SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA IMPEX, INC.

DOCUMENT # P9B000085543 (2)

CETARIAG AN UMD

Principal Place of Business

100-HINOOLN-ROAD-SUITE-30
MIAMBEAGH-FL-83130-

Mailing Address

100-LINGOLN-ROAD-SHITE-510
MIAM-BEACH-F-09430
DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Reponl

10/16/1996
2. Principal Place ol Busmess 2a. Mailing Address . 4, FEI Number Appliad For
%/O (!Q INS AQWUQ 26] 514 MNeE - 70&% a 7 I‘7 Not Applicable
Sulte, Apt. 4, el Suile, Apt. 4, elc - ) 7 ition
@ ulte, Apt. ¥, alc, pos pe A el /q //\J 2 B. Certificate of Status Desired [ $BFeesFt::ljrte% al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23} {AML ?M Ch F L 28] Trust Fund Contribution O Added to Fast
Zip Country 4 21p Country 8. This corporation owes or has paid the current year Intangible
;l 3 3 /.3 @ _—l O 5 ﬁ 2_9] El Personal Property Tax due June 30, EY&S I Ne
9. Name and Address of Current Reglstered Agant . Name and Address of New Registered Agant
81] N
ssamgmape | Cucy Matas L %U S
reel A S5 ok Num o) able
CORAL GABLES FL 33134 (68" L (VTS 4 1033

63

7 cnyr\,u AM ‘/B{ﬁd’? FLM f—g?g;_gq

11, Purguant to the provisions of Se
office or registered agant, or by

agent. | am fgmiliar with, and e
SIGNATURE 2§

Florida Statutes. the ahova-named corporahon submits this statemant for the purpose of changing its regls1ered
ch change was aulhiorized by 1ha carporation's board of directors. | hereby accept the appointment as registered
clion 607.0005, Florida Statutes

Lucy MaTas Pees + R /-\ T/2a oy

Sigrature, typod o prioks piand e 1 appicabie (NOTE: Regstered Aghnt signature requirad when réinstabng)
12. DITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 N
TITLE [ DFLETE 1.1TIE Whange L acdition g
NAME MATAS, LUCY C 12 NAME Al f
streeraopaess | 100 LINCOLN ROAD, SUREae— 4 | QAR 12 STHEET ADDRESS = ‘+e 033 %
CTY-ST- 7P MIAMI BEACH FL 33139 1400Y-ST- 2P &
TNLE ] DELETE 21 ML [T change [T Addition €
NAME 2.2 NAME "
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-21p 2 4 CITY- §T-21P
TE T DELETE 31TLE [Jchange [T Acdition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY- 57- 2 34.CITY-§7-7iP
TALE [ DeLeETE 41 TITLE [T thange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY -51- 2IP
e [ DELETE 51TILE (T change [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7P
e LI TELETE B1TNLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-S1-21P

14. | do hereby certify thal the information
information indicated on this annual
1 am an officer or direstor of the ¢

port o t;upplcmv:r 4l annual repor is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that

pplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

sstee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

nt with an address.
Y R T € |

—



