FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s
DOCUMENT # P96000072512 @)

RENEWAL IMPORT EXPORT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

I M

Mailing Address

8370 W FLAGLER ST, SUITE 232
MIAMI FL 33144

Principal Place of Businoss

8320 W FLAGLER ST, SUITE 232

MIAMI FL 33144
CO NOT WRITE IN THIS SPACE

Mar 11 1998 8:00am

3. Date Incorporated or Qualified

08/30/1996
2. Principal Place of Busingss ] 2a. Maing Address 4, FEI Number Applied For
1] o ml 65-0699012 Not Appligabie
Suitg, Apl. #, olc. Suite, Apt. #, otc. .
s s e oy e 5. Corlficalo of Stalus Dosied  [1  $8:75 Addiional
22 L ?11, . Fee Raquired
City & State _ City & Stare 8. Elaction Campaign Financing $5.00 May Bo
23 - i 2__8_]_ e Trust Fund Contribution Added 1o Faes
Zp Country | Z» Gountry 8. This corporation owes or has pald the current year intangible
m 25 2;] ) _3__0—] Parsonal Property Tax due June 30, Cdves [Ho
9, Name and Address of Currenl Hgg!gtfe_ruagregam 10. Name and Address of Now Registered Agent
BONILLA, SERGIO 81] Name
18180 Sw 83 CT 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33157
83
84| city FL ]es' Zip Code

11, Puisuant to the provisions of Sociions 607 0507 andg 6071608, Flonda Slatulos, the abave-named corporation submits this statement for the purpese of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.050%, Flarida Stalutes.

SIGNATURE _ e
‘ilgcmlma lypncl [ nnn!ed ot of tog et a“uHI andd e ot a;-pr catie (NQTE : Reqgistoied Agenl signalure réquired when rénstating) DATE
12, T ORICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1L P . [Jokeere 11 TLE [J Change™ ] Addition
HAME BONILLA, SERGIO 1.2 NAME
stReeT Apoeess | 18180 S.W, 83 CT 12 STREET ADDRESS
CHTY-ST-2IP MIAMI FL o 14D ST- 2P
TITLE ', I CeceTe 21 TTLE T Thange ] Addition
NAME URIARTE, NORMO 22 NAME
staeer anoress | 909 N.W. 106 CR AVE 2 3 STREET ADDRESS
Ty-ST- 2P MAMIFL 2 4CIY-§1-2P
L [3 B T oeckie 31TILE T Change L] Addiiion
NAME URIORTE, NORMAN 32 NAME
smeeraooress | 15081 SW. 69 ST 3.3 STREE) ADDRESS
CITY-5T- 2P MIAMI FL 34 COY-51-2P
TLE [Toerere 41TITLE [T change ~ [T Adaition
NAME 4.2 NAME
STREEY ADDRESS 4.3 $TREET ADDRESS
CiTY-§1- 2P 44 0ITY-$1-21P
TITiE [T oECETE 5.4 TILE “[dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy - §T- 2P o . 54CNY-5T-2P
TIHE T oetene 5.1 MILE L changs [T Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-51-2P . B4 CINY-5T-21
14, | hereby cerlily thal the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information

indicated on this annual report or supplmnom.n anuual reporlis trug and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an
officer or diroctor of tho corporat v i ampow?md 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
n s

ne
Block 12 or Block 13 if chawattl, or on an atlachi
w sftiiadd UR!GRT@ g- 220-2¢y8
' 2 ~49-2?
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SGONING OFFIGER OR DIRECTOR “OB07a38

Daytime Phona #

CR2E032 (10/97)



