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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 6 1 998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPGRATIONS S ecretary Of State

1998

DOCUMENT # P97000045258 (5) !
E P R EXPORTERS, INC

RO

Principal Place of Business Mailing Address
11335 SW. 65TH STREET 11335 S.W. 65TH STREEY
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
7
2. Principal Place of Businoss l:n. Mailing Address 4. FEI Number Applied For
21 2_5]____ 65."0762?93 Not Applicable
Suile, Apl. #, ete. Suile, ApL. #, elc.
uie. Ap “ P 5. Certificate of Status Desired 0O $U.75 AddHional
22 ;| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
2ip Counlry 7ip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI o ;;I ;o—l Personal Property Tax due June 30. E ves  [Jho
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglstered Agent
RAMOS, EZEQUIEL P 81| Name
11335 S.W. 65TH STREET 82| Swee! Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33173
83
84| City FL Issl Zip Code

11. Pursuant to the prowisions ol Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in e State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with. and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e i
Signature, typod or prnled nand of tegilorod agant and tle f appicptslo [NOIE: Registerad Agent aignature requiked when reinsiating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oecete 11TME [ changs T Addition
NAME RAMOS, EZEQUIEL P 1.2 NAME
streevaness | 19335 S.W. 65TH STREET 1.3 STREET ADDRESS
Y- 51-21 MIAMI FL 33173 1ACITY-SI-2P
THLE [ ToeLete 217MLE [J Crange™ ] Addition
NAME 22 HAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51- 1P L 2. 4CITY-ST-2P
TALE [T bELETE LATIRE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
em-stese | _ 34 CNY-ST-21P :
TLE [ oreete 41TIE [J change |} Ackdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-pp A4 CITY-ST- 2P
TILE LI orteTe 51 TILE [ change LI Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-S1- 2P
TLE [J DeLeTe 81TILE I Change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 6.4 CITY-ST- 719
14. | hereby cerlily that the information supphed with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenjal annual repart is true and accurate and that my signature shall have the same legaf eflect as if made under cath; that | am an
officar or director of tho corpor, v or the geCAver or trustoe empowered 10 exacute this repart as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chan 1] fichment with an address.

Y/ Prsire o7 shick

QIGNATURE:-



