SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 31, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

POCYMENT# P97000088558 (6)

SANEMM EXPORTS USA, INC.

Principal Place of Business Maiting Address

1390 §. DIXIE HWY, 1390 S. DIXIE HWY,
SUITE 2106 SUITE 2106
CORAL GABLES FL 33146 CORAL GABLES FL 33148

FILED
Aug 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

22] ]

B . 10”144”2?7
2. Principal Place of Business | 2n. Mailing Address . FEI Number Applied For
_ 26 éf 2 7J 7(? 7 Not Applicable
Suita. Apt. #, ete. Suile, Apt. #, stc. 5. Certificate of Status Desired D $8.75 Addiional

Fes Required

City & State . Gity & Stata 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution D Addad to Fees

Zip Country | &p Country 8. This corporation owes or has paid the cu year Intangible
m EI 29] ;(;] Personal Properly Tax due June 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O, Box Number is Not Acceptable)

BALLESTAS, ISABELLE 81) Name
1390 S. DIXIE HWY. 2
SUITE 2108
CORAL GABLES FL 33146 83
84| City

Zip Cade

FL [*

agent. | am famlliar with, and accepl the oblipations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Signature, typed or printed name of registered ag;'ll and lilke i apphicable.

{NOTE: Reglslerad Agenl signature raquired when relnstaling)

DATE

—~
12 _ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| &
TITLE D [oewere 11TOLE D Change [ adsiion | 2
NAME BALLESTAS, ISABELLE 12 NAME g
streeranoress | 13090 S. DIXIE HWY., SUITE 2106 1.5 STREET ADDRESS ]
CITY-ST-ZIP CORAL GABLES FL 33146 ] 14 CITY-ST-ZP g
TINLE [ Joetete 21701LE [ 1 change [ adeition
HAME 22 NAME
STREETADDRESS 2.3 STREETADDRESS
TSP - 24 CITV.ST-ZP
TTE [ IpeLere S1IME {1 change [ ] asditon
HAVE B2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 CITYST-ZP
nme (Joecete 41TILE L1 change [ adgivon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T2ZP o 44 CITYST2P
e [ oetete S1TITLE T changs [ Additon
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-S1-2P o 54 CITY-ST-2P
TITLE [ TorLere B.1TITLE [ change [ Agditon
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-§T-ZIP £.4 CITY-5T-ZIP

indicated on
in Block 12 or Block

QSIGNATILIRE:

achment with an ress.
d@ﬁé’. &é - ; fg .Ff% b

14. | hereby c.erlifg that the information supplied with this fiing doas not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cartify that the information
this annual report or supplemental annual report is true and accurate end thal my signature shall have the same legal effect as If made under oath; that | am
an officer or director of tha corporation or the [pcelvar or trustee empowered 10 exacute this report as required by Chapter 607,

forida Statules; and that my name appears

20/301] 'al [we) £¢7.95%8 .



