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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISIOM OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90005 047 ***150.00

1.

DOCUMENT # P96000048094

Corporation Name

HOT MASTER IMPORT & EXPORT, INC.

v

Principal Place of Business
9715 FONTAINBLEAU BLVD

U AT A

9715 FONTAINBLEAU BLVD ST

1o 10t
MIAMI FL 33172 MIAMI FL 33172 L DO NGT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
TR 05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
71 lag]n 65-0673812 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—‘ P ® P ete 5, Carlifcate of Status Desired a $8 75 Add.monal
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cusrent year intangible
;' [El ;Q-I l;)'l Personal Property Tax. OvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERE'RA‘ PAULO R 82| Street Add P.Q. Box Number is Not As tabl
9715 FONTAINBLEAU BLVD ree ress (P.O. Box Number is No cce:} le)
101 83
MIAME FL 33172 )
84| City FL ]ss| Zip Caode
14. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 19 TME WChange [ Addiion
HAME PEREIRA, PAULO R 12NAME
: BLEAU, BLUD 203
smesTsonress| 9551 FONTAINBLEAU BLVD #618 asmeecraooness [Q4H D FonTRINEBCEAL.
orv-stze | MIAMIFL 33172 pemvstze [ Mipar BL 3319
TME DST {7 DELETE 21 THLE JR[Change [ Addition
HAME DOS SANTOS, CLAUDIA 22NAME ) -
smreeTAboRess| 9551 FONTAINBLEAU BLVD #8618 saseeroomess |4 D FoTming BLEAU. BLD 203
CITY-5T-2P MIAMI FL 33172 2.4 0ITY-§7-2P M AMI L 3137 ]
TME [ DELETE 31TME ‘ [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 2P 34, OTY-ST- 7P
TMLE ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-2IP
TITLE L] DELETE 53 TINE T)Change [} Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S7-2P ! 54 CITY-ST-ZP
TME (] DELETE 6.1 TIE (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . _ - £.3 STREET ADDRESS |=5== o
CITY-ST-ZP 64 CITY-ST-ZP T |

0246842

CR2ZE034 (11/98)

v
i

14. | hereby cerify that the informgation gupplied
Fuppiemg

es ngf qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
mipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ap dclress, with all other like empowered.
022339 (306) 223 351/

\ {E FDE:@E& ?@lﬂt M



