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

PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1997 DIVISION OF CORPORATIONS | S ecretary Of State

DOCUMENT # P94000004312 (2)

. Corporaton Name

S.M.E. IMPORT-EXPORT, INC.

_______ _ D0

Principa' Piace of Busmass Mailing Address
16485 COLLINS AVE 16485 COLLINS AYE
APT 2132 APT 2132
NORTH MIAMI BEAGH FL 33160 NORTH MIAMi BEACH FL 3316804552 , ‘ .
3. Date Incorporated or Qualified | 3a. Date of Last Report
e . . 01/10/1994 | 02/01/1896
2. Principal Flace of Busness 2a. Mailing Address 4, FEI Number Applied For
s 26| 650453540 : Not Applicable
Suile, Apt H, ete Suile, Apt #, etc. iti
L., AR o .., e AR ¢ 5. Certificale of Status Desired . [3 : $B'75 Additional
22] 27] Fea Required
City & Stte: | City & Slate 6. Election Campaign Financing $5.00 May Bo
0 e8] Trust Fund Contribution ] Added to Fees
| Zp ~ Country | dp Counlry 8. This corporation has liability for intangible tg# under s. 199.032,
I , 20| 30| Florida Statutes Cves B o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BOCCIA, STEFANO B Nama
16485 COLUNS AVE 82| Street Address (P.O. Box Number is Not Accaptable)
APT 2132
NORTH MIAMI BEACH FL 33160 83
B4| City FL 85! Zip Code

|13, Pursuani to the provisans ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts registered
olfice or registered agent, or bolly, inhe State of Florigda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligalions o, Soction 607.0605. Florida Statules.

SIGNATURE ) . e
Bttty 90 o e s i B e Sleed agent and the 1 ap g icabe, (HOTE: Rugistered Ageni signature required when renstating) DATE
7z T ONICERS AND DIRECTORS 13, ADBITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE DPST [.) bECETE 14TiILE [ I Change [ Additien
HAME BOCCIA, STEFANO 12 NAME
smeranoness | 16485 COLLINS AVE 13 STREET ADDRESS
RN NORTH MIAMI BEACH FL 33180 14 LITY-§T-2P
MLk T_] DELETE 21TLE [ change [ Addition
NANE 22 NEME
SIRFET ADDRESS 23 STREET ADDAESS
CITY-51- 7 2 4 CITY-ST-2P
Il o e ] DeLETe a1T0E L Change L] Addition
NAML 37 NAME
SIHEET ADDRESS 33 STREET ADDRESS
L L) S SRS 34.CY-ST-2P
[ e [T DELETE C1TE [dchange L] Addition
HAME 4 2 NAME
STHEET AIDRESS 43 STREEY ADDAFSS
CITY-ST-7F 44 TITY-8T-2P
HILE - [.] DELETE 51TIMLE [J Change™ [ Addition
AN 52 NEME
STREET ATIEAESS 53 STREET ADDRESS
LR o R s4Lmy-sT-2ip
NI T Dexete 61TITLE [J change ™ 1] Addition
NAMI 62 NAME
STREFT ATDRESS 63 STREET ADORESS
Y ST 717 54 GITY-51-2IP

14,71 do horoby cedtily that the inermation suppled with this flng Geos not gualify for the exemption slated in Section 119. O?(S)(l] Florida Statutes. { further certify that the
information indicaled on (his annual repart o supplemental arnual report is true and accurale and that my signature shall have the same tegal effect as it made under oath; that
{am an officer or director of 1he corporation of e -c.c ver o fruslec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 of Hiock 13 changeg-Ora hamae with an address.

SIGNATURE: ® y JAN1 9 1997 %sqqq-ogﬁ

SIGNATURE A IR PRINTEG NAME OF SiGNING OFFICER OR DIRECTOR Gate Daybre Frore #

" Sanden 8. otham Feb 04 1997 8:00am

CR2E034 (9/96)



