FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 «,@* DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000057176 (5)

1. Corporation Name

EXIM TRADING CORP.
TEra b e T v— ”II"I“ "l Il"l ||u||||||llm Ilm II'I’ I”l“lm III“ ||I|| Im I"l
201 ALHAMBRA CIR.. STE. 711 201 ALHAMBRA GIR. STE, M1
CORAL GABLES FL 33134 GORAL GABLES FL 331345108
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
ﬂlﬁﬁ e e e Eﬂ X b5 - 068 ki 523 Not Applicable
ite, A Ho Jite, Apt. #, etc it
| Sute Apt et ] Suite, Apt. #, elc 5. Certlicate of Stalus Desired D $8.75 Adqnwnal
22| 271 Fes Required
| City & State ity & State 6. Election Campalgn Financing $5.00 May Be
2] S 28] Trust Fund Contribution Added to Fees
Zip _ Gountry 2p Country B. This corporation has liability for intangible tax under 5. 189.032,
E__._, . 25] m E‘ Florida Statutes [DJve: TIne
| 8 Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
RAPPORT, STEPHEN R 81| Name
201 ALHAMBRA CIR, STE. 711 82| Strest Address (P.O. Box Number is Not Acceplablg)
CORAL GABLES FL 33134
83
84| City Zip Coda

FL |*

[ 41, Parsuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named Corporalion submits this statement for hé purpase of Ghanging s regisiered
olfice o registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar walh, and accoplt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e e e, I
St Wypen o preved) far n, Bl g Slered pgent and Gitle © apptcable (NOTE: Regrstersd Agent signature raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [ oecete 1ATITLE Tl Change L] Addition
HAME RODRIGUEZ, MARIA D 1.2 NAME
smers anonrss | 201 ALHAMBRA CIR., STE. 711 1.5 STREET ADORESS
CITY - 1. 2P CORAL GABLES FL 33134 14 GITY-§T-2p
THILE [T oELETE 21TITILE [Jchange [T Addition
NAMT 22 NAME
SIREET ADIRESS 23 STREET ADDAESS
Lowesan | 2 405120
N [T DELETE ITTMLE [ Change  [] Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Y51 2 B 34.CITY-ST-2P
"-r'h:F e . D DELETE £1TIME D Chang& D Addilion
HAME 4 2 NAME
STREET ADTRESS 43 STAEEF ADDRESS
ovv-stee | L4CY-ST-2P
I, [ peceTe 510LE [J Change L] Addition
HAME 52 NAME
SIREET ADDRESS 573 STREET ADDRESS
ery-seze | 540Y-5T-2P
TN CIoetere 611ILE [ cChange L] Addition
HAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY- §1 -7 ] 64 0TY-§T-2P

14, | dohereby carlify hat the information syfplieg with 1hs filing does not qualify for the exemption staled in Section 119.07(3)(1), Florica Statutes. | further cerlify that tha
informaticon ind sated on this annual repdrl or fupplemental annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that
I am ar oflicer or direcior of the corpgfaton grihe: receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 it cplingedsZor on an ettachment with an address.

SIGNATURE:

MENATORE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Date Drayime FIono x

covonon AR Ll | Feb 251997 8:00am

CR2E034 (9/96)



