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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # S95126 (6)

1. Corporation Name

NEW MIAME iIMPORT, INC.

FLORIDA DEPARTMEMNT OF STATE

Sandrs . Mortear Jan 28 1998 8:00am

(AN EEM AR IWARI

Principal Place of Business Mailing Address
1314-1016 NW 20 ST 1916 NW 20 ST
WiAM] FL 33142 MIAMI FL 3342
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified ) -
11/19/1991 )
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 65-0303532 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8'.75 Adc!itlonal
?2] ;7] - ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
%T _2:| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currant year Intangible
;I E‘ E El Personal Property Tax due June 30, Clves OnNo
9. Namae and Address of Current Registered Agent 10, Name and Addresz of New Registered Agent
KIM, JOHN 81| Name
1916 NW 20TH STREET 82| Strest Address (P.O. Box Number is Not Accepiabie) —
MIAMI FL 33142 .
a3
84| City FL |as | Zip Code

11, Pursuani 1o the provisions of Sectlons 8607.0502 and 607.1508, Flortda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and aceept the obligations of, Section 607.0508, Florida Statutes. .

SIGNATURE

Signatire, typad or printed name of regisiaiad agent andg thls if applicabla, {NOTE. Registered Agent signature reguired when reinstating) DATE R
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 18
TITLE PD L1 oEETE 11 TLE [T Change T[] Addition
NAME KIM, CHOOJA 1.2 NAME
sTREET ADDREsS | 1914-19186 NW 207H ST. 1,3 STREET ADDRESS
CITY-S7- 7 MIAMI FL 1.4 CITY-ST-Z1P ]
TITLE ST L1 DELETE LITME - [T ¢Change [T Addition
NAME KIrd, JOHN 22 NAME
stReeT aDoRESS | 1916 NW 20 ST 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2 4 CITY-ST-2IP ) )
MLE T DELETE 33 TILE [T Change L] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-Z1P .
TIRLE [T DELETE 41 TIE [Tthange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-5T-2IP 44 CITY-ST-ZIP ] o
TMLE L] DECETE 5,1 TIE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 5.4 BITY-ST-2IP ) ]
THLE ’ ] DELETE 6.1 TTLE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY - ST-TP 6.4 CITY-51- 21

14. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X0. Florida Statutes. | further certify that the informatian
mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ; Hachmant with-an address.

SIGNATURE: iSO REGYRHN, Ker 7~ 7-95 & as)_ng"’q’,?ﬂ‘

CR2E034 (10/97)



