_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

{ ~ PROFIT FLORIDA DEPARTMENT OF STATE FILE
~—TCORPORATION Katherine Harrls 0
! ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 AUG 26 AH [0 I 5
DOCUMENT #  P98000021706 TIRY OF STATE
1. Corporation Name Au B, FL. FdA
L.P. GLOBAL EXPORT IMPORT INC.
gPrincnpal Place of Business Mailing Address
9566 S.W. 137 AVENUE #164 9566 S.W. 137 AVENUE #164
MIAMI. FL 33186 MIAMI, FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
» 26] 65-0820797 Not Applicable i
Suite. Apt. #, etc. Suile, Apt. 4, slc. . $8.75 Additional i
2—2| ;I §. Certifcate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
_I 28] Truet Fund Contribution Added to Fees
Country Zip Country B. This corporation owes the current year Intangible
_I [2s] |20] [20] Personal Property Tax. Oves [¥no
9. Name and Addrsss of Current Registered Agent - 10. Name and Address of New Registersd Agent
LUIS PRINGLE B1]| Name
9566 S.W. 137 AVENUE #164 82| Street Address (P.O. Box Number Is Not Acceplable)
MIAMI, FL 33186 m

84| Ciy FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stahnas m- above-named corporation submits this slatement for the purpose of ohanglng s rsglslamd

office or registered agent, or both, in the State of Florida. Such chal rge the corp v's board of directors. { hereby pt the app
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE Signature, typed or peinted nama of mgalered agent and it I applicabls. {NGTE: Reg Agort 3igratune requined whan renelring) DATE —
12. fT/S/D OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS ANDSIRECTORS&N 12 §
TITLE P DELETE 11 TME Change Addition | —
N LUIS PRINGLE 12NAME B0000297472B——6 |y
STREET ADDRESS 9566 S.W. 137 AVENUE #164 13 STREEVADDRESS -08/31/39--01052--015 ]
CITY-ST-2IP MIAMI, FL 33186 1ACITY-5T-2¢ HokkiS50. 00 w550, 00 &
TME [} DELETE 21 MLE [JcChange [ Addition | ©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2 4 CITY-51-29

TITLE [J DELETE A1 TMLE [3Change [ Addition
NAME 3.2 NAME

STREET ADDRESS ' 2.3 STREET ADDRESS

CITY-$T-ZIP 34.CITY-ST-29

TITLE [ DELETE +1TIME Dcnenge [ Additon

NAME 4.2 NAVE

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP A4 CITY-§T- 20

TME ] DELETE .4 TILE [JChange [ Addition

NAME 52NAME

STREET ADORESS 53 STREET ADURESS

CHTY-ST-21P 54 CNY-ST-2P

TINE D DELETE e1TME [Change ] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-29 64 CITY-ST-Z9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Iin Section 119.07(3)(i), Florida Statutes. | further certify that the |i
indicated on this annual report or supplemmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em a
officer or director of the corporation or the receiver or trustee empowered to execite this report as required by Chapler 607, Florkda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with il cther like empowered.

SIGNATURE: x " LUIS PRINGLE 08/24/99 (305) 553-8080

AND D OR E ING OFFICER OR DIRE: Date Daytana Phore #




