FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris
Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000054424

1. Corporation Name

SAM EXPORT INC.

Mailing Address

7810 SwW 18 ST.
MIAMI FL 33155

Principal Place of Business

7810 SW 1¢ ST,
MIAMI FL 31155

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 016 ***150.00

NS BER

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
06/16/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_6] ] é 5 - 084‘—’640 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

58.75 Additional

21}
E‘ ;' 5. Certifcate of Status Desired O Feo Recuired
City & State City & State 6. Electio » Campaign Financing 0 $5.00 ayBe
E\ E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year \nlarg?/
;;l E‘ 5] W Personal Property Tax. es [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, FABIAN D
7840 SW 19 ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 =
84 City FL 85| Zip Cnde

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Flonda, Such change was
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

uies, the above-named ccrporation submits this statement for the purpose af changing its ragistered
suthorized by the corpors tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
- Signature, typed or printed na ne of registered agent and tile f applicable. INOT.i: Registered Agent si req. ired when ] DATE
12. QFFICERS AN{I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPsl [ DELETE 11TME {IChange  [C] Addition
NAME LOPEZ, FABIAN D 12 NAME
streetaopress| 7610 SW 19 ST 13 STREET ADDRESS
CITY-$T-2P MIAMS FL 33155 14 CY-ST-ZIP
TME [] DELETE 21TME [JChange [ Addition
NAME 22 NAME
, STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-57-2F
TIMLE [] DELETE FATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIILE ] DELETE 41TMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CiTY-$1-2P 4.4 CITY-ST-ZIP
TMLE [0 DELETE 5.1 TITLE O Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [1 DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADORE 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY.ST-2P

14. | hereb cerify that the informalion subglied witt this
indicate.d on this annual report cr supgple

Block 12 or Block 13 if changed. or pn an atlag

ent with an address, with all other like empowered,

filing does not gualify fcr the exemption sated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
aQtal :nnual report is true and acc rrate and that my signature shall have thz same legal effect as if made ur der cath; that | .am an

officer or director of the corpora ion gr the redei epor trustee empowered to uxecute this report as rec uired by Chapter 6077rida Statujes; and that my name appears in

SIGNATURE:

(305) 26.2-6164

3850

CR2E034 (11/98)

IPRINTED NAME QF SIGNING DFFICEI! OR DIRECTOR

Date == =taytime Phone #

3/2£/79
e/




