FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

CORRORATION FLOIDA DEPARTM Mar 04 1998 8:00am
oo Secretary of State

DOCUMENT #

1. Corporation NMame

AMERICANA EXPORT DISTRIBUTION, INC.

Principal Place of Businass Mailing Address

1815 W OKEECHOBEE RD

HIALEAH FL 33010 HIALEAH FL 33010

1815 W OKEECHOBEE RD ,

1000

DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified

09/26/1997

office or registered agent, or both, i the State of florida. Such chan

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26| (5-011836FE3R _{Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. - $8.75 Additonal
8. Certificate of Status Desired O iy
[22] 27] ! Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conribution Added to Fovs
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;] 2_91 m Parsonal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPOS, ALAIN 81| Neme |
145 SE 25 ROAD #401 82| Street Addrass (.0, Box Numbsr is Not Accaptable)
MAMI FL 33120
83
84| City FL as] Zip Code
11. Pursuant to the pravisions of Seclions 607 D502 and 607.1508, Florida Slatutes, 1he above-named corparation submits this statemant for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famihar with, and accepl the obhgations af, Section 607.0505, Florida Statutes.

officer or dwector of thd
Block 12 or Block 13 if

RIANATIIRBE-

SIGNATURE —— [
Signeturs, typad o ponled nama af ragistered sgent and e it applicatile {NOTE: Registered Agent eignature required when reinstaling} OATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 E
e PSTD [Joeiee 11TmE [T Change [T Addition |2
HAME CAMPOS, ALAN 1.2 NAME
smecranoness | 145 SE 25 ROAD #1401 13 STREET ADDRESS 5
CITY-S1- 21 MIAMI FL 33129 1.4 CIFY-ST-2IP '
TME T oeeere 2§ NNE LI Change [} Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
coY-S1-20 2. 4CIIY-ST-21P
TME [ eceie 31 TIMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1-2IP 34.CHY-ST-21P
e [J pevETe 41TILE [Ichange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-2p
TLE [T oecere 5.1 TITLE L] change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST- 21 5.4 CITY-57-2IP
TME [ oecete 6.1TIILE [Jchange T acdition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-1P 6.4 CITY- ST-21P
14. | hereby cerlif?:‘lhal 1 information supe id with thisyiling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that‘the inforrmation

indicated on this annug g#icnlal annylit roport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

e roceiverdr trusles empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

an atlach gfnh an address.




