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

FILED

=

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seoratary of State

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

B.M.T. IMPORT-EXPORT, INC.

Principal Place of Business

14605 SW 97TH AVENUE
MIAMI FL 33176

Mailing Address

14605 §W B7TH AVENUE
MIAME FL 33176-7817

AR

8. Date Incorporated or Qualified

10/05/1994

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 261 NOT APPL'OABLE Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N ‘ $8.75 Additional
p »2»_"—‘ §. Certificate of Stat-us Desired O Fes Roguired
~ City & State iy & State 6. Elaction Campaign Financing $5.00 May Bs
23] ) 28] Trust Fund Contribution Addod 10 Fees
Zip __ Counlry | Zip Country 8. This corporation has tiability for Intangible tax under 5. 199.032,
24) 26 20] a0 Florida Statutes ves [Ine
g, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
GRAY, ROBERT H 81} Name
14605 SW 67TH AVENUE 82| Strest Addrass {F.00. Box Numbar & Not Acceptabia)
MIAM! FL 33176
83
84| City FL 85| Zip Cods

office or registered agenl, or both. in the State of Florida, Such chan
agent. | arn tamihar with, and accept the obligations of, Section 607,

SIGNATURE _

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purmse?ghanging Hs reP
] %Ogaglamhorsized by the corporation's board of directors. | hereby accept the appointment as reg
505, Florida Statutes.

Istarad
stered

Gt e tl o o iftedl s OF rogstered agenl ana ine if asplakbhy

(NOTE: Ra sterad Agaent signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 §
TITLE D [JoELeTt 1. TITLE [T Change [ Audition | &
N GRAY, ROBERT H 12 NAME §
sweet socress | 14808 SW B7TH AVENUE 1,3 STREEY ADDHESS i
Gy -8 2 MIAMI FL 33178 14 GITY- 5T-20P &
TLE T DeLere 21 TLE [T Change L] Addition |
NANE 22 NAME

SIREL 1 ADORESS 23 STAEET ADDRESS

GITY-51- 2 ) 2 ACITY-ST-2P '

Tl ) - [ eteTe 31TNLE [T Change L1 hodilion
HAME 32 NAME

STREF T ADDRESS 33 STREET ADDRESS

Civ-$1- 5 34.CHY-51- 2P

T [ oeLeTe 41TITLE [T Change [ Addition
HAME 4. 2NAME

STREET ADRESS 4.3 STREET ADDRESS

CITY-51-7P o 44CITY-ST- 2P

T [T OeLETE 51TIILE [JCrange L] Addition
HAME 5.2 NAME

STHEET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY -51-2IP

1L [T DELETE B1TITE i Crange [ Addition
NAME £.2 NAME

SIFEET ADTRESS 6.3 STREET ADDRESS

GITY-ST- 2 B4 CITY-S1-TIP

14. | do hereby corlity that the information supplied with this filing does not quatify for the examption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

| am an officor or director
appaars in Block 12 oy B

SIGNATURE:

hrnent wit

hanged, or on an atl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

infarmat-on mdicated an this gnnuai report o supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under ath; that
orporation of the receiver or frusles emp%werad to execute this report as required by Chapler 607, Flarida Statutes; and that my name
< fress

R CIRECTPR

R AAX7

Date

Daytima Phona #

i A a



