FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Narme

LA BELLE IMPORT & EXPORT, INC.

Principal Place: of Business

Mailing Adoress

10 0

1]

7814 NW 44TH ST 7814 NW 44TH ST
SUNRISE FL 33351 SUNRISE FL 330516206
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
01/03/1994 07/02/1896
2. Pnncipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For

25]

650460006

Not Applicable

Suite, Apt. #, ete Suite, ApL #, elc.

[‘_‘j 53.75 Additional

" —z;l 6. Certificate of Status Desired Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauritry 8, This corporation has liability for intangible tax under &. 199.032,
2 ] 20] [30] Fiorida Statutes Oves Hno
9. Name and Address of Current Registerad Agant 10, Name and Address of New Registered Agent
YU, ORESTE 81 Name
1191 NW 182ND WAY 82| Strest Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33029 '
83
B4| City Zip Code

FL 85

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regustered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famitar with, and accepl the obls uons??ecti G607 0505, Florida Statules.

L5 /97

SIGNATURE ___. Ov&]-f _ OHleS e

Slgratare, fyned or pefed name of tegecedd agont @ He it applicanle (NOTE Registered Agent signature raqured when reinstating} DATE
12. V' OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TITE D [T oeLETE 10 TILE U Chenge [T Addition | g5
NAMIE YU, ORESTE 12 NAME §
streetnoress | 1199 NW 182ND WAY 1.3 STREET ADDRESS o
CITY-ST-21P PEMBROKE PINES FL 33029 14 CITY-ST- 2P &
ML [ Decete 21TIME L) Change ] Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY_ST-2IP et e mera e aren - 2 4 CITY- ST 21P
ILF [ DECETE 21 TME I Change [ Addition
MAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADORESS
CITY-S1. 2P 34 CITY-ST- 2P
TME T oeLete L17ME O change ] Aadition
RAME 4.2 NAME
STHEET ABORESS 43 STREET ADDRESS
oY -3T-21P L45TY-$1-21P
TiLE T teLere 51TIMLE [Jthange 1] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5t- 2 540TY-5T-2IP
TILE ] oeLere 61 TME [ Change ™ ] Addition
NAME 62 NAME
STREET AGDHESS 6.3 STREET ADDRESS
CiTY-S1-7 6.4 LITY-5T- 2P

SIGNATURE:

4. 1 do hereby cerbity [hat the information supplied with this tiing doas not guahfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indheated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer o direclor of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biack 12 or Block 13 if changed, or on an atlachment with an address,

Ok pp&sT T0.

//Ag;/f'é

954749508

SIGHATURE AND TYPED DR PRINTED NAME GF SIGHNG OFFICER OR DIRECTOR

Daylima Fnone #
Prrerrr



