FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g , 7< FLORIDA DEPARTMENT OF STATE
CORPORATION . wié Sanedra B Mortham

ANNUAL REPORT

1996

Socretary of State

R, ,_,;_. DIVISION OF CORPORATIONS

DOCUMENT # P95000062074 (6)

1. Corporation Name

E & M SALES IMPORT & EXPORT CORP.

o R

Principal Place of Business Maling Adcress
$420 W. FLAGLER ST. 9420 W. FLAGLER ST,
SUITE 213 SUITE 213
MIAR FL 53174 MIAMI FL 33174 3. Date Incorporated or Quallied 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Maiing Addiess FEINumber T Applied For
2 2] 6%06\85625 Rt Appicas
#, -
Suite, Apt. #, etc [ Sule. Ant £ el 6. Cortficato of Status Cesiod [ $8.75 Additional
-W] 27 Fee Required
City & State | City & State 6. Blection Campaign Financing 0 $500 May Be
;51 28l Trust Fund Contribution Added to Fees
Zp " Country | 4o | Country 8. This corporation has labilty for intangible tax under s 199 032,
j 2a 29—| 301 Fiorida Stalutas ﬁ Yes [INo
9. Name and Address of Curren! Registered Agent ~ 10. Name and Address ol New Registered Agent o
B1| Name
MUNOZ, EL'AS 821 Street Address (P.O. Box Number is Not Acceptatile)
9420 W. FLAGLER $8T. -
#213
MIAME FL 33174 84 Caty FL l Zip Gode

11. Pursuant to the provisions of Saclions 6070002 and 607 1608, Flonda Statutes, the above-named corpordhon subimits tis staternont fr the purpose of changing its regnrlered office
or registered agent, or bath, in the Stata o! Floricda Such chan%' a8 adtharized by the comporaton's boand of drectors, | herehy accept the appointiment as regstared agent. | am
farmiiar with, and accept tne obligatians of, Sestan 607.0532, Forda Statutes.

Dhacd witl i filing 15 volamtanily furisned and does not qualfy for the exaimg tion stated 1n Saction 1180731}, Flanda Stz
certify that the information ndicated this awual repon or su,:pl:\ netal annual report is true and accurate and that niy signature shal bave the same legal effect as if mada under
oath; that | am an afficer or director of the corparatosgr the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Forida Statutes and that my name:
appears in Block 12 or Block 13 if cndpeéd, or on an ajachment with an address

14. | do hereby certify that the information

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ’ ’ C Deite: T G P

SIGNATURE S e e e B I .
TSI alrs, typred Or fin ) Dent 1e o Pkt | Gge s a T hews it gl ok (NUTE P ortost A s s it v b 2 CATE
12, OFFICERS AND DRl CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTURS IN 17|
TTLE PD [] DELETE t 1 TITLE [1 Crange L] Addilion
NAME MUNOZ, ELIAS 12 NAME
STREET AODRESS | B420 W. FLAGLER ST. #213 13 STREFT ADDRESS
CTY-5T-21P MAMI FL 33174 . 140TY-ST- 21
T ] DELETE ZATTE [ Crarg: [ Additon
NAME 22 HAME
STREET ADDRESS 23 SIREET ADDRESS
LITY-SI-2 L Z40ITY-ST- 7
TITLE [] DELEYE IUTNE [} Change [ Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-st-zf o 340NY- 517
THLE [ DELETE 4 1NTE [ Change  [J Addtion
HAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRFSS
CITY-ST- 2P 44007 ST-2P
TIFLE [C] DELETE 5 thILE ("1 Change  [] Addition
NAME 5 7 NAME
STREET ADORESS 5 3STRZET ADDORESS
CiTy-ST-2P 54C0Y 5120 L
T (] DELETE € 17TIILE [[] Crange  [] Addilion
NAME 62 kAt
STREET AUDRESS 63 SIAEE | ATDIRESS
CTY-S1- ¢ — 640 17-81-2IF

s 1 forthor |

CR2E(034 {12/95)




