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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham o

ANNL{'AQLQRSPORT D|wsu§'.:|ccr:;?o:f£z:ﬂo~s Secretary Of Sta'te

PQCUMENT # P97000071706 (0)

poration Name

GONIZU IMPORT EXPORT, CORP.

100 0

Principal Place of Business Mailing Address
5154 NW 113 AVE 5154 NW 113 AVE
MIAMY FL 32178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Applied For
;‘ ?6-' Lo S ~0 ‘% gg bo 9 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, et -
uie. Ap el e, ApL. 4. ote 5. Cortificats of Status Desired 0 SB.75 Additional
22 ;ﬂ Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
;;I 2_al Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25] [20] 30 Porsonal Property Tax due June 30. [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name v
SCHARFMAN, B. LESUE OBLpn Do, T2oR' T4
39 EAST 8TH STREET 82 Sugs! Addzefs {F.0_Box Number ig Nol Acceptabie)
HIALEAH FL 33010 - S18Y . 13 Fiks.
84| City . . 135 Zip Code
L7 BN, FL | 12328
11, Pursuant to the provisions ol Sectlions 607.0502 and 607.1508, Florida Statutes, the sbave-named corporation submits this statement for the purpose of changing its registered

lorida Such change was authorized by the corporation's board of direciors. | hareby accept the appointmant as registered

in tha State o

CR2E034 (10/97)

office ormaisle[qd agenl, of b . !

agent. | dm lamiligr with, apd”accefy fhe obligatiops of, Section 607.0505, Florida Statutes. p / /ii
SHANATURE {5 - (RACEER DRLur e Ny -feot. & "Z 2°F

Signatwe_ lypod b bl narme of regitered apent and teie if appheatio (NOTE: Ragistered Agent signature required whan reirsiating) v DATE

12. > OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oecete 1.1 TITLE ] changs [T Addition
NAME IZURIETA, ORLANDO 12MAME
steeTaconess | 5154 NW 113 AVE 1.3 STREET ADORESS
CITY- S1-20 MAM! FL 33178 1.4 CITY-ST- 2
THLE P<h [T DELETE 21 THLE ' L Change  [J Addition
AV IzeRi ey, ORLANDD 22 WAME ‘ - _
seeranoRess | K1Y Ares 11T AUE. 23 SIREET ADDRESS
CITY-S1-29 ramd £ 1) 28 2 4 CITY-5T-21P
ILE 7 T DELETE A1 TILE LI Change LI Aadition
RAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 3.4, CITY-ST-ZIP
TiE =] DELETE £ITIILE [] Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIiIY-ST-2p 44 CITY-5T-21P -
TILE [ DeteTe 51TITLE T Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-§1-2P 54 CITY-ST-2P
TIRE [T DELETE S1TLE [J Change [T Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-29 64 CITY-ST-2P

4. i hereby certify thal the Information supplied with this filng does not quality tor the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or direcior of the corpotation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 I changed, or on an atlachment an address.
G2 355 s313¢9

SIGNATURE: N - Pl 2T ]




