SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. APPRQOVED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND
Y . N FILED
ANNUAL REPORT ) Socretary of Stale 1997 SEP 26 M 9 32

1997 DIVISION OF GORPORATIONS  SECRETARY OF STATE

1. Corporalion Name

CESMI IMPORT/EXPORT, INC.

A MO

Principat Place of Business Mailing Address
600 NE. 36TH STREET 600 NE. 36TH STREET
SUITE 820 SUITE 320
MIAMI FL 33137 MIAME FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualfied 3a. Date of Last Report
01/16/1986
2. Principal Place of Business _2a. Mailing Address 4. FEI Jumber Applied For
21 1,186 Sw //U)_?_rﬂ ,,,,..___?ﬁ-lhl,'” BG_MSW /14 TR y— C)é Y 397Y Nol Applicable
. #, eto. o, Apl. #, olc. iti
Sults, Apt. #, stc Suile. ApL ¥, olc 6. Cerlificate of Status Desied (] $8.75 ddiional
22 7] Foo Fequied |
City & Siate | Ciy&Slae 6. Election Campaign Financing $5.00 May Be
E;! ;‘?I And F - | 1&] HI Aty r(- Trust Fund Contribution O Added to Feas
Zi Counlry | Zp Coyntry 8. This corporation owes or has paid the currenl year Intangiblo
24 élg / 76 TSJ O HOE ____29] 33’ 7 (— ;{I bé ¢ Personal Property Tax due June 30. [Jves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OELGADO, OMAR 81[ Name
600 N'E‘ 36TH STREET 82| Streel Address (P.C. Bax Number is Not Acceplable)
SUITE 320
MIAMI FL 33137 E
B4| City FL 88| Zip Codeo

11, Pursuant to the provisions of Sechons 807.0502 and 607.15608, I'lorida Statutes, 1he abave-named corporation submits this staterent for the purpose of changing its registered
office or registercd agent, or both, i lhe State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accep! the abligations of, Sochon 607,0505, Florida Statutes.

SIGNATURE o i n . _—
Signatuia. Iypad o printadg nare af vuuvah-m_:f_ﬂ_gf e itie if El_::{_»l_r_,(llrlc (NOTE : Roegistered Agent signature required whin roinstating) DATE
12, OIFICERS AND DERECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE U [T peeve 3T [JChange [ Addition
HAME DELGADD, OMAR 1.7 NAME
SOONEIGTHSTSUME-a20 ///&¢C S 1V ITL
STREET ADDRESS A . 1.3 STREE] ADDRESS
Y- 5T-2F MIAMI FL 33137 Miare, /:L 3076 14 CIY-5T-2P
TIE CToase 21T0LE I ‘P ¢ L1 Addjtion
e S 20000230948 --=H
STREEF ADDRESS 2‘3 STHELT ADDRESS ~10/01/97--111 12””0 13
A kSO0, B0 w550, 00
CiTY-ST1-2iP o 2 4 CiTY-51-2iP
TLE [J orcete 31T1LE [JChange ] Addition
NAME 372 NAME
STREET ADDAESS 33 STREFT ADDRESS
CITY- $7-2P ) 34.CiTY-5T-2P
T [T ecere &1 INLE [ Change  [L] asdition
NAME 4.2 KAML
STREET ADBRESS 43 STREEC1 ADDRESS
¢ITy-ST- 21P . 44CNY-51-21P
TITLE [Joreeie BATITLE [derange [T Addition
MAME 57 NAME
STREET ADDRESS 53 STAFET ADDRESS
CATY-ST-2iP ) ) 54 CITY- ST-2P
TITLE U] oreete BATILE ¥ Chan fifon
NAME 6.2 NAME /\\/ IM
STREET ADDAESS 6.3 STREET ADDRESS R
CTY-S1-21 640iTY-51-2IP

14, | do hereby centify that the infornjahien.s i ig_filng goes pol,qualify for the exernplion stated in Section 118.07{3)(i}, Florida Statules. 1 further cortify ihat the
information indicated on this " Worl is lrue and accurale and lhal my signalure shall have the same legal effect as if ade under oath; that
1 am an officer or director oo corpef atiol d ‘elimpowered 1o execule this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Blofk 13 if chfing oryfwilh an address.

@/7/ " 2 ! '2/1550?«).4::2(.- T

F I -SSP L. EI_ T _

CR2E034 (4/97)



