FILE NOW: FILING FEE AFTER MAY:{Si#S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEMNT OF STATE
Kalherim; Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # f 96000021823

1. Corporation Name

Exotic E&xports, inc.

Mailing Address

FH 330

Principal Place of Business

Q261 Nw 5%‘ terr.

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90033 027 ***150.00

DO NOT WRITE IN THIS SPACE

27]

5. Certifcate of Status Desired [}

M iO m} P \ 3 3\ 2 6 i 3. Date Incorporated or Qualifed
! 03-i1-96 ;
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For !
’;l |26 (S -065 2329 Not Applicable ;
j Suite, Apt. #, etc. Suite, Apl. #, efc. $875 Additional ‘
22

Fee Required

24] [25] 20]

City & State City & State 6. Election Campaign Financing O $5.00 MayBe
?3_[ - o E] . o Trust Fund Confribution _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

Oves pdno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name ,Z,L}e

A G ziun [ ks

82| Street Address (P.O. Box Number is Not Acceptable)

g6l W S5 Teck

#+330

83

84| City é 2
(«707

85| Zip Code
FL | 2372 ¢

office or registered a
agent. | am familiar

h, and accept 1%}5}& ection 607.0505, Florida Statutes.
y1e; (P~ Juz 4 Gu

11. Pursuant to thae provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

etz Ko

1/ 2q,ss

SIGNATURE
4 oRntad na oY;eg}TeradMianM. (NOTE: Regrstered Agent signature required when rainstating) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
e PTD [J DELETE 1ATITLE ClChange [ Addiion | =
NAME oz 49 &g Lo s 12 NAME Cavloy brirmaldos 31
STREETADDRESS|  §2 &/ AJCY 5 7h J—(.{Ad 3 + 330 1asmeeTADORESS | 5260 MW s 4k terr 3D O gt
CITY-ST-2IP Kedased El 3) 2¢ 14 CITY-ST-2P oy, Fi 2326 &
TITLE [ DELETE 2.1 TITLE []Change  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P : 2.4 CITY-ST-21P '
IME [] DELETE 31 TITLE [CJChange  []Addition .
“NAME —i - —— - - ~ | 22 NAME - -- — - — i
STREET ADDRESS 23 STREET ADDRESS !
CITY-ST- 2P 34, CITY-ST-ZP 3
TITLE [ DELETE 41 TITLE [Change [ Addition !
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZP 44 CITY-ST-ZIP i
TmE £ DELETE SATTLE TJChange L] Addiion l
NAME 5.2 NAME I
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-21P . 54 CITY-8T- 2IP i
TITLE [ BELETE 6.1TITLE ["JChange ] Addition i
NAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS ;
CiTY-ST-2P 6.4 CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changdkd, or op an attac an address, with all other fike empowered.

SIGNATURE:

54,;4;546.5

Jas—- &69-Fo

officer or director of the corpgration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I | .

IGNING OFFICER OR DIREbTOR

‘/ﬁ’/f 7
o7

Daytme Phane #



