FILED
Jun 30 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998
¢« DOCUMENT #

1. Corporation Mame

| AMNEXPORT INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Motthdm
Secretary of State
DIVISION OF CORPORATIONS

PO7000070381 (3)

bR e

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

1205 MARIPOSA AVE. #42i
CORAL GABLES FL 33146

Principa! Place of Business

1205 MARIPOSA AVE. #421
CORAL GABLES fL 33145

2. Principal Place of Business T ] 2a Madling Address 4. FEI Numnber, Applied For
2 — I ;‘;' 6 "0 7 75 42/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ) i
P b B. Cerlificate of Status Desired O $8.75 Adgitonat
;2_| ) ;} Fee Required
Gty 8 Slate Ciy & State 8. Election Campaign Financing $5.00 May Bo -—eupumes
23] 28] Trust Fund Gontribution Added to Fess
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
v
;Il . ;E-I - 2—9] 7 m Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
GONZALEZ-MARIN, LUISA M 81| Name
1205 JPOSA AVE. #421 82| Street Address {P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33146
. 83
84| City 85| Zip Code

FL

provisions of Sachons 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submils this statement for the puUrposs ol ¢ changing its registered
red agent, or bolh, inlhe State of Florida Such chdnge was authorized by ke corporation’s beard of directors. | hareby accept the appoiniment as registered
L05, Florida Statutes.

11, Pursuantto t
office or regi
agent. ! am lumnhar wilh, and accepl the obligalions of, Sechon 607

SIGNATURE ___; S

Signiiure lvDﬂﬂ o gnetodd ane ol rtgw‘u nl 5_&1{"“ " ik ol a1 ahle (NOTE: Registerad Agent signalure requirad whaen reinslatng) DATE p
12, QFHICE H‘a AND DIREC]ORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e JEESDERNT T T Toetete 19T T Crange T Addition | 2
NANE WOL-DO Mﬁﬂfl) 1.2 NAME §
s aouress |4 205" MAR T PoSA A“" 742/ 13 STREET ADDAESS a
ey -5T- 2P il & 4’&_____ 3 31%b 14 CITY-51-2P o
TITLE U {'(,5 PRESiDE. [T DELETE 2t TIRE L Changs ] Addition | O
we LuisA M. G‘a;) zAch- Zyyl 22
STREET ADDRESS 24 STAEET ADDRESS
CATY-ST- 7P y u&zﬁﬁ Ab LES L gg' 2 ACIY-ST-2
TLE : EI DELETE 31N [Jchange [ Addition
NAME B 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-$1-27IP 34.0ITY-5T- 2P
TITLE : T ofLete 4.1 TMLE “ [Jthange 1 addition
NAME . 4 2 NAME
STREET ADDRESS | . 4.3 STREET ADORESS
CATY-5T-21P o 44 LITY-5T- 7P
TITLE 2 [J oeeere 5.1 TI1LE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADONESS
CITY-§7-217 5.4 CITY-5T-7iP
ne B [T okLeTE 6.4 TITLE q;ounion
NAME 6.2 NAME ”M':H_:H [EMEAN 0
STREET ADORESS 63 STREET ADDRESS ~UE 2T > l;))
CIY-5T-21P 64 GITY-ST- 2P kIR
14. | hereby certi that the information supphied with this filing does nat qualify for the exemption stated in Section 119. 070311, Flonda Statutes. | further certify that the information

indicated on this annual roporl or supplemenial annual repart is irue and accurate and thal my signature shatl have the same legal effect as if mads under oath; that 1 arn an
officer or diregtor of the corparalion ol the receiver or lrustoe empowered

neule This report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 131t changed

on an alm(,hmont with agenddress P 5&5.__
o %" St g L 27 G s uns

i AAiIAY I,



