02181999.90091-016-3159.00-$152.00

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

FILED

1999

Feb 18,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPQRATION Katherine Harris I y
ANNUAL REPORT Secretary of State ecreta 0 ke tate
DIVISION OF CORPORATIONS 02-18-1999 90091 016 159.00

DOCUMENT #

1. Corporation Name

P98000025378

{5 A

INTERNATIONAL EX-MPORT, INC.
Principal Place of Business Mating Address
2190 NW. 7TH AVENUE 219 NW, 7TH AVENUE
MIAM FL 33127 MM Ft 33127

DO NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualifed

03/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] |26] LS 0% A¥ /93 " Mot Applicable
Suite, Apt. #, etc. Sulta, Apt. #, aic. e R e
ule. Aot #. © p.éo 5, Certilcote of Stass Desied [ $8.75 sdditionsl
22 [27] Fae Roquired
City & State City & State - - 6~ Elaction Campaian Financing 4 $5.00 May5e -
2 28] Trust Funt Contribution Acdad to Fesa ‘
Zip Country Zip Cauntry - 8. This corparaticn owes the current year Intangihte '
;I IE' _Za l;! Personal Property Tax. Thxas [INo

9, Mame and Addraas of Cucrent Ragistered Agent

10. Mame and Address of New Registered Agent

81| Name
ZGES’JZQ.LVEZ‘W AVBCOLE 82| Strast Addrass [P.O. Box Number is Not Acceptable)
MIAMI FL 33127 CE}

84] City

FL lnsf Zip Code

11, Pursuant to the provisions of Sections 867.0502 and 807.1508, Flofida Stalutes, the al

office or registered ager, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of ditectors. ) heraby accept the appoiniment as regi
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

bove-named corporation submita this siatement for tha purpose of changing i registated

SIGNATURE Sigrelure. Iyped of prinied name of regiamced agent and Iia ¥ sppicsble. (NOTE: Roghaarsd Agerd sigrnarers Fecuired Wi reneiaing) CATE . —_
12 OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 .
E PSTD O oELeTE LITME ’ OlChenge  [JAddiion | =

e GONZALEZ, ANTONIO L 1 2nane e
smeeTaporess| 2190 N.W. 7TH AVENUE 13 STREET ADDRESS g
CTY-ST 2P MIAM! FL 33127 1A CITY-5T- 2P &
TME [ DELETE 21TME Ochange  [JAddiion | © .
NAME 22NAME . :
STREET ADDRESS 23 STREET ADORESS P o X

oTY-ST-28 2ACHTY. ST 2P ) S

ME ] DELETE 31 TME [OcChange ) Addition

NAME 12 NAME .
STREEV ADDRESS| ~ 33 STREET ADDRESS —
oy ST-ze 3A.CITY-ST- T8 :
TnE (] DELETE 41TME OChange [T Addition

NAME 4 2 WAME

STREET ADORESS 4 STREET ADDRESS

CITY-5T- 3P 44 CITY-5T-27 :

E [ DELETE 51TME OJCrangs [ AddMtion

NAKE 52 NAME . - .

STREET ADORESS 7 4.3 STREET ADDRESS

CITY-§7-2P 54 0Ty ST- 29 ,
e [] CELETE 6.1 TMLE CIChange [ Addiion :
NAME 62 NAME

STREET ADDRESS $3 STREET ADDRESS

eY-sT-1e G4 CITY-5T-2P

14. | hereby cartity that the information supplied with this fifing does nol qualify for the axemplion stated in Section 119.07(3)(1), Fiorkio Statutes. 1 furiher certify tat the information
indicatad on this annual report or supplementsl annual report is true And accurate and that my signature shall have tha sama lagal effect as f made under osth; that | am an

officer o director of the
Block 12 or Block 13 if changed, or on an attachmenl with an addrqu_wmn othe

SIGNATURE:

lion of the recelver or trustee empowered to execute th

is report as ardal;tuirm:l by Chapiar 607, Florida Statutes; and that my name appears in

Duyima Phone #




