SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

0081047

AMOUNT DUE ON OR BEFORE 09/18/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). APy
PROFIT FLORIDA DEPARTMENT OF STATE "—"‘?iNFD
CORPORATION Hatherine Harrls ! I

ANNUAL REPORT

1999

Secratary of State
DIVISION OF CORPORATIONS

I 12 M0 35

WALMAY

DOCUMENT #

1. Corporafion Name

cUCRETARY U i
FnRAssEe e,

0 O

[
[N}
r

f4,

P98000038333
IMPORT & EXPORT, CORP.

MIAMI FL 33783

Principal Place of Business
7461 SW 157 COURY

Mailing Address

461 SW 157 COURT
MIAMI FL 3319

N-%-49 Q00w 02\ Kis0.p0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/28/1998

2. Principal Place of Business

[
[Applied For

e

2a. Mailing Addrass

|'€5-0%3) 8/ 6 _

25! . Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. i
A v P 5. Certificale of Status Desired D $8 75 Additional
27 Fee Requtred

City & State

55 00 May Be

Added to Faes

6. Ele-clion Campaign Emancing
_Trust Fund Contribution

City & State

]

Zip

8 This corporation owes the currem year
___Intangibie Parsonal Property.

H Country _'H 2Zip Counlry

Yes D No

FI—

©. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstared Agent
Name
OBERTO, WALTER O _
7481 SW 157 COURT B2 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 @ e
84) City FL las l’z.p Code

11

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutas, the abo
office or registered agent, or both, in the State of Florida. Such change was authoriz

agent. 1 anﬁazﬂisr with, and acc
SIGNATURE Emew

-named corporahon submits this statement for the purpose of changing its registered
yXhe corporation's board of direciors. | hereby accept the appointment as registered
t the obligations of, sacliczﬁf)?. 505, Florida

twp dREARL . 7649

Registered Agent signalure r‘equir:j wher-:ems!;n;]- o

Signature, typed ¢ printed nama of reglslerad agent and rilla ¥f apphcahie (NO DATE ——
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TE D [ oecere LITE HWilteAaA 057 TZ@ [T cnange [*] addton | =
NAME OBERTO, WALTER O 12 NAME FLor S LU /57 3
seetaporgss | 7481 SW 157 COURT HISTREETADORESS | <y oty ag f'/ D35 B w
CITY-ST-2PP MIAMI FL 33193 o faemyse | %
e D X oeere 21TME 675’}076 7/ A ONRCEAT Q Crange ] Additon ‘]
NAME MAYO, MANUEL 22NAME 7L‘i Gt €. 0. 18"t
streeAporess | 14731 SW 48 TERR 23 STREET ADORESS N ]
CTYST 28 MIAMI FL 33185 24 CTV.ST2P THACA I'; /- 33 M § 3 ]
e " oecere a1Tine [ change [ agditon
NAME 3.2 NAME
STREETADDRESS 33 STREET ADORESS
CITY-ST.2IP 34CITYSTZP
TmE [Joeiete 41TITE [T change [ addiion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADORESS
CITY-ST-2IP _Jracmrsrae e _
TmE [Joetere S17IME [] change L] Adition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF _ -
TME [ pewete 61 TINLE {\\\hlc#\ange [] Addition
NAME 6.2 NAME g
STREET ADDRESS 63 STREETADDRESS
cITY-Stzip 64 CITY-ST-2IP
14, | hereby ce! that the information supplied with this filing doas not qualify for the axemplion staled in section 119.07{3){i), Florida Stalutes. | furlher certify that the information

indicatad on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am

an officer or director of the
in Block 12 or Block 13 if chgnge

SIGNATUR

lorida Statutes; and that my name appears

ation or the receiver of trustee empowared to execute this report as requirad by Chapter 607,
ment with an address

F eI INTTCT

T havlime Phome &

£
RIGHATHIERE AND TVvEED OR PEATED NAME OF EIGNING (FFICER OR DIRECTOR



