SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

QIVISION OF CORPORATIONS

FILED
Aug 15 1996 8:00 am

1996

DOCUMENT # P94000044186 (2)

CIAFARDINI ™MPORT & EXPORT INC.

Secretary of State

A0S R R IR R

i

Prncipal Piace of Businass Maring Addross
8415 SW. 107TH AVE.
SUITE BA1S

MIAMY FL 33173

8415 SW. 107TH AVE
SUITE B218
MIAMS FL 33473

3a. Date: ol L ast Report

..05/01/1995

3, Date Incorporated or Oualhtred

06/14/1394

2. Principad Place of Busnass 2a. Mailing Adrlress 4. FEI Namber Apphcs For
21 _ E R 65‘%01489 o Mol Apphcable
Suite, Apt # ol Saite, At #, cle
H o = ! i ‘ 5. Certificate ol Status Desirad [] $8'75 Adq»twona\
;;] 2;] . Fee Required
Chy & State ___ City & State 6. Flection Gampaign Financing [ $5.00 May Bs
23 - 28] Trust Fund Contribution : _Added to Fees
| Zip | County | . Sip . Country 8. This carporation has habihty for mtangible tas under s 199 032,
2’;] . 2;' o B 279] B o |so _florida Statutes ves EI
9. Name and Address of Current Registered Agent L 10, Name and Address of New Reglstered Agent
81| Name
ABRAMSON, EDWARD J
7270 N.W. 12TH STREET 82| Steel Address (PO, Box Namber s Mot Acceptabla)
SUITE 580 -
MIAMI FL 33126
84| Gity ) FL asl ZpCode |

11. Pursuant to the um-.‘\SwSr':s ol S
office or reg sieed anunt, o b
agent | am farmibar wih, and aco

chons BO7.0507 and 6071506, Fionda Statules, the above-narned corparalan submits this slatement for the pur;ms-::-'of changing s 1
Athe State of Floncda Such chiange was authorized by the corporation’s baard of dircelors 1 haereby ac Zep Be appaiieiinant aes ne
At he obl.gahons of, Seckon 607 D405, Fiorida Statules

CR2E034 {3/96)

SIGNATURE e o o e . e - S .

Slgiat e Ty e to ok e i v it i LTI Breip e d A § Gadh f £ AT whety e ngtt g D1
12, G icFRS AN DIFE CTORS 13, ADDITIONS/CHANGE S TO OFF IGERS AND DIRECTORS IN 12
THLE PSTD DELFTE T1RTLE B cringe LT atssien
e CLAFARDINI, RAFAEL - 1536/ sw H47s7
strert apniess | 8415 SW. 107TH AVE., SUATE B219 13 STRLET ADDRESS Hfa A ’ FP 3% /8-(;
CHTY-ST 2P MIAMIFLAM73 1400TY-51- 2P . ) P S
TTLE VD LT oetert 2ENLE _J536 - M Changs [ ] Additan
e CIAFARDINI, SILVIO 22 / s H7si
smetaceess | 8415 SW. 107TH AVE., SUITE B219 2 STREET ADCRESS M! O QP 33/8 5
Iy S0 2P MIAMI FL 33173 o Rrewvestee | o o
TITLE L] peuere 11 HIE [T crange ] Additon
NAHE 17 HAME
SIREET ADDRESS 33SIBLL] ACDRESS
cax-si-2p 34 CITY- 50 20 o - .
TITLE [_] DELETE A1 TILE [_] {rang» L] Addit an
NAME 4 ZNAME
STHEET ACIDRESS 13 SIRECT ADDRESS
Ciry-51-2¢ 4400y
TILE ) L__] DELETE L1TILE [___IMC"EIHUI‘: L[] Acdilion
NAME 47 HAME
SIREET ASDRESS 63 SHRFEF ADDRE 55
CIIY-5T-21P ) 540ITY 512 -
Tne - [T ouere S1TILE (7 crage [ ateon
NAME £ 2ZNAM
STREET ADDRE 53 £ SIRET ACHLSS
CITY - ST-21P B4CIY-S1- AP

14, | ¢ herehy corlfy that the inbarraliar supphcid with ths fi ng) is v(]fi?rﬂlﬂn\y furmishied and does not gaatily fae the exemption staied in Secuon 119 07(35k), Flor <1 Stabat
furthier certify that e wlormaton mdcatea on this annual repot or supplemental annual report 1S rde and accurate and that my sigeature shall have: Ine same le f
made under oath At | are an affoes or creclor of the COrporaten or 1he receiver of rustes empowered 1 aaculs s rouort as repared by Chapter 617, Bond

that my name appaa s n Block 1; wf changes, or on an altachment vath an address
OB-02F6 205 -5935575°
T ' Loain B i

At e anud

SIGNATURE: e  PSTH
SIGHATURE AND FEL OR PAINTED NAME QF SIGNING OFFICER OR HRECTOR




