FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ -

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # l594000079027 (6)

. Corparahon Name

CMS IMPORTS, INC.

F’rumpgll i.!sr P Df Hu( irics P Mailing Addross

2001 BISCAYNE BLVD 20001 BISCAYNE BLYD
$TE &0 STE 40

AVENTURA FL 33180 AVENTURA FL 331801423
us us

FILED
Feb 11 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

10/26/1994

3a. Date of Last Report

T2 Poncpal Blace ol Busness 2a. Maling Address

21] ) I

4. FEI Number Appliad For

Mol Applicable

T Ruite, At H ele.

Sutte, Ant. #, etc.

D $8.75 Additional

3 ifi f Sta i X
&. Certificate of Status Desired Feo Required

Ly & State Gty & State 6. Elaction Campeaign Financing $5.00 May Be
123) _ 26] Trust Fund Gonlribution Added 10 Feos
A | Country i Zip Counilry B, This corporation has liability for imgngible fax under 5. 199.032,
24] R 251 291 ?51 Florida Statutes Q"i’as MNe

B 9 Name and Address oi Current Registered Agent 10, Name and Address of New Rogistered Agent
| SANDLER, STEVEN D 8] Name
1428 BRICKELL AVE 82| Street Address (P.O. Box Numbar is Not Acceplable)
6TH FLR
MIAMI FL 33131 83
84( City 85| Zip Code
FL

T Fore

agont | am farmlar with, and dc,ob;)l the abligations ol, Secton 607.0508, Florida Statutes.

SIGHATURE

mi 1o L provisions of Sections pO7 G502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reg-stered agont, or bolh, i the Stale of Florida Such change was authorized by the corparalion's board of directors. | hereby accapt the appointmient as registered

BT e ek D P i 8 e s et b e If aphcalds, {NGTE- Rogistared Agan signaruré reauired when reinstating) DATE
2. T OITICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T oLeTE 11TME 1 Change ™[] Addtion | &5
- ZUCCOLILLO, LORENA 12N ‘g’
siae) vpese | 3900 NE 191 8T 1.3 STAEET ADDRESS o
oy - 512 AVENTURA FL 1.4 CATY -1 2IP &
M -1 A o [ oerete 2ATITLE T3 Cnange L] Addition €3
HANE SALZEDO, CARLA 2.2 HAME
siizrt s | 9900 NE 181 ST 23 STREET ADDAESS
CiTy-51. 2% _AVENTURA FL 2.4 CiTY-ST- 7
T Co ’ ) [T oeLeTE 31 TLE [T Change ] Addition
NAKE 3.2 NAME
STRHE T ADDMESS 3.3 STREET ADDRESS
CHy-S1- 2P e 34 Y- §1-2p
Tme ) [T GELETE 41TITE [J Change L] Addrtin
HAME i 4 2 NAME
STHEET ADDRLSS 43 STREET ADDRESS
Cy.stpe o 44LITY-ST- 2P
TILE LT DELETE 51TTLE [T change [ Adaition
HAME 5.2 NAME
STREE L ADORESS 53 STREET ADDRESS
CITy-51- 21 —— . 54COY-87-1P
e ) LT DEtErE 61 MILE T[T change™ L] Addition
N 62 NAMF
STREET ADDRTSS 63 STREE] ADDRESS
G0 - ST 6.4 CITY-ST-21P

appears in Block 12 o Block 131 changed, or on an atlachment with an address.

14, 1 do hareby Corlily that The inlormation suppied with 1his fling does not qualify for tha exemption stated in Section 119.07(3)(i), Horida Statutes. | further certity that the
inforration indicated o this annual repart or supplernontal annual report is frue and accurate and that ry signature shall have the same legal effect as if made undar oath; that
1 arn an ofhcer or director of 1he cu:pomum of the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Q/‘*'( ~> 0‘ & CAMIN Sacsen s
GIGHAT AND T F‘ED OR PRI WRME OF BIGNING OFF&ER OR DIRECTOR

n//13 (3e5)T3(-3 10

Daytime Phone

0244812




