FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000079258 (5)

PIONEER EXPORT, INC.

Principal Place of Business

4160 W. 16TH AVE. STE. 402
HIALEAH FL 33012

Maiing Addrass

4160 W. 18TH AVE., STE. 402
HIALEAH FL 33012-5853

FILED
Feb 03 1997 8:00am
Secretary of State

I

a

Date Incorporated or Qualified

09/24/1996

3a. Date of Lasi Report

2, Prncipal flace of Busingss ) MZB. Mailing Address 4. FEI Number Applied For
;1 /661?2-”#/ ?3 PL 2?' jéd”&ﬁ?d‘l-ﬂ/ fJ pA 66“‘970&-3%? Not Applicable
Suile, Apt. #, el Suite, Apt. #, atc, ) ) $8.75 Addiional
| 5. Cerlificate of Status Desired [:] y .
;;I I A AR LA 2?] MHroLsa/h LA i Fee Required
| City & Sate | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
2:ﬂ o e 281 Trust Fund Contribution Added to Fees
| dp . Gounlry I Country 8. This corporation has liability for intangible tax under s. 199.032,
] 70N 5] PR OE |6 F30/¢ [wl Do Florida Statutes ves L[] No
9. Name and Address of Current Registered Agent 10, Nama and Addresa of New Hegistered Agent
VALDES, JUAN E B1| Name
4160 W. 16TH AVE" STE. 402 82| Street Addrass (P.0O. Box Number is Not Accaplable)
HIALEAH FL 33012
B3
84| City Zip Cede

FL |*

agen | am farmdar wiln, and aceept the obhgations of, Scetion 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant 1o the provisions of Sechions 607.0002 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| S e o peinted name of nege m;._i]w.! and i it apgilic e {MOTE Fegis-ared Agert signature required when reinstating) DATE
12. y ) OF FICERS AND DIRECTI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Driol [T oaiere 1AL ) Change i Addition | &
Ak MILIAN, RAMON 12 A g
stner aopitss | 19160 NW 43 AVE. 1.3 STREET ADDRESS o
cvsioe | OPA LOGKA FL 33054 N 14 CITY -5T-2IP &
B [T oriEre 21 FIILE [Tchange ¥ Adaition |O
M 22 NAME
STREET ADDRESS. 23 STREET ADGRESS
Oy 5120 o 2 4CIY-S1- 2P
TILLE [J peiere 1 1IHE [ Change L] Addition
HAMI 37 NAME
STRIE| AJRESS 33 STREET ADDRESS
| covsize o 34.0TY-ST-71P
TE S o ] tEie S1TILE [Jchange ] Addilion
HANE 4 2 NAWE
SIREET ALCRISS 43 STREET ADDRESS
CIfY- 1.2 i 44 CITY-ST- 2P
(e T ) [ oELete I 51 TILE L crange ~ [_1 Addition
RAME 5.2 NAME
STREET ADIINESS 5.3 STREET ADDAESS
oY -§T-7P 5.4 CY-51-2IP
we | T ) (T orcrie §1TIMLE [T Crange [T Addition
HeME £.2 NAME
STRIE | ADCRESS 63 STREE] ADDRESS
AR 64 CITY-5I- 2P

appears in Block 12 or Block 13 if changad, or on an alla{:hmsm with an address.

s \

14, 1 ga horeny cenity Ihat the information supplied wilt nis fiing daes nat gualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. i further certify that the
information indicaled on this anaual report or supplermental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer o+ guectar of he corparation ar the recaivor or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

/=22-57

QR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR

SIGNATURE: X

Crite Daylime Frioné #
BI1AOID



