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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000065179

1. Corporaiion Name

CORPORATE IMPORT/EXPORT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 003 ***158.75

AR

Mailing Address

4623 NW 90TH AVENUE
SUNRISE FL 33351

Principai Place of Business

4623 NW 90TH AVENUE
SUNRISE FL 33351

DO NOT WRITE N THI:3 SPACE
3. Date Inc orporated or Qualifed

124] [2s] 2] [s0]

1997
2. Principal Place of Business 2a. Mailing Address 4, Qgﬁg! 1bar Applied For
;‘ El 65-0772066 Not npplicable
Sulte, Ap:. #. etc. Suite, Apt. #. ete. 5. Certifca:e of Status Desired lj// $8.75 aditonal
Eﬂ ;] ~_Fee Required
~1= City & State™— - | City & State 6. Election Campaign Financing $5.00 vay Be
E‘ EE] Trust Fund Contribution - Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible

Person:l Property Tax. Oes Iild;

¢, Name and Address of Current egistered Agent 10. Name ind Address of New Registered Agent
81| Name
MCGREGOR, HAROLD
4623 NW 90TH AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84( City Fi (85' 2ip Ccde

agent. | am familiar with, and ac zept the obligations of, Section 807.0505, Ficrida Statutes.

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corporaion's board of drectors. | hereby accept the appointment as registered

SIGNAT URIg
Slgnature, typed or printed nar e of registersd agenl .ind titie if applicable. (NOTE : Registared Agent signatura requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS 4 ND DIRECTORS IN 12
TMLE D [ DELETE 1ATTE 1 Change [ Addition
NAME MCGREGOR, HAROLD 12 NAME
swreetaooress| 4623 NW 90TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33351 14 CITY-ST-2P
TIMLE D [ DELETE 21TITLE [JChange  []Addition
NAME MCGREGOR, RUTH 22 NAME
sTReeTapDREss| 4623 NW 90TH AVENUE 23 STREET ADDRESS
CITY-5T-2ZP SUNRISE FL 33351 ) 2.4 CITY-ST-2P
TE [ DELETE 3ATITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-ST-21P 34, CITY-8T-2P
TITLE [J DELETE 4.3 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP
TME ] DELETE 5.1 TIMLE JcChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP
TITLE [] DELETE 81TITLE OcChange [ Additon
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. I herety cerify that the informa ion supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further c ertify that the in‘ormation

indicat:id on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer Jr director of the carparation or the receiver or trustee empowered o 2xecuie this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

Block - 2 or Btock 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: _JAHELD MEGLEGOR.

CR2ZE034 (11/98)

IGNAT JRE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone ¥




