FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPSOOF::ATHON 4 {4" ' . FLORIDA DEPARTMENT OF STATE May 1 5 1998 800 am

Sandra B. Mortham
ANNUAL REPORT »

. 1098 ovson O ComomkTIons Secretary of State

DOCUMENT # P97000083930 (2)

1. Corporation Namo

IMPORTADORES DE SUPERTECNOLOGIA, INC.

B 0 O

Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
SUITE 450F SUITE 450F
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/29/1997
2. Principal Place of Business _2-. Maring Address 4, FEI Numbey Applied For
?;I e 26] £5=0784243 Not Applicable
Suite, Apt. #, olc, Suite, Apt ¥, oic. iti
i H A E. Centificale of Status Desired ] $8.75 Additionat
m IR aE] o Fee Reguired
City & State | City & State ) 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conlribution O Added 1o Fees
Zip _., Country . Country 8. This corparation awas or has paid the current year Inlangible
24 25] e ZH . 3_0] Personal Property Tax due June 30. Oves Ono
0. Name and Address of Current Reglatered Agent 10. Name and Address o! New Reglstered Agent
QGONZALEZ, DON ESO 81| Name
. m PINES BLVD B2| Street Address (P.O. Box Number is Not Acceptahle)
SUITE 450-F
PEMBROKE PINES FL 33024 83
. 84| City FL |ns Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oifice or registerod agont, or bath, i the State of Plorida Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as regisiered

agont. | am familar wilhy, and accept tho obligatons o, Scction 607 0505, Florida Stalutes.

SIGNATURE ___.. _. . L e -
Shraatore, Iypusd o g yed ramae ol e v_p--'-_ i i‘:[! it b appdaibie {NOTH Ragistered Agent signatire raquied whon reinstatng) DATE R\

12. OFTICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12___| @

TLE PD 7 oteere 11 TITLE T change [ Addition g

NAME MANJARRES, JUVENAL D 12 NAME §

smeetsooness | 9050 PINES BLVD, STE 450-F 13 STREET ADDRESS e

CITY-§1-21P PEMBROKE PINES FL 33024 4 CITY-ST-2P &

TRE MR 21TILE [ Jchange [ Addition [Q

NAME MENESES, MARTHA E 22 NAME

staeer aponess | 9050 PINES BLVD, STE 450-F 23 STREET ADDAESS

CITY-5T- 7P PEMBROKE PINES FL33024 2. 4CITY-ST- 2P

e VD o [T oeceTe 3TTIE [ change [T Addition

HAME GONZALEZ, DON 12 NAME

smeeraooress | 9050 PINES BLVD, STE 450-F 33STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL 33024 4 oy-sT-ae

TILE I I T (A PRET [ Change [T Agdilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P L 44CY-ST-7IP

HILE [T oecere 51TI0LE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-2IP N 54 GITY-ST-2P

TLE o CJoecere 61 TITLE [T change ] Addition

HAME 6.2 NAME

STREET ADDRESS £ 2 STREET ABORESS

LY -$T-7p 64CITY-51-2

14. | hereby CBI’[I?{ Ihat the information supplied with this tiimg does nol quality for the exemphon stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repor! is true and accurate and thal my signature shall have the same legal effect as if made undgr oath; that 1 am an
officer or directar of the carporution or he receiver of tustee empowered te execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, o an an altachment with an address

CIGNATURE: / o C.g_\ : -23~R




