o PROFIT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R0, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

| DOCUMENT # 00004840 (2)

1. Corporation Name

PEJA AMERICA EXPORT & COUNTERTRADE, INC.

R SAET SRR AR R

Principal Place of Business Mailing Address
307 BARCELONA RD. P.O. BOX 2322
WEST PALM BEACH FL 33401 PALM BEACH FL 33480
3. Dalﬁlilﬁﬁﬁwor Qualified | 3a. Daliﬂ hﬁiﬁi%t
_2. Principal Place of Business 2a. Mailing Address 4. Fel le?mﬂ) Applied For
21-| m Not Applicable
., Sulle, Apt. &, elo. Sulte, Aot #, ete. &, Certificate of Status Desired m $8.75 Add_nional
22} 27[ Fea Requirad
City & State City & Stale 6. Election Campaign Financing 0O $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country B, This corporation has Labilty for intangible tax under s 199.032,
m ?&‘;] m Ea Floricla Statutes [ Yes BMNo
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUZA, ROBERT A
82 e P.Q. Box Number is Nol Acceptabite)
207 BARCELONA RD. Street Address { D )
WEST PALM BEACH FL 33401 83
84| Cuy FL JBSJ Zip Code

11. Pursuant 1a the provisions of Ssctions 807.0502 ang 607.1508, Florida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. [ _ ,, I _
Signafire, typed or printad narw: of registered agcnt and tite if applicatie INOTE : Ragistered Agent signature required when rerislating’ DATE
12, Fsm OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ift3 DELETE 1.1 TIILE Change Addition
e SOUZA, ROBERT A. = e 0 e 1)
STREET ADORESS 307 BARCELONA RD. 13 STREET ADDRESS
CITY-51-2IP W. PALM BEACH FL 14CY-§1- 7P
T ] DELETE 2 1TIILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2I 24CHY-§1-21P
LE [ DELETE 3 1TITLE [ Change  [J Additon
NAME 32 NAME
STREE] ADDRESS 33. STREET ADDRESS
CITY-§1-2IF 34CHY-51-21P
T [C] DELETE £ 1THLE {7 Change [ Addition
NAME 52 NAME
STRELI ADDRESS 43 STREFT ADDRESS
CiTY-ST-ZF 44 CITY-§1-2P
TLE [ DELETE 5 1TMLE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 S"REET ADDRESS
COY-51- 2P 54 CITY-§T-21P
1TE [J CELETE 6 1TITLE [ Change [ Addition
NANME B2 NAME
STREFT ADDRESS (i3 §°REET ADDRESS
Cly-50-2p 5.4 CITY- §T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify ihat the information indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

appears in Block 12 or Blggk 13 if changed, or on ap gttachment with an address.
SIGNATURE: MG\ —— U7i-625=

oath; that | am an officer or director of the corparation/pr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
M Robert A. Souza 4~-22-96 407-655-3053
! g"—’ i e ==

BIGNATURE AND TYPED D PRINTED NAM BIGNING OFFICER DR DIRECTOR Dty Daytrug Phone #

CR2E034 (12/95)




