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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997
DOCUMENT # P94000064458 (0)

. Corporation Narme

MIAMI IMPEX, INC.

I \, A0

Principal Piace of Businoss Mailing Address
4984 SW 24TH AVE 4984 SW 24TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333126018
3. Date Incorporated or Qualified [ 3a. Date of Last Report
77'1”’?;'716!7!5["?’71’5-1550)[5“76-:;’!055 T _2_&. Mailing Address 4. FEI Number Applied For
’g_l — . 25] M1727? Mot Applicable
Suites, Apt #, el Suite, Apt. #, atc.
) i, Api ¥, 01 ulle, AP W 66 B. Ceriificate of Status Desired ] $8-75 Additional
L";l_ . e o 27] - Fee Required
| Cly & Sate City 8 State 6. Election Campaign Financing $5.00 May Bs
23 N 28] Trust Fund Contribution ] Added 10 Feas
2w _ Country Zip Couniry 8, This corporation has liability for intangitle tax under s, 199 032,
2] el , 29 30] Flotida Stalutes Oves Bno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ELDAJJANI, WADIH 81] Narme
4534 SW 24TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptabls)
FT LAUDERDALE FL 33312
83
84] City FL 85| Zip Code

91, Fursaant 10 1he provisions of Sections §07.0503 and 607.7508, Fiorida Stafutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | a familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sy e g e f[F.hf:-‘l fior OF fag-sred Agerd AR e i agpphcalie (NOTE: Ragisterad Agent signature Fecuire whan rolnstating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD [T DELETE 1.ATILE O change [T addition
Nant: ELDAJJANI, WADIH 12 NAME
STHEE T ATIDRESS 4984 sw 24TH AVE 1.3 STREET ADDRESS
CITy- S1- 4P FT L_AUERDALE FL 33312 j 1.4 CITY-5T-21P
R [ pELETE 21NTLE (] Change L} Adaition
NisAE 2.2 NAME
STREET ACDRESS 2.3 STREET ADDAESS
[ Gy-stpp | 2 A CITY-ST-7IP
e - U] DELETE 3 TITLE [ change ™ [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Oy St 4 34 CITY-8T-2IP
KT ] oELETE 4HTILE LI change L] Addition
RAME 4 2 NAME
SIREETADDRE LS 43 STREET ADDRESS
Ly Si- o A4 CITY-8T-2IP
e T ' CJ DECETE 5.1 TITLE ‘ ClChange ] Addition
N 5.2 NAME
STREFT ATDHESS 5.3 STREET ADDRESS
| LIS 2 e . 54 CITY-ST-2¢
THE T DELETE 6.1 TMLE [T changs LI Agdilion
NAWE £.2 NAME ‘
STREET ADDRESS B.3STREET ADDRESS
Cry-s1-2i 64 CITY-ST-2IP

14, | 0o hiereby (‘('rllfy lhat the inforration suppled with this filing does not qualify for the examption slated in Section 119,07(3Xi), Florlda Stalutes. | further certify that the
informarion indicated on this annuat roport or supplcmentd\ annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 anan olliger or chireclor . aiver of rusteo empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name

appcars in Block 17 of attachwnent with an address.
SIGNATURE: o 9/ [z@ (95%) 96 0 l%o
‘OR DIFECTOR Date Daylime Phone &

OTORLD

L
3

e

L
AND TYFED OR PRINTED NAME OF SIGNING OFF

a ACOHPF?C?FEQ IC;N 4 FLORIDA DEPARTMENT OF STATE ‘ Apr 1 5 1 997 8 Ooam

CR2E034 (9/96)



