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

PROFIT W FLORIDA DEPARTMENT OF STATE

*CORPORATION Sandra B. Mortham

ANNUAL REPORT LA Secratary ol State F E a, E D
1998 \ / DIVISION OF CORPORATIONS ‘ )

DOCUMENT #  P97000099610 (2) 98JUN 30 At 8: N2

AMBOS MUNDOS EXPORT DEVELOPMENT AND IMPORT CO. Chiiry i S1A

. M

Principal Place of Business Maihing Address
343 ALMERIA AVENUE P.O. BOX 556183
CORAL GABLES FL 33134 MIAMI FL 33256
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/24/1997
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number ) Applied For
m 26—| 66""97 564'5.20 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. B ) $8.75 Additional
;[ 2;] 5. Certificate of Status Desired [V. Fee Required
City & State | City & Stale 6. Flaction Campaign Financing $5.00 May Be
—2—3—1 28_1 Trust Fund Contribution D Added to Fees
Zip Country A Country 8. This corparation owes or has paid the current year Intangible
24 ?5] 29—I _:!FI Parsonal Property Tax due June 30. D Yes [:I No
9, Name and Address of Current Eggvl_gtﬁq_rgg_ Agent 10. Name and Address of New Registered Agent
AMERLAWYER B1] Name
343 ALMERIA AVENUE ) B2| Streat Address (P.0. Box Number is Not Acceptabla}
CORA{ GABLES FL 33134
’ 83
84| City FL 85| Zip Code -1

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registersd agen. or both. in the Slate of Fienda. Such change was authorized by the corporation’s board of direclors | heraby accept the appointment as registered
agent. | am {familiar with, and accept [he obligations of, Section 60?.8505. Florida Statutes.

SIGNATURE ______ S

CR2E034 (10/97)

Sigriure, tyod Or printocd nane of cogistersd agent and ac i apchoable  {NOTE: Registared Agent srgnatire requod whon w@nsta ng) DATE
::L.E — - OFFICERS AND DIRE CTORS — 11 ?;m ADDITIONS/CHANGES TO OFFICERS A%RCE“?LSRS g 1A ﬁd“m
NANE Newile A Chan 12 NAME
STREET ADDRESS e S q\. Streed - 1.3 STREET ADDRESS
CITY-ST-21p Mlz'“- florida 5315% 14 CITY- 57- 7iP

DELET - H

T faberio A De Ocama A 40000, TEREN 5«%’*9’1"”

Lo Sw 4L 5 Areed 'D?!DIJ’QE"'BY[U?" H,_, -
STREET ADDRESS | % . . 2.3 STREET ADDRESS wREEIGE, Th K] LR TS
CiTY-ST-2IP Miam, Qorida 32155 2.4CITY-51-2IP
THLE [T oewete 31TILE " [change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liry-St-2IP L 34.CTY-S1-2p
TLE [Toetete £1TILE CJchange  [J Agditicn
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2IP 44 CNY-ST-7IP
TILE [ DELETE 51TILE “ LI change [T Addition
NAME ' 5.7 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
LE [_J DELETE 6.1 TILE [ change T Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS /) / q ﬁﬁ
CITY-ST-21P 64 CITY-§1- 210 E { 6
14. 1 heroby corlify that the informadion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floriia Statutes. [further certify thal the information

indicated en this annual repolt of supplemental annual reporl is fruc and accurate and that my signature shall have lhe same legal effecl as if made under oath; that | am an

officer or diroglor of thgee ,1 on of the receiver of lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blgck 1 ) , o on an attachiment with an acl

/44. %’7 Zb e

MISEBLI ASL %



