FILE NOW: FILING FEE AFTER MAY 18T S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 036 ***158.75

Secre ary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # pQ7000105716
A & N IMPORT & EXPORT, CORP.

WA

Principal F lace of Business

8862 S.W. 6TH LINE
MIAMI FL 33172

Mailing Address

~B062-SMETH-HINE

MinhH-F-9342
DO NCT WRITE iN THIS SPACE

3. Date |corporated or Qualifed

12016/1997
2. Principal Place of Business 2a. Mailing Address "{T 1‘ 4. FEI Number (i*\—&' 61}%;9& Applied For
1] 6] BOS| N 3o Strer: APPLIED FOR i Noi Applicable
Suite, £pt. #, etc. Suite, Apg #, etc. ) ) & $8.75 Additional
‘z—ﬂ m . N (ch@ ) ) B _g_geitlfcate of Status Desired Fao Renuired -
City & titats City & State . Electicn Campaign Financing $5.00 ‘1ay Be
. ' d
E‘ 28 m \ ﬁ'm [ FL- Trust Fund Contribution Added to: Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
24 [2—5| 29 53‘% l;l 5 USA Persotial Property Tax. k’Yes INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registere d Agent
81| Name
COSTA, NELSON
82! Street Address (P.O. Bo» Number is Not Acceptable)
8662 S.W. 6TH LINE
MIAMI FL 33172 83
84! City F L $5) Zip Code

office or registered agent, or beth, in the

11. Pursuint to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submiss this statement for the purpose of changing its ragistered

agent. | am familiar with, and a::cept the opligat ons of, Section 607.0505, Flirida Statutes.

State ¢4 Florida. Such change was authorized by the corporation's board of tirectors. | hereby accept the app e'zlment as reg stered

SIGNATUFE f [pmbin odfze
Sigraturs, typed or priEa e T ot reflipfed agent and bite ¥ applicable (NOT & Regtslared Agant signature requirsd when reinstating) MTE N
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQF'S IN 12
TME PD CIDELETE ~ frame [T Change  [C] Addition
NAME COSTA, NELSON 12 NAME
streeTanoress! 8862 S.W. 6TH LINE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 _ Naomrsrzr
TILE SD ] DELETE 21TTLE [JChange [ Addition
NAME JINKINGS, AGNALDO 22 NAME
sTRETADORESS| 8862 S.W. 6TH LINE 2.3 $TREET ADDRESS
CITY-ST-2P MIAMI FL 33172 2 4 CITY-ST-2P
TITEE C1 DELETE 31TINLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITy-$T-2P
TITLE ] DELETE 41TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP _ Jraciry-sr-zp
e ] DELETE 5.1 TITLE [JChange [ Addition
| MAME 52 NAME
fTREET ADDRE:iS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
T TME T DELETE 61 TIME [JChange [ Addition
NAME $2 NAME
STREET ADDRE i$ 6.3 STREET ADDRESS
OITY-ST-2IP §4CITY-ST-2P

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o~ supplemental nnual report is true and accurate and that my signatu e shall have the same legal effect as if made undler oath; that | am an

officer ¢r director of the corporat on or thgre

Block 12 or Block 13 if changed, or gn

SIGNATURE:

atgichinent with an Adfress, wiii a! other like empowered.

SN

fvar or trustee e :owered_ 1 execute this report as required by Chapter 607, Fiorida Statutes; and that rny name appear s in

- ow(nb;j 208 59744/

0251037

SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | }aytime Phone #

CR2E034 (11/98)




