" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1966.

‘__,7, PROFIT FLORIDA DEPARTME NT OF S1ATE
CORPORA] ION Sandra B Mortham
ANNUAL REPORT

Secrotary of State

- v DEVISION OF CORPORATIONS

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporaban Mame

OCCIDENTAL DE IMPORTACION USA, INC.

Principal Place ot Business Maing Address

8089 NW. 67TH STREET
MIAM FL 32166

8083 N.W. 67TH STREET
MIAMI FL 33168

APPROYED
AKD
FILED

96 SEP 20 PM 2: 00

"CRETARY OF STATE
TEIELAHASSEE. FLORIDA

O 0O

3. Date Incorparated or Qualdied 3a. Date of Las! Reporl'
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applicd For |
;l 2?[ 6 5 - O b \ '2__ ] I 2 Nat Apphcable
Suite, Apt #, elc Suite Apt 4, elc. . it
i i 5. Cerlificate of Status Desired [:] $8 75 Adqmonai
22 ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing ] $5.00 wnay Be
’-2;1 L 28 Trust Fund Contribiition Added 1o Fees
| Zip ~ Country L. 2 _ Counlry 8. This corporation has habitity fg imagibie tax under s 199.032,
;ﬂ B 25—| L 291 30| Florida Statutes Yes [:I No ] ]
4 9. Name and Address of Current Registered Agent . 10, Name and Address of Hegfﬂeﬁislered Agem B
81| Name
RUIZ, ALBERTO
8089 N.W. 37TH STREET 82| Swee! Address (PO, Box Number is lior.!egcclgp‘tabjlell
- MIAMI FL 33166 RINTHLE

agent | am famiar with, and accept the gbligabons ol, Section 607 0505, Florida Statutes

SIGNATURE

. 83 RIS
SO T
84| City Zip Coxle
%11, Pursuant to the proviscans of Seclions 607 0507 and 607 1608, Fiorida S1atutes, the above named corparahon submits this slatement for the purpose of changing its regrstered

office or registered agant. o hath, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registared

e Dy e e il e T TSN Rt Ageet 5 it ae pe e when e gl DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S TO OF FICERS AND DIRECTORS IN 12
TILE PSD [ ] orere 11T [ ] cnange L] Additon
NAME CONTRERAS, OMAR 1.2 HAME
sreet anoarss | 8089 N.W. 67TH ST. + 3 STREE | ADOIRLSS
Cry -T2 MIAM! FL 33166 HACIY-ST-TF
e VD [ ] oeiere 2LTnE D] chang: [ ] Additien
NAME RUIZ, ALBERTO 22 NAME
et anosess | 5089 NW. 87TH ST. 2 1SIRECT ADDRESS
oIy 51219 MIAMI FL 33166  Rraomesroe |
TITLE [ T DELETE 31TILE [T Crangs T[] Aduitan
NAME 33 NAME
SIREET ADBRESS 35 STREET ADDRESS
CiTY-S1-1P o 34 0HTF 51.21P ]
1L A A1TIILE [T crange [] Adation
NAME 4 2 MAME
STREET ADDRESS 4 3 STHEET ADDRESS
CiTY-ST-2P 44CITY 5T- )
TITLE L] Deeete 51TME (7 “ohenge [T Addtion
NAME 52 NAME
STREET ADORESS 5 TSIREET ADDRESS
LiTY-ST- 2P 54CITY-51-2P ‘ E % )
TITLE [J peLete §1TITLE Charige Addion,
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cly-5I-2IP AACIY-ST-2P

made undor oath, that § am an officer or drector of the corpora
; o

that my name appears ir Block 12 or Blgek -., &7 an altachmiont with an address
SIGNATURE: _ _ ' A/éc-f@{o . Koz,

%R FRAINTED NAME OF $IGNING OFFICER DR DIRECTOR

14, | do herely caify Hat e i donmaton suapled with Bas Bag is voluntanly furnished and does not qualty far the
further carnty hal the infarrnauan ind-cated on this annual reporl of supplemental annua' report is true and accurate
i or 1he recover of trustee empowered [0 execute

exemptlion stated in Section 119 07(3)k). Flonda Statutes I
and that my signature shall have the samie legal eflect as it
this repor! as required by Crapter 617, florda Stalates, and

g1t /56 205-3)8 9040

Liag oo

et cP



