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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?;CES;aé\g(:PSC;ziTIONS Secretary Of State
POCUMENT # P97000025186 (2)

Corporalion Name

B.H. IMPORT EXPORT, INC.

AR

Principal Place of Business Mailing Address
14 NORTHEAST 1ST AVENUE, SUITE 516 14 NORTHEAST 18T AVENUE. SUITE 518
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1997
2. Principal Place of Business 3!. Mailing Address 4. FEI Number Applied For
] /120 wE 13057 6] (/@O NE /30s5T 65. 0735553 Not Applicable
Suilo, Apt. #, elc. Sute. Apt. . ete. B. Certificate of Status Desired O $8.75 dditionat
22] prkeputziotnd - 7 — Fea Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Bs
E‘ N. m;’@ml =~ Fé m /\/ ”7!'44)?7/ - FL' Trust Fund Contribution O] Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
24 33/ e " gl al :5__/_4 m 33/ 6 / :To] ﬁ--s- 4 Parsonal Praperty Tax due June 30. El Yes N Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2: Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 637 0L0P and 607. 1008, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registercd agent. or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. ! am famifiar wilth, and accopl the cbhgalions ol, Seclion 607.0505, Florida Stalules.

SIGNATURE e e o
Signature, typod or r-'inlvd_m_ pizte ol ageee aod e Il appheable [NOTL: Registored Agenl sgnature raquired wher reinstaling) DATE
12. Q) FRS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TE PSTD [T otere 110LE [Jchange [ Addition
NAME D'ANGELO, MARIA 1.2 KAME
seer aooess | 14 NORTHEAST 1ST AVENUE, SUITE 516 13 STREET ABCRESS
CITY-ST-2IP MIAMI L 33130 14 CITY-51- 2P
TILE CT0kweTe 21 TI0LE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 40ITY-ST-2F
TITLE [ DELETE 31THLE I change 7 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-21P o 34 CITY-§1- 2P
TILE [T oecere 41 TILE [T change [T agdition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S8T- 2P A40ITY-ST-2P
TITLE [3J CELETE 51 TITLE L] change [T Additien
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$T- 20 54 CITY-51- 2P
TMLE TTOtLETE 6.1TLE TJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
T4, Thereby cerlify that tho information supphed with this filing does nol gualily for the axemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information

indicaled on this annual report or supplgmentat annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of it ¢ corpuratopdpdide receiver opffustoe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 o Block 13 if changed ‘ npfz dress.
)‘*}Z Jjg e Ve jAa/ﬂﬁ [-an]m«* Q2

SITCMATIIDE. —

*55 .a FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CR2E034 (10/97)



