APPROVED
AND

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2 A FLORIDA DEPARTMENT OF STATE f:”_ {_" [‘]
CORPORATION [t s $andra B, Mortham
NNUAL R R o9 Hony .
A UAL REPORT 'EJ Y Secretary of State ‘ ]t / 7 JUN 3 U A” ”: 0/
1997 S DIVISION OF CORPORATONS
CUMENT SELIE Y
,—.l\ I L A ;' ’ E'
DOCUMENT # PQ6000016898 (4) ST
M.T.V. FOREIGN TRADE CORPORATION
Principa!l Piace of Business Mailing Address l m“m m m]l I"" "m "M "m I'lll III’I ml’ "MI mll II" [",
851 CRANDON BLVD. POST OFFICE BOX 615
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Date Incorporaled o Qualifiod 3a. Date of Las! Report
02/23/1996 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number |Appliod For |
1] 24] ) _63-0b440R0 Not Appicabc
Sufte. Apl. #, etc. Suite. Apl. #. elc. 5. Cortificale of Stalus Desired ) $875 Adc!ilional
;;l 27 Fes Required _4
City & State City & Slate 6. Election Campaign Financing 55,00‘ May Be
‘ 2—3| ;a—l Trust Fund Contributicn Addedto Fees
Zip Country Zip Country 8. This corporation has liability for intangitile lax under s. 199.032,
;;] _zﬂ m m J __ Florida Statutes [Tves [dNo -
©. Name and Address of Current Registered Agent 1 0. Name and Address of New Reglistered Agent ___;
AMERILAWYER CHARTERED 81| Name
343 MER'A AVENUE B2| Street Address (P.O. Box Number is Nat Acceptable) _
CORAL GABLES FL 33134 -
B4| City 85| Zip Cade

-

FL

11, Pursuant to the provisions of Soctions 807.050? and 6071508, Florida Statutes, (he above-named corporation subrnits 1his slalement for the purpose of changing its rcgisterc—-ak
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, fypod or prnled hame of rogistarad agont and Lite if apphcable (NOTE- Regislered Agent swjrvm e IRqQUEaa whiin reinstating ) o TTDATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS;'CHANGE_?IO QOFFICERS AND DIRECTORS IN 12

TITLE PSTD [T oetete 11TILF [ ¢harge [T Addition
NAME DE VARGAS, MONICA T 1.2 HAME

smeetaponess | 951 CRANDON BLVD.  Rvox 61K 13 STHECT AUGRESS S0D00 2232 e ——3
CITV-ST- 1P KEY BISCAYNE FL 33149 1.4 CITY-ST-2IP =070/ 9 701 169~-013 )
TE _— Dot 211Nk ¥EEE TGS 00 T 1e SN
NAME N MGAQ . BE’LU&\ 27 NAME

STREET ADDRESS M\ e ?ﬂ.ﬁs‘l OCI)"\' . S E(.ﬂ..t:hﬂ | zoseersooness

sll::E S T prie 2145;?5-ST-N‘ * [TChange ) Addilion
m At Caauvoty Rlvp, Rox-BTS |

STREET ADERESS Mb\f\ A: LteAanve, FY XHa 4.3 STREET ADDRESS

CITY-$1- 2P 34 QITY-§1- 2P

TLE T DELETE 41TME (3 change [ Additan
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

DITY-S"-Z{Pf 4.4 GITY-ST- ZIP

e J peceTE 51 1IILE [T change T Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

CITY- ST-ZIP ' 54 CIIY-51-7IP ™ e~
TIE ] DELETE 61 TLE O GW dditfon
NAME 62 NAME ‘_/L ZD%

STREET ADORESS 63 STREET ADDRESS \_Q\

CITY-§T-21P , 6.4 CITY-81-21P ]

14. | do hereby ce!‘ﬁy that the infarmalion suppliod with this fiting does nol qualify Tor the exemption slated in Section 119 07(3)(i). Florida Statutes. | further certify that the
information indigated on this annual reporl OF supplemental annual report s true and accurate and thal my signature shall have the same loga! effect as if made under oath; thal
| am an officer or director of tho corporaht;;or the receiver or lrusteo ornpowered o execulo Lhis report as reguired by Chapler 607, Flonda Stalutes; and that my name

ddrges.
(VYY1 idgn'ﬁ\’ 8 N2 Y

appaars in Block 12 ar Biock 13 if,chvgedh or on an T an
i Nl v aeA

OIAAMATIIDE .,

CR2E034 (9/96)



