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

cortaron | ADT27 1998 8:00am
ANNUAL REPORT Sacratary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000074495 (8)

1. Corporation Name

PROSALES EXPORTAMPORT S.A., INC.

A AR

DO NOT WRITE [N THIS SPACE

Principal Place of Busingss Mailing Address
B614 NW 66TH ST, 8514 NW 66TH ST.
MIAMI Fi 33168 MIAMI FL 33166

3. Date Incorporated or Qualified

09/09/1996

2, Principal Place of Business 28, Mailing Addrass 4. FE! Number Applied For
?ﬂ L;;—I 65-0606779 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc.
—-i p Y P 6. Certificate of Status Desired O $8.75 Auditional
22 3;1 Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 25 m 30 Pergonal Property Tax due June 30. Yes O o
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registared Agent
PEGORARI, ICTOR D 81) Nama
88681 FOUNTAINEBLEAU BLVD 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 104
MIAMI FL 33172 83
84| City FL Fsl Zip Code

11. Pursuant Io the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above.named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointmant as ragistered
agent, | am familiar wath, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature typed of prinedl name of regisierec sgont and tre d appricaple {NOTE Regisiered Agent signanre required when reinstaling} DATE
12, OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE [ 1 oeete 11TLE [ change [T Addition
WA PEGORARI, ICTOR D 1.2 KAME
street apoess | 88681 FONTAINBLEAU BLVD. #104 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33172 14CITY-51-21P
TTE 1 DECETE 24TIE [range [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-ST-2IP 2 4 OITY-§T-2P
MLE ~[J peLETE a1TmE T Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET AGDAESS
oY -SI-7P 34.CITY-ST-2P
ME T_J DELETE 41 %1TLE T ctange L] Aadition
NAME 4.7 NAMIE
STREET ADDRESS 4.3 STREET ADURESS
CHY-ST- P 4.4 CITY-57-2IP
TINE [T peLete 51 TITLE T change T Aadition
A 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- I 54 CITY-ST-2IP
e [J DELETE 61TITLE [Jchange [ Adadition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Cimy-SE-21P 64 CITY-ST-2IP
14. T hereby cerlily thal tha Informaltion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(j}, Fiorida Statutes. [ further certify thal the information

Indicated on this annual teport or supplemental ganual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporatio : ofrar or trustee eampowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

SIGNATURE: 71 e D . PEgdbrAr “f20[98 (3es)ru-ur33

Dals Daytime Phona #0293 4708

CR2E034 (10/97)



