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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

4. Corporation Name

DOCUMENT # P97000076416
TUTIMUNDI EXPORT & IMPORT, CORP.

Principal Place of Business

7179 SPORTSMANS DRIVE
NORTH LAUDERDALE FL 33068

Mailing Addraess

9185 RAMBLEWOOD DRIVE
#626
CORAL SPRINGS FL 33071

FILED
Apr 20,1999 8:00 am

ecretary

of State

04-20-1999 90175 040 ***150.00

AR TN AW R0

DO NOT WRITE IN THIS SPACE

1. Date Incomporated or Qualifad

- _ —

e et et T

ey

Prribe— o

e A

09/02/1997 ;
2. Principal Place of Business 2a, Mailing Address 4, FE| Nurmber Applied For ,
. / ‘e - '
M wl 7179 Shorfsmuns Beive 65077619 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
L o .| 5 CemlealectStatieDesied D) . FooRequred_.... |- |
) City & Stata ity & State — 6. Election Campaign Financing $5.00 May B ’
- - . y Be
23 ;;‘ O}QM ﬂﬁ ZL' ft L Trust Fund Coniribution a Added to Feaes !
Zip Country élg / Country 8. This corporation owes the current year Intangible 5
2—41 |2_5| E‘ 0 68 I?ia v 5 Personal Property Tax. O Yes CiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TEIXEIRA, JULIO &S 5 — A o
7179 SPORTSMANS DRIyE treet Address {P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL-33068 83
) 84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the informatjon Supplied wi
lement

officer or dirgctor of the ‘corporafion of the recgive

indicated on this annual reportidr su

Block 127or Block.13 if change
A

SIGNATURE:

n addrass, with all other ifke empowered.

URE REQUIRED

his filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Signaturs, ybed or printed name of registered agent and tite if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE Ea

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12 &
TME PVST [ oELETE 14 TITLE CiChange [ Addiion | =
NAME TEXEIRA, JULIO 12 NAME 3
stReeT aoress| 9185 RAMBLEWOOD DRIVE #626 13 STREET ADDRESS D
CITY-ST-ZP CORAL SPRINGS FL 33071 14 CITY-ST-2IP Y
TLE D (] DELETE 21TME [IChange [ Addition |
NAME TEIXEIRA, JULIO 22 NAME

streeTanoqess| 9185 RAMBLEWOOD DRIVE #626 23 STREETADDRESS

CITY-ST-2ZP CORAL SPRINGS FL 33071 2 4 CITY-8T-2IP

TME .  [JOELETE. . MaaImE —  —mo| ——wmm . mm fmimie o —e — ——-[F] Change ™" (] Addition’}
] R - R TR S T L2 T e .
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-ZIP 34. CITY-ST-ZIP

TMLE [] DELETE 44 TITLE [ Change  [[]Addition
NAME 4, 2NAME.

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TIMLE [l DELETE 5.1TITLE [JcChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

cry-$T-2p 54 CITY-§T-2P ;
TIMLE ] DELETE 61 TITLE {JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 S!'REETADDRESS

CITY-ST-ZIP . 6.4 CITY-8T-2Ip

- 03.07.93 (9rv) 7222.2%’:

i

GNA}TU 1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #



