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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT Secretary of State S f S t t
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 a e
DOCUMENT # P93000085540 (1)
KARINCORP EXIM USA INC.
Principal Place of Businoss Maling Address ”"I’"I"I II’II I""III” II"I Ilmmmml |||||||”| m""" |||I
115 S€ 3AD AVE 115 SE 3RD AVE
STE 142 STE 142
MIAMI FL 33131-2000 MIAMI FL 33131-2003 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
[ 12/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] . [26] 65-0470179 Not Applicable
- ite, Apl. #, elc. Suita, Apt. #, .
b '-~I Suite, Ap e uite. Apt . ete 5. Centificate of Status Desired $3.75 Additione!
A P 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian O Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Inigngible
;] m ;‘ ?0] Personal Proparty Tax due June 30. [ Yes lgNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: CULLELL, VIVIAN o1} Name
245 SE 1 STREET B82{ Street Address (P.O. Box Number is Not Accepiable)
: SUITE 222
MIAMI FL 33131-1904 83
‘ 84| City FL Jas] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agenl, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. t am familiar with, and accept Lhe oblgations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e o
Signature typed of printed name of ragrsignmt agent and Lo if apgilc.atile {NOTE Registorad Agent signalure required when renstating} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIEE D 1 belete 11TITE ) OJchange [ Addition
NAME CULLELL, VIMIAN 12 NAME
i sreeranpniss | 621 MINORCA AVENUE 1.3 STREET ADDRESS
B CiTY-ST1-20 CORAL GABLES FL 33134 14 CTY-ST-2IP
TOLE D “[J oFLETE 21 TLE [Jchange [T Addition
NAME GAMBERG, DANIEL 22 NAME
steerappress | 621 MINORCA AVENUE 2.3 STAEET ADDRESS
CiTY-S1-2P CORAL GABLES FL 33134 2.4 CITY-S1-2P
nnE O orLeTe 31 TILE TJchange  [J Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
g CIY-ST-7F 34 GITY-ST-2P
TE [J oeleve 417ITLE [Jchange ] Addition
KAME € ZHAME
STREET ADDRESS &3 STREET ADDRESS
emy-ST-2P 44 CITY-ST-2IP
e [T oecete 51TNLE [T coange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IF 54 CAY-ST-2IP
e [J DELETE 61 TILE [ I Change 1T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$7-2P 6.4 TY-51-2P

14. i1 hersby ceriily thal the infermation supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or su mental annual report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that i am an
oflicer or director of the corporation g the roceiver or truslee powered 1o execute this report as required by Chapt 60?,/Forida Stalutes; and that npy narne appears in

Block 12 or Block 13 if changed. o an atlachrpenl with ddress " 7’?

SIRNATIIRE:




