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

CORPORATION
ANNUAL REPORT

1998 >
DOCUMENT # P97000080696 (2)

1. Corporation Name

DONATELLA IMPORTS COMPANY

g

Sandra B, Mortham

Secrelary of Slate S e Cretary Of State

DHISION OF CORPORATIONS

Principal Piace of Businoss Mailing Address
4141 NE 2ND AVE.. SUITE 106B 4141 NE 2ND AVE.. SUITE 106B
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o ..09/16/1997
2. Principal Pigce of Businass 7 2a |\gﬁing Address S-T 4. FEI Number Applied For
21 35/& A/E: ”/AM/_ .. ‘__[g‘.;].__._..gga ME. 6? 65—'— a {> 34 000 Not Applicable
Suite, Apt. #, 8lc  Suile, Apl. 4, elo. . i $8.75 Additional
;] i 41’7 2 9— W §. Certificate of Status Desired O Fae Requirad
City & State a 7 " Cily & Stale 6. Eiaction Campaign Financing $5.00 May Be
23| M/AA? /_-f__/._,:%: o ___ﬂ _ﬁ7./JA/L"{) FZ' Trust Fund Contribution il Added to Fees
Zip ___ Counuy | #p " Counlry 8. This corporation owes or has paid the current year Intangible
24| 33/3 ?_ 25 UJ!Q\ B ;9} 3;{3 R |30 C/ Personal Praperly Tax due June 30. D Yes lo]
$. Name and Address ol Quﬁrrgp!rrﬂgglstere_d Agent 10, Name and Address of New Repistered Agent ]
RAMIREZ, HUGO 81] Name
4141 NE 2ND AVE., SUITE 106B B2{ Street Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33137 '
83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0507 and 607.1508, Flofida Statules, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | heroby accept the appointment as registered
agenl. t am lariliar with, and accept the abligations of, Section 607.0505, Florida Slatutes

SIGNATURE ____ . . ... e
Shghature typod o printe (NQTE: Registargd Agant signature teguired whan rainstating) DAYE
12. T OICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P&&m@ﬂrf et LUTITLE [J Change [ Addition
NAME Q‘(,a\/u < AL Aw%z ”Mﬂm 12 RAME .
sreETAoRess | 2@ A @ F 57 =z ¥ 13 STHECT ADDRESS
arv-sLae A EAARS R BB SES 14CITY-51-21P
TLE > = [T oecene 21TNLE T thangs ] Addition
hate ML LAALy AT 2.2 NAME
st aooniss | FEF/ AE. Zar A wE L 2.3 5REE] ATIDRESS
v-glze | AL RL ZE /37 2.4 GITY-$T-2F
TLE i A W N1 3VIILE [ change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- S1- 7P e 34 CITY-§1- 2P
TMLE 1 pecere 41TIME [T cnange™ [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P o o 44 GITY-ST-Z1P
WILE [ TDeLeTe BYTNLE [ Ghange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
CITY-$T- 21 o 5.4 CITY-ST- 2P
TIE [ DeLETe B4 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7p B o o B4 CITY-ST-2IP
14, 1 heraby cerlily that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furlher certify that the information

indicated on this anrwig! report or supplenientat annual repoer is true and accurale and that my signature shall hava the same legal effect as { made under oath; that | am an
officer or direclor of the corporation of the: receiver o Instee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that iy name appoars in
Block 12 or Block 13 if changiad, of oh an atlachment with an address. 75? 5L s

SIGNATURE: ———— 2 S /ST (o) 53 -5

PROFIT / . WW.- . FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

CR2E034 (10/97)



