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

PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am
CORPORATION Katherine Hari
ANNUAL REPORT SGC,:m;:f S;; Secretary of State
DIVISION OF CORPORATIONS 05-08-1999 90012 029 ***158.75

1999
DOCUMENT # Pg7000099610

1, Corporation Namse

AMBOS MUNDOS EXPORT DEVELOPMENT AND IMPORT CO.

IREAEAGE AT T

Principat Place of Business Maiting Address
343 ALMERIA AVENUE P.O. BOX 558183
CORAL GABLES FL 33134 MIAME FE 33255
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
11/24/1997
2, Principal Place of Business 2a. Mailing Address 4. FE! Number tiad For
Apgl
21] 26] 65796452 Not Appicable
ite, Apl. #, eic. Suite, Apt. #, #ic. N iti
?ﬂ Suite. Ap ;ﬂ P s 5. Certifcate of Status Desirad E/ saF zei::ix%nal
City & Stale City & State 6. Election Campaign Financing - $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_ {;51 _2;[ [3—{:] Personal Proparty Tax. {lves M
9, Name and Address of Current Ragistarad Agent 45, Name and Address of New Registered Agent
81} Name
AMERILAWYER
343 ALMERIA AVENUE 82 Street Address {(P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 )
B4l City FL 85 Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its rer
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepi the appointment as regis
agent. | am familiar with, ana accept the abligations of, Section G07.0505, Florida Statutes.

SIGNATURE
Stgnature, typed o printed name of regrstared agent and ite if applicable. INGTE: Registerad Agent signature foquirad whan reisiating) {ATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO
TE PTD [ DELETE LATINE [} Change
NAME CHAN, NEVILLE A 1.2 MAME
street soomess| 8470 SW 41 STREEY 1.5 STREET ADDRESS
CAY-$T- 28 MIAME FLL 33158 14 CRY-5T-2P
e vsh {J DELETE 2ITE [} Chany
NAME DE OCANA, ROBERTO A 22 NAME
stresTaovress| G470 SW 41 STREET 23 STREE? ADCRESS
CITY-ST-2P MIAMI FL 33155 3.4 CHTY-ST. 2P -
TILE [ DELETE 34 THLE £1¢ch
NAME 42 NAME
STREET ADDRESS 33 $TREETADDRESS
CATY-ST- TP 34.CUY-5T- 7P
TME [ I DELETE 41 TRE i1
NAME 4, 2NAME
STREET ADORESS 43 STREET ADORESS
CITY- 7. 2P A4 CITY. ST- 21
e ETHELETE 51TTLE '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54.CIY-ST.2
TME {] DELETE 8.1TIME
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
LIY.-8T-20 64 CITY-ST-2P

14, ) hereby ceriify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statuies. | further
indicated on this annual report or supplemental annuat report is true and accurate and that My signature shall have the same legal effect as if made «
officer ar directoc of tha ¢ pUttion of the receiver or trusteg.ampowered 1o exacute this repont as required by Chapter 607, Flarida Statutes; and th.
Block 12 or Block 12 i dness, with all other like empowerad.

- A_’T’l ’RE.




