_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000024922 (2)

. Corporaton Nane

MULTIMPORT ENTERPRISES INC.

s OO

3333 WEST ATLANTIC BLVD. 3333 WEST ATLANTIC BLVD.
UNIT 35 - SUNTE 104 UNIY 35 - SUITE 104
POMPANO BEACH FL 33060 POMPANO BEACH FL 33088-5T18
3, Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Apphied For
£ 26] LE.0bsh4 b Not Appficabla
Suite, Apl #, elc. Suite, Apl. #, efc. - it
2] A - P 5. Certificate of Status Desred (] $8.75 agdtional
2 27| Fea Required
- City & State: Ciy & Stale 8. Eleclion Campaign Financing $5.00 May Be
L__—l o E;] Trust Fund Contribution a Added to Fees
_dp __ Counry Zip Country 8. This corporation has liabliity for Intangible tax under s. 189,032,
2a) 28] 20 _ 30 Florida Statutes Cves e
9, Name and Address of Current Repistered Agent 10, Name and Addreas of New Raglstersd Agent
FILINGS, INC. 81 Name
8732 NW. 16TH STREET 82] Sweo! Address (.0, Box Number is Not Asceptable
FORT LAUDERDALE FL 33311
83
B4} City FL 85| Zip Code

11, Fursuant (o the prowsions of Sections 607 0602 and 607. 1508, Fionda Statules, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized hy the corparation’s board of directors. | hereby accept the appoiniment as registered
anenl 1am familar with, and accept the obligations of, Section 647.0505, Florida Statutes.

SIGHATURE

iyt fyoedd o1 printed oo o tigstere agenl 693 e i Apekcabi NOTE- Regislared Agent signalure requifed when renstaling) DATE

12, o OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D T beLete 1IFTE U change Tl adation |G
Nent PERSAUD, § 12 NAME
smeer anpress | 3333 WEST ATLANTIC BLVD. UNIT 35 #104 1.3 STREET ADDRESS %
crvsi e | POMPANO BEACH FL 33069 1.4 CY-51-2P o
Mt ’ [T Detete 21 TLE O change ] Addition |C
N 2.2 NAME
STR(ET ATDALSS 2 3STREET ADDRESS
CIVY-51- 7 ] 2.4C(1Y-5T-2P

T T o [TT ofLETE JATITLE L Ghangs [ ] Addition
HAMI 32 NAME
STREES ADDRESS 3.3 STREET ADDIRESS
pry-st g | ] 34.CATY-S1-21P
L [T oeLete 41 TITLE Ochange [ Addition
HAMF 4.2 NAME
SIRET T ATORESS 4.3 STREET ADDRESS

L CiryosT 2w 44 CITY-5T-2P

[T otLee 5IMNE [Jthange ] Addition

NAME 5 2NAME
SIRELT ADTAESS 55 SIREET ADDAESS
LTy St 7 ] 54 CITY-$T-2P

BT T oecete 6.5 TITLE L) change — T_J Addition
hAME 6.2 NAME
STREE | ADURESS 6.3 STREET ADDRESS
CIFY-55-21 B4 GITY-5T-2IF
14. 1o hexeby cerily thal the informalion suppbod with This fling doas not qualify for the exernption stated In Section 119.07(3)(1}, Fiorida Statutes. | further certify that the

informzban incicaled on this annual repert or sur)plomentar annual report is true and accurale and that my signature shall have tha same legal atfect as if made under oath; that
L am an officer or director of the carperation or the recever of trustee empowered 1o executs this repon as required by Chapter 807, Fiorida Statutes: and that my name
appears in Black 12 or Block 13 if ehanged, or on an attachmant with an address.

SIGNATURE: , o€ . Cpazater qf/x%r? (%’#)423«%25

CER OR DCRECTOH Date T Daytma Prone #




