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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 t- 7 DiVISIC?:c:FIa(?:):PSC‘:iTIONS Secretary Of State

DOCUMENT # P96000096478 (8)

1. Corporalion Narme

8.AM.E. IMPORT/EXPORT. INC.

MR A B G

Principal Place of Businass Mailing Address
3065 8.W. 1518T TERRACE 3965 SW. 1515T TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number 2| Applied For
;‘I—I E.’i?,o £ Hwo\lpqc . 65‘071%04 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apl. #, etc. - ] $8.75 Additional
EI ;] 2,68 5. Cortificate of Status Desired | Fee Required
City & State ,DCity & Stale - [.- L §. Elaction Campaign Financing $5.00 may Be
?ﬂ 2_a] arrloreka e Trust Fund Conlribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;‘ ;5] 2—9] AL 30 LS. Personal Property Tax dus June30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
SAGASTUME, UISANDRO 81] Neme
3965 s'w 1513‘ TEHRAOE B2| Siree! Address (P.O. Box Number is Net Acceptable)

MIRAMAR FL 33027

83

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida, Sueh change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent 1| am familiar with, and eccept the obligations of, Saction 6070505, Florida Slatutes.

Zip Code

SIGNATURE
Slipnalute. typed o printed nams of egislored agent and tile i appiicablo [NOTE: Regstered Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v} ] DELETE 1.1 TILE T change ~ [T Adettion
NAME SAGASTUME, LISANDRO 1.2 NAME
omeetaooress | 3965 S.W. 1515T TERRACE 1.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33027 14 CITY-ST-2IP
LE L) [T OELETE 21TIMLE T Change L] Addition
NAME SAGASTUME, LIRISSA M 2.2 KAME
streeTaponess | 9085 S.W. 1518T TERRACE 2.4 STREET ADORESS
CITY-ST-21P MIAMI FL 33027 2.4 CITY-S1-2IP
TILE [T oELeTe 31 ILE [Tchange [T Aduition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4.CITY- §1-21
TiLE T oELETE 41TmE T Chage | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-81-21P
TILE [J oeteTe S1TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TMILE ) orweTe 6.1 TILE U change  F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S3- P . 6.4 CITY-51-2IP
14. | hereby cerlify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutas | furlher cartify that the information

indicated on this annual repart of supplemental annual reporl is frue and accurata and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslec empawerad 10 execute this repor as required by Chapiler 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed 7 on anyattachmenl with an address.
ek ke h B —_— na'/{ T 1 WINERE ~ $ . 1 I-\r\. IQC. foku™ Uy . B an

CR2E034 (10/97)



