FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000067423
INDO-AMERICAN IMEX TRADERS CORPORATION

Principal Place of Business

C/O BLOOM & ASSOGIATES
16375 NE 16TH AVE #330

Mailing Address

C/0 BLOOM & ASSOGIATES
16375 NE 18TH AVE #33)

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 023 ***150.00

GO A

DO NOT WRITE IN THIS SPACE

MiaMll FL 30162 MIAMI FL 33162
us us . Date incorporated or Qualifed
09/14/1994
Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
26] 650521192 Not Applicable

Suite, Adt. #, etc.

=
=

Suite, Apt. #, etc.

|27]

. Cerifc ate of Status Desired O

$8.75 A uditional

Fee Required

2,
21
22

23]

FL |

City & State City & State . Election Campaign Financing O $5.00 11ay Be
m Trust  und Contribution Added tc Fees
Zip Cour try Zip Country . This curporation owes the current year ntangible
;l m m f:;(ﬂ Persor al Property Tax. R ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM, STUART L |
16375 NE 1 8TH AVE #3130 82| Street Avdress (P.O. Boy Number is Not Acceplable)
MIAMI FL 33162 =
84| City

| Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fl
office or registered agent, or both, in the State ¢ Florida. Such ch y
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Stal. tes, the above-named ccrporation submi s this statement for the purpose of changing its tegistered
ange was authorized by the corporation’s board of directors. | hereby accept the apjoiniment as registered

Signatura, typed or pnnted na ne of ragistered agent and hile if applicable. (NOT I Registered Agent signature reguired when reinstating) DATE
12 OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS [ DELETE 1.1 TITLE F [JChange  [] Addition
NAME FOOQ, GODFREY R 1.2 NAME
srreeT anoress| 6425 COW PEN ROAD P-101 13 STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 14 CITY-5T-2PP
TTE DT (] CELETE 21 TITLE [JChange [ Addition
NAME FOO, CHRISTINA W 22 NAME :
streeT Aooress| 6425 COW PEN ROAD P-101 23 $TREET ADDRESS
CITY-ST- ZIP MIAMI LAKES FL 2.4 CITY-ST-ZIP
TME [] DELETE 31 TME [JChange [ Addition
NAME 12 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TNE [ DELETE 41TITLE [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRE S$ 4.3 STREET ADDRESS
CITy-57-2P 44CITY-ST-2P
TIME [} DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TIMLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2P 54 CNTY-ST-2P

14. | hereby certify that the information supplied willi this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further terify that the in‘ormation
indicatid on this annual repon of supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an
officer ¥ director of the corporation or the receh er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, or on an attact ment with an adsess, with ¢ Il other like empowered.

SIGNATURE:

SIGRATURE AND TYPED O? INTI

GoedFey K- /oo

0235306

FFICE ? OR DIRECTOR

o/ay/59

CR2EQ34 (11/98)

(-9 34 26K |’

Craytime Phona #

[ |



