & State 6. Election Campaign anancing 0O $5.00 May Be
23] 281 Trust Fund Gontribution Added to Fees
D | Country _Zip Country 8. This corporation has fiabity fopfilangible tax under s 199.032,
2_;1 E‘ 29-\ m Florida Statutes es [ INo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agenl
81| Name
CLARK, ROBERT G 82| Street Adaress [P.0. Box Number s Nol Acceptabie)
15400 SW 89TH AVE.
MIAMI FL 33157 8
84| Cdy FL 85| Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registared offica
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s noard of directors. | hersby accept the appointment as registered agent. lam
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e e T e oo ool e . .

. Signa® e, typed o printad name of regstared agart and t Ve, if @ppdicatie NOTE: Registernd Agant sgnature rec.sined when reinstaling DATE

| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

V1L D ] DELETE 11TI0E p_,p. j [ Crange 1 Addiion
e CLARK, ALANA CHRISTINE 120 Lolctr 6. 04%(
sweer aoaess | 15400 SW 89TH AVE. 1asTReC 0ALss | /S AL L S L Z e
CiTy-§1- 2P MIAMI FL 14CITY-§1- 2P Ve /d VL4 / . 3AS7
TILE 42 (] DELETE 2 1TMLE [ Crange [ ] Addition
NAME 2.2 NAME
STREFT ADURESS 23 STHEET ADDRESS
| Cy-S1-21p B B 24 CHY-ST-2P
TiF [ DELETE 3 1TITLE [ Change [ Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| CNy¥-ST-2F 34CITY-ST-2P
TLE [] DELETE 4 1TILE [] Change [ Aadilion
NAM:? 4.2 NAME
STREET ADIDRESS 4.3 STAEET ANIDRESS
CIy-S1-2IF 44CITY-5T-21#
TILE [ DELETE 5.1 TILE [ Change  [[] Addition
HEME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-81-21P . 54 CiTY-S1-2IP
TiLE ] DELETE § 1TME [ Cnange  [J Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IF €4 CITY-ST-2P

14. 1 do hereby cortify that the information supphed with

cath: that | art an afficer or director of the corparation or the receiver of trustee em
appears in Block 12 or Block 13 if changed, or on an attachmpont with an address.

SIGNATURE: ¢

CELLet

A Hrown C.Coaets /R

this. filing is valuntarily furnished and does nat quality for the exemption stalad in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CIHESS

A32-0700

FFICER OR

\GNATURE AND TYPED OF PRINTED WAME OF SIGNIN

[)a,{sme Prone k

DIRECTOR re

CR2E034 (12/95)




