MAY 118 $225.00

FILE NOW: FILING FEE
PROFIT T

FLORIDA DEPARTMENT OF STATE

CORPOHAT‘ON 3 Sandra B. Martham
ANNUAL REPORT A o - Secretary of State
1996 et 4 DIVISION OF CORPORATIONS

DOCUMENT # P94600037276 (0)

1. Corporation Name

H C L OVERSEAS EXPORTS, INC.

AN

Principal Place of Business Mailing Address
H44? NW. 38TH AVENUE . 21447 NW. 39TH AVENUE
MIAMI FL 33055 MIAMI FL 33055
3. Date !ncorsorated or Qualified 3a. Date 0081 Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ 'EI 65‘0498243 Not Applicable
Suite;, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Addlltional
22 ?f-l Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
[EI E{l Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liakilty for intangible 1ax under s 199.032,
[24] 25 |20] (30 Florida Statutes O Yes [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
GAMPS’ HECTOR L 82| Street Address (P.O Box Number is Not Acceplable)
21447 N.W. 39TH AVENUE
© MIAMI FL 33055 83
) 84| City FL Bs-l 2ip Code

117 Pursuant 1o the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the abave named carporation submits this slatement for the purpose of changing its registered office
. or ragistered agent, or beth, in the State of Florida, Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE ) - e e e e e _ N
Signature, ypad o printed narme ol registered agent and title if Bpgicatie {HOTE: Registorad Agont Sgnalure red.ired wher. reirstatiog DATE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L) CJ GELETE TUWTLE CJ Change ] Addition
NAME CAMPS, HECTOR L 1 2 NAME
STHEET ADDRESS 21447 NW. 39TH AVENUE 1.3 STREE[ ADDRESS
CITY-$1-21P MIAMI FL 33055 14 CTY-5T-2iP
THLE [] DELETE 2 3 TILE [ Change ] Adddion
NAME 27 NAME
STREF ] ADORESS 23 STREET ADDRESS
Cllv-51-2IP 24 CITY-5T-21P B
TILE 7] DELETE 31 TINE [ Change  [[] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 0Y-$1-2P L
TILE [} DELETE 4 1TILE {1 Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -§7-2IP 44 CITY-ST-2IP
TLE [ DELETE 5 1TILF [} Change [ Addition
NAME 52 NAME
STREET ADORESS : 53 STAEET ADDRESS
CITY-§1-2IF 54 CI1v-§1-21P
TITLE [ DELETE 6 1TIE [] Cnange  [] Addition
NAME 5.2 NAME
STAEEY ADDRESS 63 STREFT ADDRESS
CiTY-SF- 7P 64 CITY-ST-2IP

14. | do hereby cerlify 1hat the information supplied yith this fiing is voluntai
certify that the information indicated on this angfial report or sufiplemg (i*
oath; that | am an officer or directprgi e coglhoration or the pceivgfor
appears in Block 12 or Blogk /_4 dnged/or on an attagiyhent /

I By

SIGNATURE: x_ 777

furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Stalutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
ustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

address.
,,,,,,f/{;{fé. P —

CR2E034 (12/95)




