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

FILED

-

. ' PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

02-27-1999 90043 031 ***150.00

DOCUMENT # \/24936

EXPO SALES COMPANY INC.

Principal Place of Business Mailing Address

Feb 27,1999 8:00 am

AR AR TRNMER

BHO=CWS-AVENUE ~BOHO-SW3-AVENLIE
SHITE-a24 ~SHAE-224-
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
2. Prjpcipal Pl f Busi 03[30/1992
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 40 . 2o 4000 S 1A Puanet | gsoaates ot Applcatie

Suite, Apt. #, etc.

]l 71'T

Suite, Apt, wc.
P

$8.75 Aaditional

5. Certifcate of Status Desired O .
Fea Required

City & State, M City & State R .
= ¥ Nl FL-

NARUE

May Be
—-RAULca . ees o

Zin ‘ " Country _, Zip Country 8. This corporation owes the current year intangible
2__4]__@.3‘ %(_Q 125 \ﬁ ' i E] 7)%‘ Q\lo I;' Personal Property Tax. Oves CONe
§_ Name and Addross of Current Reglst‘éfed‘f\gen\f' 10. Name and Address of New Registered Agent
81| Name
RAMIREZ, CEFERINO J. — .
6809 SW 119 AVENUE . 82| Street Address (l“-’.O. Box Number is Not Acceptable)
~HAH-$06A— 83
MIAMI FL 331 -
84 City Zip Code

FL |*

gection 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept

a apTintment as registered

L2 99

(NOTE: Registered Agent signature required whan reinstating)

DATE ’

_/ OFFICERS AND DIREETORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

13.
[C] DELETE 11 TILE hange  [] Addition
NAME RAMIREZ, CEFERINO J. 12 NAME e _ f
L ) - g ) .

sTreET A0DRESs | SRHG-SW-IG7-AVENLE-SUFE-240 wsmemaess| J000_SUKT3 7;_@_&!:9 # 212

crv-srze | MIAMIFL 14 CTY-ST-ZP Laam ) L FL. 22,80

TME vD [ DELETE zirfiE ! fi#Change [T Additon
NAME RAMIREZ, ALINA M 22 NAME ] wnll

sTReET ADORESS | ~@-NE 1085 22 SIREET ApoREss | §Prir\3dam, 4+ H’P-L O

crvsrze | GAINESWIEEFE vgmarze | Greencbord (NC - 29905

TME 3] [ DELETE 3ATME T [OChange . [ Adclition
NAME RAMIREZ, NATALIA M 32 NAME - :
 sTResTAcoRess| 9809 SW 119 AVENUE 33 STREET ADDRESS

CITY-ST- 2IP MIAMI FL 33186 34 CITY-ST-2P

TMLE [3 DELETE 4ATILE [Qchange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZP

TITLE [J DELETE 534 TIMLE OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CTY-ST-2P

TIMLE - (] DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-ZPP 64 CITY-ST-2P

14. | hereby certify that the j
indicated on this anni

h an address, with all other fike empowered.

jon suppliedl with this filing gbes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
éntal annual repft is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an
d receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes.‘-an: that my name appears in

27

H2ET T A

Date

0264577

CR2E034 (11/98)

3831600
/" Daylime Phore #



