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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherinoe Harris
Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90161 004 ***150.00

DOCUMENT # pg7000013611

EDUCATIONAL IMPORT/EXPORT INC.

IO GR

Principal Place of Business Mailing Address

2340 NE. 5TH AVE. 2340 N.E. 5TH AVE.
MiIAM FL 33137 MIAMI FL 33137 —
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed -
02/12{1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 650746413 Not Applicable
i t. # etc. .- - Suite, . #, etc. iti
Su'ute,. A ete uite, Apt. #, etc 5. Certifcate of Status Desired g $8.75 Adt:!ttlona]
22 27 Fee Required —-
City & State City & State . Election Campaign Financing O $5.00 May ge
;;] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Es—l "B] I':;G] Personal Property Tax. [dYes Ono
B 9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
. B1 bbne . . .
. RIMOLD!, PATRICIA C atrice C. Rimelda
‘. 421 NE 29TH ST 82| Street Address (P.O. Box Number is NEL cceplable)
AHO_ N.¢ 5 ANENDE
MIAMI FL 33137 83
84| Ciy : |as Zip Code
DN OYYY | FL 315

agent. | am familiar

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by t

wmlazf!/tz obligations of, Section 807.0505, Florida Statutes.

“named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | heraby accept the appointment as registerad

siGNATURE X 3 -31-99

"" Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstaling) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12 o2}
TITLE D [T DELETE 1.1TME w) R change [ Addition E
A RIMOLDI, PATRICIA C 12NME Rimoldi, Baricia C. 3
streetsooress| 421 NE 29TH ST {3STREETADDRESS | 2. 210 N-E. Sh FRNe~LC 2

. . o
crv.stzp | MIAMI FL 33137 14om-sTzP | IOy | O ZREY [
TITLE D ' [ DELETE 24 TMLE ) ] Change RAddition (&)
NAME CALDARELL, DANIEL A 22 NAME coldexe\li, Lamiel. .
: ! o4 mvese

sTReETAODRESS| 421 NE 29TH ST 23STREETADDRESS | 22400 N-£. ) .
omvstzp | MIAMLFL 33137 aacmestze PO ON), a2 RN3T
TITLE i ] DELETE 31 TTLE 4 [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [ DELETE 41TME {TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 4.4 CITY-8T-ZIP
TME | ] DELETE 51 TTLE Ochange ] Additian
MAME l 52 NAME .
STREET AQDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE [] DELETE §1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-ST-ZIP
14. | hereby cerify that the information supplied alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemepta d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- officer or director of the corporation or 7-- civar red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on . with all other like empowerad.
S T — ; — — =}

SIGNATURE: __ A _ sl e o ::é/ / 5/’/4@7 (Go0) 73

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .

Daytime Phone #



