FILE NOW: FILING FE

PROFIT 1
CORPORATION !
ANMNUAL REPORT

E AFTER MAY 1 1S $550.00

éﬁ&q} FLORIDA DEPARTMENT OF STATE

P, 2 Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

. Copoarabon Name

P95000076586 (3)
OCCIDENTAL DE IMPORTACION USA, INC.

Frincipal Place of Busmess

0089 N.W. 67TH STREET
MIAMI FL 33166

Mailing Address

B0B9 N.W. 67TH STREET
MIAM! FL 33166-2750

FILED

‘May 09 1997 8:00am

Secretary of State

AW AR R

4. Date Incorporated or Qualified

10/06/1895

3. Date of Last Report

09/20/1996

21

2a. Mailing Address
26]

4, FEI Numbaer Applied For

650612112

Not Applicable

Suite ;f\;/[ e T

2]

Suite. Apt, #, elc.
27]

B. Certificate of Status Desired

] $8.75 additional
. Fee Required

| Cily & Sute City & State 8. Elecion Campaign Financing $5.00 May 8o
33,J e Eﬂ Trust Fund Conlribution Added to Faas
| e ___ Gourdry . e Country 8. This corparation hes liability for jptangible tax under s. 199.032,
i“J o 25] 20| :C;l Florida Stalutes Yos []No
" .8 Name and Address of Current Reglsterad Agent 10. Name and Address of Mew Registered Agent

RUIZ, ALBERTO B1| Name

8089 N.W. 67TH STREET 82| Stroal Address (P.O. Box Mumber is Mot Acceplable)

MIAMI FL 33168 -

a3

B4| City

Zip Code

FL [*

SGNATURE

sl

1. Pursuant 1o Ine provisions of Sechons 607.0502 and 607.1508, Flafida Slatules, the above-named corporation submits this statement (or the purpose of changing Its registered
ofhoe: or registered agent, o Both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby acsept the appointment as registered
agent 1 am faritar with, and accepl the otshgations of, Section 6070505, Florida Statutes.

(NOTE Registered Agent signature required whan rainglatng)

DATE

QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLere IRE 1] Crange L] Addition
KM CONTRERAS, OMAR 1.2 NAME
ssre) aoness | SOBH N.W, 8TTH ST, 1.3 STREET ADDRESS
| oo s | MUAMEFL 33168 14 0ITY-51-20
mi %] EJ DELETE 21 TLE L) Change ] Addition
s RUIZ, ALBERTO 22 HAME
stater aonwes | BOBS NW. 67TH ST. 23 STREET ADORESS
ovseae | MIAMIEFL 33166 2400512
K L) DFLETE 31 TILE | Change [ Addition
(A 2.2 NAME
SUAEET ADHESS 23 STREET ADDRESS
oy s 4 34.CI1Y-ST-21P
T [ peLetz 1TILE LI change [T Addition
NaM: 4 7 NAME
STREC T AIOR 55 4.3 STREET ADDRESS
arv-siae | 44 LTy-51-2p
piLt L DELETE 51TMLE T change ~ T.J Asdition
NEME 5.2 NAME
SIS E AT S 5.3 STREET ADDRESS
Cily - S1-21IF 5.4 CITY - §T- 2P
T [ DECETE 6.1 TITLE [Tohange L] Addition
NEME £.2 NAME
STHEFT ALDEESS 6.3 STREE! ADIRESS
Cify- 57 71 £ 4 CITY-§T-21p
{14, iaat tily Tl the information suppiied with this fiing does nol quality for the exemption sialed in Section 119.07(3){i}, Fiorida Statutes. | furlher certily that the

informaton indicaled on his annual repart or supplemental an
| arn an cthoer or grrector of the corporation or 1o receivepe

with an address

SEGLIFED

al report is true and accurate and that my signature shall have the same legat effect as If made under path; that
ploo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

E OF SIONING DFFICER OR DIRECTOR

v/35/8 > 9052
r

Oate Daytinie Pioae #

CR2E034 (9/96)



