FILE NOW: FILING FEE AFTEF}V MAY 1ST IS $550.00 FILED
_ PROFlT J 3 \ FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State | S ecretary Of State

L 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000100950 (9)

1. Corporalion Namo

? APULIA IMPORTS, INC.
VAN AEAIY
g Principal Place of Business Mailing Address
890) SW 117 AVE B900 SW 117 AVE
. SUITE B-1D4 SUITE 8104
% MIAMI FL 33186 MIAMI FL 32186 DO NOT WRITE INTHIS SPACE
E 3. Date Incorporated or Qualified
L 12/01/1997
i 2. Principal Place of Busjness 2a. Maling Address 4. FEi Number Applied For
| plE3TY NW 68th ST b 3374 Nx/ b8 - 65-0797719
P Suita, AP #, et Suite, ARl #, et " . $8.75 Additional
§ [;2] ;] B. Certificata of Status Desired | Fee Required
P City & State C'W & State 6. Election Campaign Financing $5.00 Ma
E i y Be
:“ 2_3] My AM | F L o 2 \ ﬁL Trust Fund Contribution O Added to Fees
3 Zip Counlry Counlry 8. This corporation owes or has paid the cyrrent year Inlangible
1 "
24l 55 l% ;—I Uo Q 29 ’SSQ \q 30 )D Personal Properly Tax due June 30. vos [l No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglslered Agent
’ SCHIRALD!, RAFAELE 81| Name
¥ 8000 SW 117 AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 8-104
MIAM FL 33168 83
¢ 84| Ciy FL |as| Zip Code
H

11, Pursuant to the provisions of Sections 607 0007 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

he o?hgamn . Secypon B07 0506, Florida Statutes b_ q QY

ofiice or regigtero
agent. | a3

siaNATURE / ULLEY

: gont, or both, 1

CR2EC34 (10/97)

) ﬂ"i ed o | w prnted naf u:_g_:'}frr;:lrﬁnwﬁ- Al ke appiscab o EN-’_)TI Registarnd Agent signature requited when reinslating) DATE U
%2, bl _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE D ] DELETE 1L11MLE ) p?(cnanpe [T Addition
E
D] e SCHIRALDI, RAFFAELE 12 SCHIRALD) RA FFA ELE
| smeeTaporess | BOOD SW 117 AVE, STE B-104 1.3 STREET ACDRESS 83;(“_ N IK/ 68 +h
O MIAMI FL 33188 werr-st-ze | HILA 323 IAA
THLE [J DECETE 21 [T change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. CITY-$1-2P 2 4CTY-ST-2P
) TITLE T petEre 31 TITLE [f Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2P 34.CITY-5T-2P
5 TITLE [T oecete 41TMLE [Jchange T Addition
NAME 4.2 NAME
' STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1- 2P 4.4 CITY-ST- 2P
TITLE [ GELETE 5110TLE [J change ~ [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 8.4 CITY-§1- 2P
THLE ] DELETE B1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2P £4GiTY-ST- 7P

14. | hareby cerlifg that the information sunphcad—wilh this fiing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of 1ha corporation or the Weeiver or truslee empowered to execute this repart as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13H/J.|,ange or on an fflachmoent with arf address,
T — /#/ ﬂﬁ? ﬂ@édnm-ln.(:fkf.mh‘l.‘ !,-_’)O-‘?/P éfﬁ)médoz




