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

PROFIT L 30 FLORIDA DEPARTMENT OF STATE
GO ~ Feb 07 1997 8:00am

CORPORATION o
ANNUAL REPORT

1997

o Secretary of State

R 44 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

E e

DOCUMENT # P95000051690 (2)

1. Corporation Nare

CONFIMPORT TRADING. INC.

0

Principal Piace of BLgine a5 Mailing Address
11700 NW. 102ND ROAD 11700 N.W. 102ND ROAD
SUITE 0 SUITE 10
MEDLEY FL 33160 MEDLEY FL 33178-1029
3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/03/1895 -
2. Princpa’ Piacs of Bosiness 2a. Mailing Address 4. FEl Number Applied For
e 231 65‘0603243 Not Applicable
Suite, Apt # ol Suite, Apt. #, elc. :
e AeL R ! P 8. Certificate of Status Desired ] $B'75 Additionaf
22 2ﬂ Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
’—251 2_B—| Trust Fund Contribution [ Added to Fees
L2 _ Courtry | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
2l 2] ) 30 Fiorida Statutes ﬂt‘fes O no
| . 9 Name sand Address of Current Registered Agsnt 10. Name and Addroas of New Reglatered Agont
ABITANTE, JOHN L B1| Name
15545 N MIAMI LAKE WAY Jons £, A8 I7RITS
82| Street Address (P.O. Box Number is Not Acceptable)
#1102 2200 A Lot e, -MPoT
MIAMI LAKES FL 33014 83
M(M/: P, 3INE,
84} City 85 Zip Code
— FL | 13372

11, Pursuant to the prrisfons of Seclope. 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

ofl e or registopl ag ar both gn Ihe, Stale ofonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am fghulias wiligfand acg yeg] Sgef-tion 6070505, Florida Statutes.
snatune S _pden . /. - ’/‘bl/’7
Sronatiaf R o prizcead 3 SR and Wl 1 apRank {NOTE Registered Agent signature required when rainstating [ DAfE T
12. /4 P OiTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P1D [T oécene TITILE [ Change L] Addien
NAKE CORREIA. CARLOS K 1.2 NAME
st avoress | 20188 COUNTRYCLUB DR. EAST #504 1.3 STREET ADDRESS
CIIY-§T- 2P N MIAMI BEACH FL 33180 14 GITY-5T- 2P
e vSD [T DELETE 21 TILE [T change [T Adaition
Na CORREIA, DOMINGO § 22 NAME
STHEET AGLRESS 20185 COUNTRYCLUB DR. EAST #504 23 STREET ADDRESS
Gt 8T 719 N MIAMI BEACH FL 33180 2. 4 CITY-5T-2IP
we ] T peLETE 31 THLE [ Changs ™ ] Addition
WAk 3.2 NAME
STREED ADUKESS 3.3 STREET ADDRESS
L -§T- 21 R 34.CITY-ST-21P
L [T oecere 41 TILE T JChange L] Addition
Nakp 4.2 NAME
STREET ADPR: %S, 4.3 STREET AGCRESS
C:1r-S1- 2P o 4.4 (ITY-§7-21P
I T biLeTe 51 TIMLE ] Change L] Addition
HAME 5.2 NAME
STREET ADDFESS - 53 STREET ADDRESS
CIy-§1-7iF e 54 GITY-ST-2iP
E ! [T DELETE 51TILE [ ) Crange L] Asdition
HAME 62 NAME
STREET AZHORESS 63 STRFET ADDRESS
cltv 5127 B 64 CiTY-ST-2IP
14, }do horeby certi‘y thas the inforation supphed withy this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify thal the
intormation ind-cated on thes annual report of supplomental annual report is frue and accurate and thal my signature shall have the same lagal effect s if mads under gath; that

{ am an ofhcer or ©
appears inBock 12 o Block 13

SIGNATURE:

paclor of the corporabion or the receiver or tustec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
K changeo, or on an atachment with an address.

—— = e, 2o (6099985300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dl md Fhorie #




