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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katheriie Hairis Apr 29, 1999 8:00 am
ANNUAL REPORT Secrerary of State . ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90135 011 ***150.00

DOCUMENT # S§20561

1. Corporition Name

INTERNATIONAL MARKET OF MIAMI, INC.

— AT ATEA T

Principal Flace of Business Mailing Address
532 S.W. 19TH AVENUE 8758 SW 8TH STREET
SWEETWATER FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualifed
12/21/1990
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 65-0232544 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l P P e 5. Cerifcate of Status Desired [N $8 75 Adqmonal
22 E‘ Fee Required
City & {1ate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
_2—3—| 28 Trust FFund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 rﬂ?l E‘ E‘ Personal Property Tax. Pvas TINo
9. Name and Adciress of Curren. Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEYVA, CLAUDIO 82| Strect Aidress (P-O. Boy Number is Not Acceptabl
11470 SW 5TH TERRACE reet Address (P.C. Box: Number is Not Acceptable)
MIAMI FL 33174 83

85| Zip Code

84{ City FL

11. Pursusnt to the provisions of Sactions 607.0502° and 607.1508, Florida Statu tes, the above-named curporation submits this statement for the purpose of changing its 18gistered
office (r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slignature, typed of printed na ne of registered agent and ttle if applicable. (NOTE: R Agant sig) required when rei ing} DATE
12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP ML DELETE 11TME [Change [ Addition
NAME GOMEZ, GABINO N RIS
sweeTanoRess| 42 EASY S5TTH ST. 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 14 CITY-5T-ZP
TME SD [ DELETE 2.1 TITLE F‘__b ) [JChange [ Addition
NAME LEYVA, CLAUDIO 2.2 NAME
streeTaporess| 11470 SW 5TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAM! FL 33174 2.4 CITY-5T-2P
me [J DELETE 3ATIME [TJChange [ Addition
NAME 3.2 NAME
STREET ADORE 58 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
e [ peLETE 41TITLE [JChange [ Additon
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2Ip 44CTY-5T-2P
TITLE T DELEYE 5.1TMLE JCrange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TITLE ] DELETE 81THLE [JChange  []Addition
NAME ' 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-219 6ACITY-ST-2P

14. | hereb/ certify’that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Flerida Statutes. | further c artify that the information
indicate d his annual report cr supplementat annual report is true and accurate and that my signaty re shall have thi: same iegal effect as if made under cath; that 1 am an
[=]

officer ureirector of the cor receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if chan,

SIGNATURE:

ress, with all other like empewered.

0250552

CRZE034 (11/98)

Dayhme Phone #

n attachment with an
ﬁ&@ a2 #- Qo-g/q

NATL RE ANW ME OF SIGNING OFFICEl: OR DIRECTOR Date




