~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION ; y Sandra B Mortham

ANNUAL REPORT ! . Secretary of State
1996 X = % DIVISION OF CORPORATIONS

DOCUMENT #  P95000091440 (4)

1. Corporation Name

EXPORTS R US INC.

0O OO

I -F.“IrAinJcipa“ Piace of Business Mailng Address
PO BOX 140488 PO BOX 140488
CORAL GABLES FL 33114 CORAL GABLES FL 33114
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI.Numbef Applied For
|21] 26] A5 665547 | Not Apphcable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerliicale of Status Desiad O $8.75 Adc!iiiona!
[Zﬂ, S E] Fee Required
| Gity & State | City & State 6. Eloction Campaign Financing O $5.00 May Be
2 . 23] Teust Fund Contrioution Adced 10 Fess
7ip | Country | p | __ Country 8. This corpoaration has liability for intangitie tax under 5 199.032,
m 25\ 2;[ 331 Florida Statutes 3 Yes BMNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
o Name\\)\\.\_'ni\ﬂ P/
< y)
CORPORATION SERVICE COMPANY 82| Strest Address (P.O. Box Nntmber is Not Accapfable)
1201 HAYS STREET AT VW U DAvevane = 20g
TALLAHASSEE FL 32301-2525 83
84| Gity . ]as Zip Code
My Awmy FL ™| 334

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad otice
or registerad agf]it, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registerad agent. § am

farmiliar with, afigfa ] ationg of, Section 607.0505, Florida Statutes.
Ml 36
‘ DATI /

SIGNATURE. _ e e —
SIoFagy Cie of regislered agen: and tito f applcabia (NOTE: Hogistersd Agent signaturs reduiced whan reinstating!

K v 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [] DELETE 1 1TITLE [ Change ] Addition
KAtE SEADY, WILLIAM 12 NAME
STREET ADDAESS 915 NW 1ST AVE., APT 2610 1.3 SIREET ADDRESS
CITY-ST-21F MIAMI FL. 33136 14CITY-51.2IP
THLF [J DELETE 2 1TILE [ Crange [ Addition
NNt 22 NAME
SIREE] ADDRESS 2 3STREET ADCRESS
GITY-51-2IF 24CiY-51-2P
TT:E [] DELETE 3 1TITLE [] Change [ Addition
NAME 32 NAME
STREEY ADORESS 33 SIREET ADDRESS

| Li-st-ar 34CIY-S1- 1P
TIILE [ DELETE 4 1TILE {7 Change ] Additan
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS

| CTe-ST-2p 44CITY-ST-2IP
THTLE [] DELETE 5 1TINE [J Change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| civ-s1-zie 54COY-5T-2IP
TILE [] DELETE & 1TITLE [ Change  [] Addition
NAME 6.2 HAME
SIAFET ADDRESS 6.3STREFT ADDRESS

_Ci1Y-S1-2P 6ACIY-ST-2P

14. | do hereby certify that the infarmation gljpplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statifes. | further
certify that the information indicated orf this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer orgdrector of corparation or the receiver or trustee smpowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or -i\-\\ 3i ged, or on an attachment with an address.

SIGNATURE: DS Sy ___MAbmﬂig/%_ %0.30.960

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dajhene Phon K

CR2E034 (12/95)




