FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PRORT

CORPORATION
ANMNUAL REPORT

1997

e 5.
L ek ey A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,

Sacretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinon Mame

EXPORTS R US INC.

Principal Place of Business

PO BOX 140468
CORAL GABLES FL 33114

P95000091440 (4)

Mailing Address

PO BOX 140458

CORAL GABLES FL 331140438

FILED
Jan 29 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

11/30/1965

05/01/1996

3a. Date of Last Report

23]

23]

Trust Fund Contribution

2. Fringipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2] _SArw QS pgevE  |xn] 65-0855471 Not Appiicablo
Suile, Apl. #. ol Suite, Apt. #. efc. . i R iti
: 5. Cerlificate of Status Desired | $8.75 aqditonal
22 ;I Fae Reguired
City & Stare City & State 6. Elaction Campaign Financing $5.00 may Be

Added to Fees

| Zp [ Cooy 7 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
ﬂl_m e 1?51 2] 0] Florida Statutes O ves o
9, Name and Address of Currenl Registerad Agent 10. Name and Addreas of New Registered Agent
WILLIAM SEADY IV st el AM S AR
915 NW 1ST AVE. #2810 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 ALS_ wo 1% pPve w20y
83
LA
B4] City 85| Zip Code
Riniag FL ™| 3313 (£

office o

11, Pursuant 10 the

register

J,usmr.t of Sactions 607 0502 and 607.1508 Horida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
L agen?, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar w 1, and ace epl the obligations of, Section 607 0505, Florida Statutes.

zel

SIGNATURE  ~™" - QJ‘*‘V“-"—-— . PN 5%
Sy St prrve e ol pg stered mgenl asd Be 1 apibptl {NOTE: Reg siered Agert signatura required when renstating) el DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.e D [T oFLETE 11T , . o Change [T agdiion
HAME SEADY, WILLIAM 12 NAME SAATE Wil ULyAn
smeer aonrss | 15 NW 1ST AVE., APT 2010 1.3 STREET ADDRESS o hox 4ok RY
orv-size | MIAMIFL 33138 14CITY-ST-2IP % [l L 2334
TITE [T DELETE 21TILE o [T Changs [ Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GITY- 51719 2 4 CITY-ST- 2P
R 2 [T DELETE 31TILE [dCrange ] Addilion
HAME 32 NAME
STHEET ADDIRT S5 33 STAEET ADDRESS
CITY-§1- 20 N ) 34, DTY-ST-2PP
THILE [] pELETE AITHLE [T cnange ] Acdition
NAME 42 NAME
STREET ALDAESS 43 SIREET ADDRESS
CITY - §1- 2 44 0¥ -5T- 20
i [T peLere 51THTLE [J Change” ] Agdilion
NAMF 52 NAME
STHEET ADUHLSS 53 STREET ADDRESS
CHY-S1. 21 o B S4TY-5T-2P
THiLE [ oevere &1TfLE [_J Cnange  [_] Addition
HAME 62 nfve
STREET ADDIRFSS 6.3 SJMEET ADDRESS
CIly-$1-7F 64 v -s1-7P

Sl(‘NA FLRE AND TYPED OF PRINIED AMF OF SIGNING DFFICER OR DIRE

e

14. | do hiereby cerbly that Ine rdormabon supplied with this Tling does not quality for th
information ind cated o thes annaal reporl or supplemental annual report is true and
I am ar officer or director of the corporaton o the receiver ar trugtea empowered 1o
appears in Block 12 or Block 13 1t changed, or or an allachment with an address,

SIGNATURE:

l..-\—\

. SAAY &

xamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
scurate and that my signature shall have the same legal eflact as if made under oath; that
ecuts sthis report as required by Chapter 607, Florida Statutes; and that my name

\Aw 284 3012 363105

Dama Daylirrie Phone #

CR2E034 (9/96)



