SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4, Corporation Name

HHLINE, IMPORT-EXPORT, INC.

| Prncipal Place of Business
5901 NW 151 ST

2

gg\w LAKES FL 3314

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

P95000066333 @)

VRS N A

' Mailing Address
5301 NW 151 8T

o
MéﬁlMl LAKES FL 33014
i

|

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. e | 08/28/1995 .
2. Principal Place of Business 1 { 2n. Mailing Address 1& ]" 4. FEI Number Applled For B
2] 7550 N T Shw 58l 75690 WD 7~>F@ | 650622030 Not Appicabie
Suite, Apt, #. stc. Suito, Apl. ¥, etc . . ] $B 75 Additional
f:Dd | 4{) _H l( \(’ ] ) 271 QFLL 7 .H ‘.O é:) 5. Certificate of Siatus Desired Fee Required 7
& Siale c )’ & State 6. Edeclion Campaign Financing $5.00 Mz
—_ . . v Be
Q \zU-f '{ l() i |___§JC1 23_1 \_ lo- [V , '\ Of 1('"'63 Trust Fund Contribution ] Added to Fees
Zip Country COU“W 8. This corparalion owes or has paid the currgnt year Intangible
EI 37:).7\2,(0 25 O 29! ;l o\ 2l '-‘-L:‘ ___{___J_ Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Repistered Agent ]
SALAZAR, ELOY 1] Name
ggc” NW 151 ST |82] Siresl Address (P.O. Box Number is Not Acceptable) T
1 S — —
MIAMI FL 33014 3
] .
84] City FL 85 { Zip Code

s 607.0502 and 6_07750& Flond;;"SIaluies the above-named corporation submils this statement for the purpose of changing its ngISTS—I'éd

14. 1 hereby certify
indicated on this annual rapaort or supple

in Block 12 or Blogk 13 It changed, or on

CIANMATIIRE:

11. Pursuant to the prowmons
office or registered ageny or#pfh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapi the appointment as registered
agent. | am famlliar wj }F dCCGP[ the obllgallons of, secticn 607.0505, Florida Statuies.
SIGNATURE ____ _ 2 VO, ) . 072 Q__' 75
Slgn, S clad nanw of roQistured Bgont and titie i applicatifo (NOTE- Regisiered Agent signature required whan rainstating) DATE o

(12, T/ UGRRIGERS AND DIRECTORS | [ 48. ADDITIONSICHANGE § TO OFFICERS AND DIRECTORS IN12__ | &

e DP (Dot 1171 [ change [ Aaditon | 2

NAME SALAZAR, ELOY 1.2 NAME &

seeranoress | 1110 BRICKELL AVE. 7TH FLOOR 1.3 STREET ADDRESS o

CITV.ST.ZIP MAMIFL33131 ) 14CITe.ST.2P - o %

TILE 1] [ Joecere ATITLE D'Changa D Addition

NAME GONZALEZ, JULIETA 2.2 HAME

streeTaooress | 1110 BRICKELL AVE. 7TH FLODR 23 STREET ADDRESS

CITV-ST-2IP MIAM! FL 33131 e Z4EIysTap -

TITLE D C[Joeere Jormne [T change [ agdition

NAME SALAZAR, LUIS F 32 NAME

sweeraporess | 1110 BRICKELL AVE. 7TH FLOOR 33 STREET ADDRESS

CiTy$T2P MIAMI FL 33131  Kesonvsiae B ]

TITLE D [ Joeene 41 TMLE ' Ghange || Addition

NAME RODRIGUEZ, MARIA E 42NAME

sweeraporess | 1110 BRICKELL AVE. 7TH FLOOR 43 STREET ADDRESS

CITY.ST.2P MIAMI FL 33131 - _ luscvstze -

Time [ Jorere S1TILE [ change [ agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREE T ADDRESS

CITYST.2P ) B S  Msacmrstae o

TME " [loeere 81TITLE (T change [ Addilon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST.ZP e 64 CITY-ST.ZiP

that the information suprlled with this ﬁ?lng does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
mental ann
an officer or diractor of the corporation or the e

| gaport Is true and accurate end that

ant with an address.

S L it g 3

1 trustee empowared to execute this report as required by Chaptar 807,

my signature shall have the same legal effect as If made under oath; that [ am
lorida Statutes; and that my name appears

OG220 28 [ sa3) 2t/ cuio



