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

PROFIT

FILED

CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

‘

“‘ Sandra B. Mortham
i Sacretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

%, Corporation Name

0078405 (3)

- EXPOCERAM CORPORATION

Principal Place of Business

$305 BW 77 COT.. BTE. 210 F
MIAMI FL 33155

Mailing Address

5325 8W 77 CT.. 8TE. 210 F
MIAMI FL 331554380

ARV A

3. Dato Incorporated or Qualified

3a. Date of Last Report

l2. Prihc‘apal Place of Businass 2a. Mailing Addross 4. FEI Number # | Appliod For
L)
21] 26 8770 Sy \’\SQ-T DR E G50 695 3 6 1. Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, e{c; $8.75 Addgdional
- S 6. Certilicale of Slatus Desired O y
E 2ﬂ Surv\e # 7 / l]‘ o el Foo Required
City & Stale City & Stalg, - B. Elaction Campaian Fi i
] " : paign Financing $5.00 May Be
: —2-31 il____ m \ ﬂm \ “": \ORA ({g Trust Fung Conlribution Atlded to Fees
s Zip Country ap Counlry 8. This corporalion has liability for i i
i - L. [ H fme o . y for inlangible tax under s. 199.032,
. [24] 25) ) 29 33 l 73 }?ﬂ MR DER  Fiorida Statutes Yes  [No
; 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
FRE'RE, JAVIER 81| Name
6325 SW77 GT" STE. 210 F 82( Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept tho obligations of, Saction 607,

11."Pursuant 1o the pravisions of Sactions G07.0507 and 607.1508, Florida Slalules, the above-named corporation submits this sialement for
office or registerad agont, or both, inthe Stato of f lorida, Such chan Pou;a? auihorsiwci by the corporalion’s board of directors, | hereby accept the appoirtment as registored
505, Florida Slalutes.

the purpose of changing its registered

information indicated on this annual report or supplernental ann
| am an officer or direclor of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed. or on an atlachren

1T LRI .Y "

ST NVAT

SIGNATURE e N — .
Signelure, lypod t printod name of iogislercd agant and Gtle i appleablo (NOTE: Bogrstared Agonl signature required whon renstating) DATE
12, OFFfICERS AND BIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T o 1T TItrenge [ Addtion | &5
e FREIRE, JAVIER 12 3
=1 smeevaponess | 5326 SW 77 CT,, STE. 210 F 13 STREET ADDRESS &
v omv-sr.ae MIAMI FL 33185 140TY-51-7F Y
bop e T beLeTe 21 IE [T Change [.] acdition | O
5. | MAMC 22 NAME
% | sTREET ADDRESS 213 STREET ADDRESS
;Z | oavsrzp 2 40TY-51- 21
£ e ] DELETE 31T [(Jcrangs L Addilion
| e 32 NAME
STREET ADDRESS 33SIRECT ADDRESS
CITY-5T.21P 34, CITY- §1- 7P
TLE [T eereie 41TME (Y Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRISS
CITY-S1-2IP 44 CITY-§1-7P
TiTLE [J DELETE 51TIE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHEL T ADDRESS
CITY-S1-2IP 54 GITY-ST-21P
TILE [ Deete 6.1 1ILE [-] change ] Addition
HAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P
14, [ do horeby certify 1hat the information suppticd with this filing d ot qualily for the exemption stated in Scetion 119.07(3)i}, Florida Statutes. | further certify that the

:porl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
-;]omp%v\éered te execute this reporl as required hy Chapler 807, Florida Stalutes; and that my name
an address.

Loa /u Y PR Yo T - Y QU



