FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

NEXPORT, INC.

P96000034358 (7)

Mailing Address

13305 SW. 1ST TERRACE
MIAMI FL 33184

Principat Place of Business

13305 S.W. 1ST TERRACE
MIAMN FL 33184

FILED
Apr 24 1998 8:00am
Secretary of State

G AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

23] 26]

2. Principal Place of Business 2a. Mailing Adgdross 4. FEI Number Applied For
21] 26] 85066364 1 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, etc. it
P d 5. Carlificate of Status Desired [ $8'75 Additional
22 —El Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

Zip Couniry 2p Country B. This corporatian owes or has paid the curregd year Intangible
;;l E] 2—9] —:ﬁl Personal Property Tax due June 30. Yes H no
9. Name and Address of _C__qqu_!_ Registered Agent 10. Name and Address of New Registered Agent

INSUA, JESUS 83} Name

13305 SW. 1ST TERRACE 82| Sireet Address (P.0, Box Number is Nol Acceplabio)

MIAMI FL 33184
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Section 607 {505, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions ol Sections 607.0607 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

indicated on this annual repon
oftcar or diractar of the corporgtionor 1ho redgsivor
Block 12 or Block 13 # changagfi, or gn an altakhmel

SIGNATURE®

an address

Signatora typod o printed Lame oF ragistetad agent and (e f applicatibe INOE Regislerad Agenl pignalre requirad when reinstating) DATE
12. OFHICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 120 DELETE 1ATHLE [Jchange 1] Addition
NAME FAZIO, CARLOS E 1.2 NAME
staeer aooaess | 13305 S.W. 18T TERRACE 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33184 1.4 CITY-5T-2IP
TLE SD T3 DELETE 21TTLE T Change ~ [] Addition
NAME INSUA, JESUS 2.2 NAME
sraeer aopress | 13305 S.W. 1ST TERRACE 23 STREET ADORESS
CiTy-S1-2IP MIAMI FL 33184 o 2 4 CITY -ST- 21P
TILE {1 DELETE 31TTE [Fchange ] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIrY-S1- 2P . 34, CITY- ST- 2P
AL T OrLETe S1TITEE [ Crange L] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREE] ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
THLE - [T bELETE 5ATIILE [J Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2 54 CITY-$T-2IP
TITLE [T peaete 61TILE TJ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-57- 1P N 64 CITY-5T-2IP
14. | hereby certily that tho informalighysuppliedvith this hiing does nol qualify for the exemption stated in Section 119.07(3¥)), Florida Statutes. | further cartify that the information

sipplomenkat annual repon is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
trustes empawored to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in

‘/bo/?é’ S5 -551-8§%0>

CR2E034 (10/97)



