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

CORPORATION FLOMIDA DXPATIWENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:C (;‘:Esc':}c’)r:r’s(:::ﬂor\ls S e Cretafy Of State

DOCUMENT # PQ7000090176 (3)

1. Corporation Name

BUSINESS & IMPORT, INC.

T R

Pringipal Place of Businass Mailing Address
901 PONCE DE LEON BLVD SUITE 601 901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/20/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] Nat Applicable
Suite, Apt. #, el Suito, Apt. #, et i
—] o P ele wie. Ap © B. Cerlificate of Status Desired O 33.75 Addtional
22 27 Foe Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 a m 3_01 Personal Property Tax due June 30. Oves Do
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBORNOZ, WILLIAM H ESO 81| Name
901 PONCE DE LEON BLVD SUITE 601 821 Streot Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84| City FL JEI Zip Code

11. Pursuant to the provisians ol Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accgp! the obligationg of, Sectign 607.8505, Florida Statules. J’ I

»ja X

SIGNATURE o Ao SN
Signature, bypod o proted aat ol legatoted agent Bnd bl f appheatile WOTE Ragistered Agent aignature raquirad when reinstating) [ N
12, OFFICERS AND DIRECTORS L} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D ] DELETE 11TILE [JChange L] Acdition
NAME SALAS PITEAL), JOSE JOAQUIN 12 NAME
street aporess (901 PONCE DE LEON BLVD SUITE 601 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY -51- 2P
TIRLE [T oeiete 21T11LE LT change ] Additian
AME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| aimy-sT-21P 2.4 CITY-51- 2P
Jinie [T oELETE 21 T1LE L] Chenge ] Addition
HAME I 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iry-$t- 20 ~ 34.CI1Y-ST-21P ]
TITE [T oecere A1TMLE [J Change ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CirY-s1-2 44 CITY-ST-7IP
TITLE [T DELETE 5.1 TITLE [Jchange L] Addition
FamE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE T oELeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P £4CAY-S1-7P

o4 quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thal the information
0 and accuate and that my signature shall have the same legal effect as if made under cath; that | am an

2 mgowered 1o exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in
1 an address

14. ) hereby corlilz that the information supplied wilg
indicated on this annual repor] oee
officer or director of the
Biock 12 or Block 13 W/,

CR2E034 (10/97)



