* FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00

BROFIT PR
'+  CORPORATION

it

ANNUAL REPORT &
12000

YOCUMENT #

.. Corporation Name

53 3
g

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

PAq00003111)

CARRERA IMPORT & EXPORT INC.

dapar ene Of Business

11940 S.W. 35 STREET
MIAMI FL 33175

Mailing Address

11940 S.,W. 35 STREET
MIAMI FL. 33175

e

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90068 017 ***150.00

651710

1

0O NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualifed
) . APRIL 1, 1999
- Principal Place of Business 2a. Malling Address o 4, FEI Number T Applied For
65-0913706 .
. 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P ? 5. Certfcate of Slatus Desired | $8.75 Add,monal
. 27 ' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
: _ _Zgl . __ Trust Fung Contribution __ AddedloFees
Zip Country T otZip s T T =Country— - 8. This corporation owes the current year.intangible ;
' Igl E‘ ‘—m Persunal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
’ 81y Name
10 GAMBOA 82| Street Address (P.O. Box Number is Not Acceptable)
11940 S.W. 35 STREET
MIAMI FL 33175 83
84| City FL 85| Zip Code

:i. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, cr both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appaintment as registered
agent. | am farmliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

i
i

Agant £k

reguired when

DATE

Signaluse, typed or panted name of ragistersd agent ana utle +f appicakle.

{NOTE: Reg:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E  OFFICERS AND DIRECTORS 13,

: P/V
- MARIO GAMBOA

11940 s.W., 35 STREET
srze  MIAMI  FL 33175

[ DELETE 1A TMLE
1.2 NAME
1.3 5TREET ADDRESS

1.4 CITY-57-2P

[ Change 3 Addition

Y [ DELETE. 21 TITLE
2.2NAME
2.3 STREET ADDRESS

2. ACITY-§T-2P

Ochange  [] Addition

3ITIMLE

3.2 NAME

3.3 STREET ADDRESS
4. CITY.ST-2P

O DELETE

[ Change 1 Addition

[ DELETE 41 TME
4. 2NAME
4.3 STREET ADDRESS

44 CITY-ST-ZIP

[ Change [ Addition

sT e

[ DELETE 5.1 TNLE

5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-5T-2P

[ Change [ Addition

&ATITLE

6.2 NAME

6.] STREETADDRESS
6.4 CITY- 5T-2P

[J DELETE

[ Change [ Addition

. T hereby certify that the infarmatiga,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the information

indicated on this annual report g
officer or director of the corpo,
Block 12 ar Block 13 if changle

t T iPRESIDENT MARIOTGAMBOA

"‘-i'- TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

an attachment with an address, with all other like ampawered.

04/20/00

pplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath that lam an
quyg the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
\;

(305)553-7758

AEAEAN 1 fa A

Date Daytme Phone #



