el

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Namg

CM.. IMPORT & EXPORT, INC.

POBO00022598 (2)

Princlpal Place of Businoss

000 SAINT CHARLES PLACE #509
PEMBROKE PINES F(, 33024

ﬁ;mng Addioss

500 SAINT CHARLES PLACE #509
PEMBROKE PINES FL 33026-3359

3. Dale lncorpo-ratcd or Qualificd

FILED

May 12 1997 8:00am

Secretary of State

AR R

3a. Date of Last Reporl

2. Principal Place ol Businoss 1 2a. Mailing Address JApplicd For
21 w7 NE e sT | No Applicaio
Suite, Apl. #, elc. Stiite, Apt #, et
e, Ap ale L ite, An ete. 5. Cerlificate of Status Desired $B 75 Addiional
22 Fes Required
Cily & State City & Stak, r o b 6. Election Campaign Financing $5.00 may Bo
] _:l L MJ ~L -7 ¥ d., Truet Fund Contribution Added to Fags
Country i Zip | Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
26] 2s] BRLIY s _ Fordasiawes  [lves Do
9. Name and Address of Current Reglstered Agont 1Q Name and Address of b New Reglstered Agent
RIOS, LEOPOLDO J 81 Name 5 Jeaopo QOQ, 1.
[ ‘e - ‘ [
10861 SW 88TH STREET #2168 82| Street Address (PO, Box Numiber is Nol Acceptablg{/
MIAMI FL 33176 L | 4390w Yq T e T ‘?
83
‘ea| Gy ., T T T 85| Zi Code
o L HiALBAH FL || 9368

13, Pursuani to the provisions of Seclions 6070002 and 607. 15087 6rida Statutos, the above-named cofporation submits this stalement for the purpasc of changing ils rcgmtored
chango was authorized by the corporation’s toard of directors. | hereby accept the appoeintmongi as registered

office or rogistered agent, or both, in fha St
agent. | am familiar with, and agu.

Hale of Florida Su

n 607.0505, Florica Statutes.

SIGNATURE __ . . e e e e e e+ e —
Signature 1ypud o printeg (NOTE - Riegistered Agoenl sighatore required whon relnslating)

12, _ s T fwn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™ [&

THLE PSD Ol oite 11 TLE [Tchange [T Addior &5

HAME CARRILLO, RAMON E 12 NAME 3,

streer aoess | 900 SAINT CHARLES PLACE #509 1.3 STRLED ADDESS g

civsre | PEMBROKEPINES FL 33024 o st , o

e ViD T T Doeee T Rz ] T [ Change L] Addiion |O

NAME MONTEALEGRE, CARMEN T 2.2 NAME

stheer aofess | 900 SAINT CHARLES PLACE #5009 23 SIRELT ADDRESS

CITY- 6T- 2P PEMBHOKE PINES FL 33024 2. 4CITY-S1- P

HILE - Dot fame - - ’ T T D change [ Addition |

RAME 3.2 NAME

STREET ADDRESS 335IREET ADDESS

CITY-51- 2P _34.0I1Y-81- 2

e T TCFoEETT Qe T T T T T T T W change. [T Adation |

HAME 4.2 NAME

STREET ADDRESS 4.3 BIRLET ADORESS

Ciy-s1-hp 44 0ITy-81.2IP

TITLE o T T e ST T T Cnange [T Addition |

NAME 5.2 HAME

STREET ADDAESS 5.3 SIREET AUDRLSS

Y- §Y-2F 54 GITY-51-2IP

TME B B O 61Tt a i [J Change [ Addilion

NAME 6.2 NAME

SYREET ADORESS &3 STHFET ADDRESS

CITY-SI-2p _ Qeapmvsmw

14, 1do hereby cerlify that ihe Information suppliod with this filing 6oos hol quahfy for the oxernplion stated in Section 118.07(3)(i), F londa Stalules. ) furiher corify that the

inug! reporl is rue and accurale and that my signalure shall have tha same legal eflect as i made urder oath; that
trg ermpowered 1o execute this report as required by Chaplor 807, Florida Stalules; and thal my name

ntkwith an address,

1 bhl AN IS -~

information indicated on this annual rep
| am an oflicer or director of thg corporfat)
appears in Block 12 or Block 13 if chang

or su{)plomonh :
r the receiverypin

Fﬂan allac

vy r/ﬂ‘l. (39CY r>1 ) <iae



