SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1986

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

PROFIT FLORIDA DEPARTMENT OF STATE
S i FiLED
- Secretary of &late
1996 . v DIVISION OF GORPORATIONS Fil Sep 04 1996 8:00 am
DOCUMENT # PQ5000094027 (6) 96 8- Secretary of State
C.A. IMPORTING/EXPORTING ENTERPRISES, INC. Iiﬁﬁ%g Srgm:'

I R

8. Date Incorporated of Qualiied | 3a, Dats of Last Repor

12/08/1995 :

SIGNAT I;JR['

office or regstered agent, or bath, in the State of Flarida Such chan

2 Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number ~— Applied For
?1] R-I - 0 6 2 60 ? *S Not Applcable
Suite, Ant 0, ol ita, . #, olc, : . R iti
: e g o Suita, Apt. ¥, elo 6. Cerlificate ¢f Status Desirod [:] $8 75 Additionel
|22} [27) Fee Required
Gy & State | City & Swate 6. Elaction Gampaign Financing [ $5.00 May Be
23] 28] Trust Fund Cortribution Added o Fees
i __ Country Zip Country 8. This corporation has liahility for intangible Jax under s. 189.032,
24' 25] —2‘9] ;} Florida Statuies Yeos No
9, Name and Address of Current Registered Agent 10. Neme end Address of New Registerad Agent
81] ‘Name
MULLIN, JAMES G
\ 2283 NW. BOCA RATON BLVD. #205 82| Strael Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 5
'
. 84| City FL #5| Zip Code
711,

“Borauant 1o the provisions of Sections 6070502 snd 607.1508, Florida Statutas, the above-named corporation submils this statement for the purﬁose of changing Hs registerad
e was suthorized by the corporation's board of direclors. | hereby accept t
agent |ar tamitiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

& appoiniment as registerec

S re i F L4 I hamE of regiseeed agent and Stk ff applcable.

(NOTE Rogistersd Agent signature 1equited when reinstating)

DATE

CR2E034 (3/96)

furthier cerlily that the inforn

For or ginstlor of the corporation or tha racelver or
r on an aflachment with en address.

rSIZW,;rVﬂ M rrimects 7-/9-76

bl N dicated gn this annua! report or supplemental annual report s true and accurate and that my signature shall have t |
’ trustae empowered to execute this raport as requirsd by Chapler 617, Florida Statutes; and

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D [T oecere 14 TITLE [T change T_J Adgition
fiants MATAMOROS, CAROL 12 NAME
simersoneess | 1414 BLUEBIRD COVE 1.2 STREET ADDRESS
RN PORT ST. LUCIE FL 34988 1ACITY-§. 2P

Y ] {1 O 21WILE [_] Crange || Addition
NAKE MATAMOROS, SILVIANO 22NAME
sireiaisess | 1414 BLUEBIRD COVE 23STREET ADDRESS
5P PORT ST. LUCIE FL 34086 2 4CITY-5F-21

T 1] peete 31TIE =~ 20000197 5&32&@ _]:j___ﬂm
s ~10/15796--0122 7—-020)
SIHEET ADDRE S5 33 STREET ADDRESS RERACZS, 00 w225, 0
CITy 5179 34 CNY-51-2IP

RN [T oREE LTI [T Change ] Addiion
AN 4 2HANE /”ﬂgy
150 1 ADORLSS 4.3 STREET ADORESS /f/f‘(
Ly 51- A 44 CITY-ST-21P ‘
e - [ DECETE SATIMLE [T Crange [ ] Adduion
NAME 5.2 NAME
STRES TADDRLAS 5.3 SYREET ADDRESS
CHT 51 7k 5.4 LITY-ST- 2P

RIS ] peiete B1TIE [ Change [_] addition
KM £ ? NAME
STREFY ADDAESS 63 STREET ADDRESS
CHT-ST-2¢ e 64 CATY-ST- 1P
14. | ¢do haraby certify thal the infi Ehppliad with 1his fiing is voluniarily furnished and does not qualify for the exemption stated In Sectian 119.07(3%(k)< Florida Statutes. |

e same legal effect as if

Date Daytirtis Phane W

L1011 S




