FILE NOW: FILING FEE AFTER MAY 1 S $225.00

-
PROFIT FLORIDA DEPARTMENT OF STATE
Al
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelan, of Stave
1996 A DWISION OF CORPORATIONS
1. Corporation Name 95 00 ( )
MIAVEN EXPORT & IMPORT, CORP.
| Pincpal Place of Business Maing Ackhess
55 SW. BTH STREET M55 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
T 3. Oate Incavporated o Qualfied | 3a, Dale of Las{ fepot
r 2. Principal Place of Eiuﬁ:es.‘s. T 28, Mdah [t ] A(I jreass, B T _"4.. FEINunter o Am;hnd For
B - . _6__5___-?_?{?_?‘ 220 [
_ Suite. Bpt w, ot Site, Apt &, el 5. Crrthele o Stalis Desien 0] $8.75 adddtional
23.! . 27[ . Fese Required
 Cty & State | Gty & St 6. Liection Carmpaign Financing D $5.00 may Be
23WI o o 28\ e Trust Fund Contribution ) Added 1o Fees
A Caantry Zipr Gartry 8. This carparaton has kabaity for ntan »Nt, tae un \(In" 5 9‘.!.0.#?‘
r- F— R X
24] 25| ) 29] 30 FlomaStates [ ves BINo

Regnstered Agent

31 VN‘IImr.
SOLANO, YOLANDA 82| Stuct Address 0.0 Box Nuniber is Nol Acceptatle:
7155 S.W. 8TH STREET
MIAMI FL 33144 8

85 Jip Code

FL |

: -f 4 fpordhnu SUbdils 10 s stalenent for the purgiose: of chianging its reg stered offne
1 t‘ the corperabon’s board of duectons. | haraty ascept the appaintment as registered agent | am

11, Purs.ant to the provisions of Sochans 007 G502 i G0 1606, F o &
or registered agen:, or both, in the State of Flonda Surh change was
famibar with, and accent the obligations of, Section E.07 0405, Floiida Statites

SIGNATURE . . . . .
Sef et BT 5 LIS 0 St B i BT O et B st 8 e e frate SR T
| 2. e OFF ICF Hcv ANU U\ [ui e o ___1_3; e A[][) TIUN‘% (,HANG 3 Ig) Qf FIOEHS AND CHAHE & M)l N g
NiLE PSTD ) DELEn L O] crang [ Adtan -
MALE, GUTIERREZ, RAFAEL 12 HAME 3
sweetancress | 7155 S.W. 8TH STREET 14 STHEET ATIDRE S g
G- §1 2 MIAMI FL 33144 R Moestae &
TILE "] [} DELETE PRI [ Crarg: [ Addtion  [©
NAHE DE GUTIEREZ, ADELA J 72 HAME
sneeTanoness | 7155 S.W. 8TH STREET 2TSTHEE | RODAESS
envstoe | MAMIFLAM4  Fon o e e
TILE [ DECEIE [ Changs ] Adéitent
MNAME J2HAME
SIAEET ACDRESS 33 SlAred ADDORT RS
cry-stap e e 400 S
TI'LE [} oELETE 4 1TILE [[] Crangz {7] Addien
NAME 42 HAMD
SIREET ADDRESS 435 1HEE ] ATTIRZ S
CHy-§7- 712 - . o dalily-s1 2F . - .
TITLE [l oeieie ST [ Crage [ Adene
NaME 52 hAM
STREET ADDIESS S3SIREET ADTRESS
CT-§T-2w _ SeCiv-Sl-ae o ‘
TICE ] DELETE € 1TILF [ Cnange  [] Additior
NAME [N
STREET ADD3I S £ 3 STREET ALCHESS
CHY-57- 2P A o E400r 58 0 . o
14. tdo hﬁrel)y cerify that the mffm ol sof o e e Flg i e |, for s and o IS ,al' o the ptan stated i Sechon 1190730k Flonda Sta 1 furthes
cedty that the infornaton ingloald By 1= ot reporl o gupp lanenta® anoual cepsrt s bae andd acoorate & Aty sgnature shall hiave the same legal effect as @ e unter
oath, that I am an officer or fhrecy: W aban on the rasenve O trustee empuweret 0 execote 1hs repor as ratueed by Chapter 607 Flarida Stalutes, and that my name
appears in Block 12 or Blo . o, ar M any attarament with an address

¢

SIGNATURE: Auenee Goneetea 5 /?/«% (3] H7-8542

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Lea, e £




