FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 002 ***150.00

| FILE NOW: FILING FEE AFTER MAY 1ST IS :550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporatior Name

CLAMOR IMPEX INC.

FLORIDA DEPARTVENT OF STATE
Katherin«: Harris
Secretary f State
DIVISION OF CORPORATIONS

S83428

IRURIE AW ECHR AR

Mailing Address
214 NE 1ST STREET

Principal Place: of Business
214 NE 187 8T,

MIAMI FL 33132 MIAMI FL 33132 |
DO NOT WRITE 1N THIS 3PACE A
3. Dale Incorporated or Qualifed
09/25/1991
2. Principal P ace of Business | 2a. Maiiing Address 4. FEI Number Applie 1 For
il 2] 65-0285490 km}plicable j
Suite, Apt. # ete. Suite, Apt. # ete. | 5, Cerlifcate of Status Desired [ $8.75 Adqmonal
22 27, Fee Requi-ed
City & State City & State 8. Election (>ampaign Financing 0 $5.00 May Be
23 ;] Trust Fur d Contribution Added to Faes
Zip Country — | Zip Country 8. This corporation owes the current year Intangible
24 l2_§| gl [250 Personal Property Tax. COves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TODYWALA, SAM _ _
214 NE 18T ST. B2| Street Addiess (P.Q. Box Number is Not Acceptable)
MIAMI FL 33132 83

§1 City Fle——

11, Pursuan to the provisions of Sections 807.0502 ¢ nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing !ts reqjistered
office or registered agent, or both, in the State of =lorda. Such change was al thorized by the corporatian's board of directors. 1 hereby accept the appe niment as regis ered
agent. § am familiar with, and accapt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE N
Slgnature, typed of printed nam - of registered agert ai.d title if applicabla. (NQTE Registered Agent signature requir..d when reinstating} DATE a
12 (FFICERS AND DIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AHD DIRECTORE: IN 12 &
TITLE PDT [ DELETE 11TMTLE Clchange  [] Addition E
NAME TODYWALA, SAM 1.2 NAME 3
sreeTaporess| 214 NE 1ST ST. 1.3 STREET ADDRESS i
OITY-ST-2ZIP MIAMI FL 33132 14 CITY-5T-ZP &
TME sh ] DELETE 24 TILE [DChange [ Addition | O
NAME TODYWALA, LYLA 22 NAME
streeTaooress| 214 NE 1ST ST. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 2.4CITY-ST.2P
TITLE ] DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ABDRES § 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST- 2P
TME [} DELETE 41TILE [IChange  [] Aadition
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY.ST-2IP __Jaaqmr-sr-ap
TITLE ] DELETE 5.1TTLE [Cchange [ Addition
NAME 52 NAME .
STREET ADDRE ;S 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP
TME (] DELETE 6.1 TITLE [JChange ] Addition |
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P _ Jeacmy-sT-2P 1
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the in ormation
indicatid on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same iegal effect as if made under oath; that [ am an
officer or director of the corporatign or, 1 r trustee empowesed 1o 2xecule this repos-ersequired by Chapte r 607, Florida Statutes; and that my name appe:ars in
Block * 2 or Block 13 if changec, ith ; er like d.
- 22-99 ( -1
. S . - B - - D - ol |
SIGNATURE: A N 14 30531 7-1F01 !
JRE AND TYPED ORAPRINTED SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




