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

FILED

AMOUNT DUE ON OR BEFORE 08/30/98; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT s --.—--FLORIDA DEPARTMENT OF STATE O O 8 99 8 8 . OO
CORPORATION " Dandea B Weriam ct | uvam
N aan S of St Secretary of State
1998 ' 5 DIVISION OF GORPORATIONS
bl IR [ — s ]
DOCUMENT # -
£ Corporaton Name P95000070154 (6) .
Q-ODOR IMPORT AND EXPORT, INC.
. (TR
4699 N FEDERAL HWY 4699 N FEDERAL HWY
208 - A SUITE 208-A
POMPAND BGH FL 33064 POMPANO BCH FL 33064 DO NOT WRITE IN THIS SPACE - B
us us 3. Date Incorporated or Qualified
2. Principal Place of Business ) | 2a. Mailing Address T4, FEF Number o Applied Fg[_g
] o _ 59— 3337843 Not Applicablo.
Suite, Apt. #, eto. Suite, Apt. ¥, etc. ., ) ) $8.75 additional
22 S - o , f Certificate of Status Des"ed, , x o Requi:’:;na
City & Stale 8. Election Canipaign Flnancing $5.00 may Be
E] S o Trus! Fund Contribution D Added lo Fees
Zip ~ Country Country B. This corporalion owes or has pald the curcgni year jptaggible
Z] 25| I 1 . B 30| Parsonal Property Tax due June 30. Yes Ws}lo
8. Name and Address of Current Reglstered Agent W 10. Name and Address of New Reglstered Agent ] -
PRATS, GABRIEL 81| Nama
151 MMORCA AVENUE #C N 82/ Streel Address (P.0. Box Number is Noi Acceptabla) - i
CORAL GABLES FL 33134 N
83
84| Cily 85 zip Cods
FL | 7

agent. | am familliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

1. Pursuant 1o the proﬁéidﬁg of saclions E(ﬁ ‘057072“5{1}!76?!—.?5@8, Florida Sia!u!es‘ the above—ﬁ;med corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE .

Srgr;mr-;n;upfmﬂaﬁnmueoﬁe?.r;iu:rezaﬂliwxz‘_!h_ﬂu](?p}imtygii " "':%{E: Ragwsle(ad'Annnl signature required when reinstating) DATE L 66.
12 — T GFRICERS AND DIREGTORS [ 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | &
TILE DP [ Joeiere 11TIME [_—_I Change [ aadition L
NAME CHAVES, ROOSEVELT MUSSEL 1.2 NAME §
streetaporess | 4608 N FEDERAL HWY #208-A 12 STREET ADDRESS w
CITY-ST-2IP i POWANO @Hﬂ.___7 e 14 CITY-8T-2IP | g
TILE DP [:I DELETE 21TMLE D Change D Addition
NAME TEIXERA, MAURA FREITAS 22 NAME T T
streerAooress | 4699 N FEDERAL HWY #208-A 2.3 STREET ADDRESS = 10/% T
crvstze g POMPANO BCH FL o L 24 CITV-ST-ZP #L00 Th .
TITLE [ Joeeere 31TILE ] change [} additon
NAME 3.Z2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P o o e 34 CITYSTZP j ]
TiTE [ Torcete 41 TME [ Mynge [ ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS / 89
crvstze [ - N ascirvsrze . ]
TIMLE [ JoeLete SSTILE ) Crange | Addiion
NAME 52 NAME _
STREET ADDRESS 5.1STREET ADDRESS
CHTY-STZIP o N o 54 CITY.5T-2IP B B |
NTLE [] DELETE 6.1 TITLE Tj Change r__] Addilion
HAME £.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITYST2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doos hol qualify for the exempti
indicatad on this &nnual report or supplomental annual repor is true and accurpdo an
an officer or direclor ol the corporatio or the receiver ustee empoware
in Block 12 or Block 13 If cha on an attach with an address,

IS AIIATIIY ™,

| my signature shall have the same legal effact as If made under oath; that | am
e this reporl as required by Chapter 607,

slaled in saction 119.07(3){i), Florida Statutes. | further certify that the information

lorida Statutes, and that my name appears

- an.09 /a<Yyeo..0%00



