SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90003 035 ****50.00
09-21-1999 90003 036 ***500.00

DOCUMENT #

1. Corporation Name

P98000095755

HUNAM IMPEX INC.

/

Principal Piace of Business

2340 NORTHWEST 102 TERRACE
CORAL SPRINGS FL 33065

Mailing Address

2340 NORTHWEST 102 TERRACE
CORAL SPRINGS FL 33065

T

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

11/13/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fl —2_6‘ O 9‘ 35“-( 30 / 7 Not Applicable
Suite, Apt. #, efc. Smte_.f r{,lj # e—tc. - 5. Caortificate of Status Desired —.‘—-D- «s—s I‘-'s VAddlt_it:)ne_xl
E‘ ;\ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
’El ‘_»_ 2—s| Trust Fund Contribution Ij Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24|+ E] EI El Intangible Personal Property. [] Yes B/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name -? D
AMERILAWYER 82| Street Add P ?;rEl; Fb i NSt‘AL{ Gt—at:}
0. e
343 ALMERIA AVENUE s PV e TE 'l
CORAL GABLES FL 33134 a3 -
84| City 85| Zip Code
CorAL SPRILES FL 230ay
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above:-named corporation submits this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar yith, and accept the obligations of, section 607.0505, Florida Statutes.

stNATURE%:/f S?fﬁf‘v 09/0 7 / 99
Signature, or pinted Qme af rsg‘rsmreu ageni and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT I oeLete 1.4 TIME |:] Change [ aduition
NAME SUGA, JOZSEF 1.2 NAME
streeTAporess | 2340 NORTHWEST 102 TERRACE 13 $TREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33065 14 CITY-ST-ZIP
TIMLE sD [___] DELETE 21TIMLE D Changa D Addition
NAME SUSAN SUGANE, EVA 22 NAME
sweer acoress | 2340 NORTHWEST 102 TERRACE 23 STREET ADDRESS
CITY.ST-ZP CORAL SPRINGS FL 33085 N 24 CITYSTZP )
TITLE [ peLETE 3ATILE D Change (] acditian
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TRE omete 41 TALE [T change L] Addton |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2IP ' 44 CITY-ST-2P
TITLE [ JoeLete 51 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITYST-ZP -
TITLE D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with Ihis fiing does not quatify for ihe exemption stated in section 113.07(3)i}, Florida
indicated on this annual repott or supplamental annual report is true and accurate and that my sigrature shall have the same le
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Jo /S nTURS . RECS

2{,

S B
(<)

O9/07( 99 Gy )34/— 4293

Statutas. | further certify that the information
al effact as if made under oath; that | am
lorida Statutes; and that my name appears

Daviima Phona #

CR2PFEN34 (5790



