FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F‘H()Fll
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV!‘%I(EJ;;C;}F‘&;};)(:IF’%?ZTI()NS Secretary Of State
DOCUMENT # POG000091813 (1)

. Crrpanation Ma

IMPFIOEXPO. CORP.

A R

APr'in; i ”F’i?l( a0t li,n.uui'r: i ) o VM-HIWIQ Addresg

540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
SUTE 1719 SUITE 17119

MIAMI FL 33131 MIAMI FL 33131-2645

3, Date Incorporated or Qualifiad 3a. Date of Lasi Report

11/08/1996

2 Privipat P of BLsiness TTT T 2a. Maibng Address 4, FEI Number - Applied For
| ) o 2_5]_ ] o @6 'O.—t ?.L\O\U \ Not Applicabla
Soetel A &, e Suite, At #, ete \ ’ i
e T v ¥ 6. Certilicate of Status Desired 0 $8 75 Additonal
22| S R 14 , Feo Required
| Gy 8 s . Gy & State 6. Eleclion Campaign Financing $5.00 mayBs
23| o - Trust Fund Contribution ] Added to Fees
| Cruntry | Counlry 8. This corparation has liability for intangible tax under s. 199.032,
24 125 ) 30| Florida Statutes B ves [ No
i 9. Name and Address ol Curreni Heglstered Agem B 10. Name and Address of New Reglstered Agent
OUVO, M.BERTO A B1| Name
540 BRICKELL KEY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1719
MIAMI FL 33131 8
B4| City FL 85| Zip Code
(91 Punsioml i 1 paoy sions o Sectens G07 0502 and €07.1508, Flonda Statdtes, the above-named corporalion sibmits this statement for the purpase of changing 1s registered

ageal, or boti, in e State of Florida Such change was authorized bty the: corporalion's board af direclors. | hereby accept the appointmeni as registerad

i O regp
cowrh and acoopd the abligalions of, Section 607.0505. Florida Stalutes.

agent Larl

SIGHATUIRHE i e

P roreion pemed e of i, X delagend Ty ) e (NOTE Rogstered Agenl signature reguied when resstating) DATE
2. ' O FICE RS AND LTIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T BD T [ToilEre 1 TIILE Ul Change  [] Aodilion
Bt OLIVO, ALBERTO A 12 NAME
s | 540 BRICKELL KEY DRIVE, SUTE 1719 1 3 STREET ADORESS
sl i MIAMI FL 33131 1A CTY ST 2P
T S [T DECETE 21TE [T change” L] addition
(I3 22 NAME
SURELT ROV 5 2 3 STREFT ADDRESS
LCIy s e 2 4 CITY-S1-21P
e [T oecete 3 TILE Ll ehange [ Aaditon
AUZ 3.2 NAME
SIRILT AL 34 STREET ADDRESS
iyl - - 34 CITY-§1-2IP
e T T [Joiten 41 TilLE [Tchange [ Addition
KA 4.2 NAME
SITEE LTI 4.3 STREET ADCRESS
oy slpe ! o S ] 44 CI1Y-51-2P
o " T ceiee 51TILE ' [T chenge L) Addition
HaL 52 NAME
ST AL 5.3 STREET ADDRESS
GHE-8T A o | s40iy-ST-2P
R I A i HTS TN FTET ' [J change T Agdition
FEMIE 62 NAME
SERLE AL i e 6.3 STREET ADDRESS
CHY -5 e 6.4 CITY-5T-ZIP

ith this filing docs not quality for the exemption staled in Section 119 D7(3)(1), Florida Statutes. [ further certify that the
el annual repgrt is true and accurale and that my signature shalt have the same legal effect as it made under oathy; that
iver o lrusteg gfnpowered 1o execute this report as required by Chapter 607, Florida Staties; and that my name

1/ of [ﬂu( k 1344 luh:m |<-ri ar 0';/.(‘1 aftac hrnl:‘rll/

14, | Gotereny Cetily ot the irtornates suppliced
ot
| {aman s s
apsdairs o Block

FLORIDA DEPARTMENT QF STATE Mar 04 1 99 7 8 O Oam

CR2E034 (3/96)

SIGNATURE: Y e o _22efa) s 2 10 B0

SIGFFA'I'UFIF AND TYPED OF PRINTED NAME OF SIGNI G OFFICEH 'OR DIECTOR D Dagdime Prione W



