FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

5 S Secrolary of Fato
1998“ B ' ‘ ,-:/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

BE Sandra B. Mortham

DOCUMENT # P95000077898 (1)

1. Corporalion Name

ASHANINKA IMPORTS, INC.

AU VER R

Principal Placo of Business ' ' Vr(ﬂaimg Addross
POST OFFICE BOX 6830862 POST QFFICE BOX 830662
MIAMI FL 33283 MIAMI FL 332683

DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified

10/11/1995

2. Principal Piace of Businoss [ 28. Maiing Address 4, FE[ Number Applied For
21 S ?_5| 65'% 18080 Net Applicable
Suite, Apl. #, elc Suite, Apl#, ele i
P . e 5. Certilicate of Status Desired [:] $B'75 Additional
22 L . 271 Fee Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 May Be
2__3]—______ o o , 2§J , o Trust Fund Contribution I Added to Feas
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
-2T| 2?| e Tz_g] L |80 Persenal Proporty Tax due Juno 30. Clves [wo
____ %, Name and Address of Cutrent Reglsiered Agent 10, Name and Address of New Registerad Agent
* FERREIRA, JUAN ¢ 81] Namo
17020 8W 153RD CT. B2( Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33187

83

Zip Code

84| Ciy FL 85

H, Pursuant to the provisions of Soclions GO/ 0507 and 6071608, Flonda Stalites, the above-named corparalion sUbMis this stalement far 1o purpose of changng its registerad
office or register:d agent or bolh, i he State of Honda Such chango was authorized by 1he corporation’s board of direclors | hereby accept the appointment as registered
agenl. | am familiae wilh, and accepl the oblgadions ol, Sechon GO7.0006, Florida Statutes

SIGNATURE _

SIBtn: a0 et ot i ed s e G alle (HON - Regito el Al Signalo® 1egered when einstamng) DATE
12, ST OGRS AND DIRECEORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PSD I W NT3TAT: LTTE [T change 1T Addition
NAME FERREIRA, JUAN J 1.2 NAMIE
steer aooress | 17020 SW 153RD CT. 1.3 SIRFET ADDRESS
CIy-ST-2P MIAMI FL_3§187 - - 14CITY-51- 2P
TIMLE [T DELETE 21 TILE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRE 55 23 STHEFT ADDRESS
CITY-§1-7P S ) 2 4CNY-SI- 7P
TME " TJ vetere 31TLE TdThange [ ] Adsition
NAME 3.2 NAME
STREET ADDRESS 33SIRLE! ADDRESS
CIY-ST-2P S ) 34 CHY-81- 2P
TIRLE [] peLeiE 41 TTLE [ JCrange [ Addilion
NAYAE 4.7 NAME
STREET ADDRESS B 43501 anDRESS
CITY-ST-2IP S 4461Y-81-71P
e [T oeeeTe 51TITE [Jchange [ Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P o - ~ Bosonv-sr-ae
e ) [ oeiETE P T change [ Addition
MAME 5.2 NAME
STREET ADDRESS &3 STRELT ADDRESS
GIFY-ST-2F e 64 GITY-51- 7P
14, 1 hereby certity thal the information supplicd with this filing does nol qualify for the oxemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repor o supplemental angeeThreort is 1r. nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the: corporation or the receivedor [fustoe en#&% exacule this repart a5 required by Chapleg/G07, Florida Statutes: and that my nama appears in

Block 17 or Black 13 if chimgled, or on an allazshmeht fvith an ml(lrelr,s,
-~ . N~ . }[/Z V

IRl AT IBE.\ N RN N

‘—"ﬁ';'gfr"""‘é;}\. i LOMIDA DEPARTMEN] GF STATE May 22 1 99 8 8 Ooam

CR2E034 (10/97)



