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

PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
NT #
DOCUMEN P97000102772 (5
EXPORT DEPOT, INC.
Prinoipal Place of Businoss Maing Address ”Il"ll”ll ‘Im ‘"” "m "mll"l "l" II‘" ||m I““ m'l "I} ‘II’
189 EDGEWATER DR. 109 EDGEWATER Dﬂs
CORAL GABLES FL 33133 CORAL GABLES FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Pringipat Place of Busingss _Za. Mailing Address 4, FEI Number Applied For
21 26| OS5 - PO 353 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 5. Certificate of Status Deslrad | $8'75 Adqitional
2 ?ﬂ Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 may Be
E‘ 5] Trust Fund Contribution A Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intal I
m ’ 25 ;l ;l Personal Property Tax due June 30, [:| Yes H_@g_ﬂ_km ]
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREYRA, EDGARDO 81| Mame
189 MWATER DR B2| Street Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33133 %
B4 Cily FL 85| Zip Code

11. Pursuanl 10 the provisions o Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislered
agent. | am familiar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed o printed name of registered agant and fitie if ap}ﬁ&gtﬁfnm (NOTE: Raglslared Agent Blgnature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOILE D T peLeTe LITE [T change L] Addition
NAME PEREYRA, EDGARDO 1.2 NAME
seerappress | 189 EDGEWATER DR. 1.3 STREET ADURESS
CITY-ST- 2P CORAL GABLES FL 33133 14 CITY-§1-2IF
TITLE [v] [T DECETE 21TME [T thange [ Addition
KAME PEREYRA, MIRIAM PERTOT 2.2 NAME
saeet anoness | 189 EDGEWATER DR. 2.3 STREET ADDRESS
GiY-51-2P CORAL GABLES FL 33133 2.4 CITY-§T- 2P
TITLE D T veiete 31TIME [T change ] Acdition
NANE PASCUAL, MARCELO 32 NAME
sreeraponess | 489 EDGEWATER DR. 3 STREET ADDRESS
CITY-§T- 2P CORAL GABLES FL 33133 34, CITY-ST-2P
TITLE T CELETE 43 THLE ' [Jchange T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-51- 7P
TITLE T DELETE 51 TMLE [T Change LT Addition
HAME 5.2 NAME M
STREET ADDRESS 5.3 STREET ADDRESS L(q
CITY-S1-2IP 54 GITY-5T-2IF
TITLE 3 peLeTE 61 TITLE E; I:l E’ I:i D :__: 4 ::_,{ |:| I: 'mﬁhange [T Addrtion
e o2 ~ 04017/ 95— 0101 3155
STAEET ADDRESS 6.3 STREET ADORESS ¥4 150, 00
Ty -§1- 2P 6.4 CITY-51-21P

14. | hereby cerlify that the information supplied with this filing does not gualify for tha exemﬁhon stated in Seclion 118.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this annual tgport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an
officer or director of C ration or the receiver or trusiee empowsared to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 134 ch d, er on an attachmant with an addrass.
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