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FILE NOW: FILING FEE AFTER MAY 11S $550.00

y plleacoe

FPleaae.

e FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

. Corporaben Nare

DOCUMENT # V25174

(6)

EXPORTADORES INTERNACIONALES ASOCIADOS, INC.

Pnnc p A Pla s of Ru') e

49995 NW 72 AVENUE

Mailing Address
49995 NW 72 AVENUE

AR O

SUITE 201 SUITE 201
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified  § 38. Dale of Last Report
. 03/31/1892 05/23/1996
2 “Prncapal of Busness 2a, Mailing Address 4. FE| Number | |Apptied For
21 S 25] - 650326025 Not Applicanie
Su ll "\[ N # ale Saite. Apt. 8. etc . . 58.75 Additional
rz_;] S 27 5. Certificate of Status Desired m Foo Required
| City & Staie | Gity & State 8. Elgction Campaign Financing $5.00 May Be
231 "’zl Trust Fund Contribution Added to Faes
- i | Counlry L Country 8. This corporation has liabitity for injangible tax under s. 189.032,
_L_’il_] 25] 29_] ;I Florida Statutes %es [ No
| 5 Nama and Address of Current Registered Agent 10. Name and Address of New Rbgistered Agant
LUZ MARY D 81| Name
11275 SUN VIEW WAY 82| Street Address {P.O. Box Number 1s Not Acceptable)
COOPER CITY FL 33026
83
84| City 85| Zip Cods

FL.

: S owisions of Sachions B07 0502 and 607, 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing s registered
con e aesteredd agent, or bioth, in the Stare of Florida Such change was authorized by the corporation's boara of direciors, 1 hereby accept the appointment as registered
agant T am lanmhar with, a9 accept the obhgatons of, Sechon 607.0505, Florida Statutes,

SIGHATURE

FE T e A F e e I T TP AR (NOTE Hogsslataa Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I ) ) [T oeceTe LITLE I changs [T Additon | G5
hAME LUZ, MARY D 1.2 NAME 3
sttt e | 11279 SUN VIEW WAY 13 STREET ADDRESS Q
erv s | COOPER CITY FL 33026 14CITY- §1-2P &
[wer ] [T DELETE 2 I TILE [T Crange L. Agdilion |©
HAME 22 NAME
SIKEED 200RL S 29 STREET ADDRESS
CITy - SE 4l 2. 4 CITY-ST- 2P
- wme T [ orcETF 11 TNE L] Change [T Addition
NELE 92 NAME
STRIEL ATFHESS 3.3 STREET ADDRESS
| ClIy-51 A 34, CITY-5T- 2P
e [T otLete 41TINE [T change L] Addition
NAM 4.2 NAME
SIHLED ADNWE 43 STREET ADDRESS
| ovesar _ 45 CITY-$T-2P
i [T oreete &1 THILE [T change [T Adaition
Kant 5.2 NAME
S REET ATIF 55 ¢ 53 STREET ADDRESS
st | 54 CITv-5T- 2P
wr {ToLETe B UTITE [T Change [ Addition
HNANE 62 NAME
SIREET ADDRLLS 2N 63 STAEET ADDAESS
Sl 6§ LITY-SF-2P
M4 ) dohe thy e rN, hal the mlormation supplid witRthis filing doas nol quallfy ar the ex

rfore abconcwatodd oncthis annuial rgpes
bam arofl cor or directon of he corpiora
appears o Block 12 or Bock 13 \H 'nn'gi?ti

SIGNATURE:

.r ‘,lesle mgnlal

n an g

,\ :

anpual repont is trye and
W recei q)l!::ﬁs;ee empowbred 1y'axecuts Wis
F cmﬁ

ent \rﬂ?a
R

dress

Al ,,wb

urate

}%stated in Section 119.07(3)()), Florida Statutes. | further certify that the

d that my signature shall have the same lagal effect as if made under caih; that
report as required by Chapter 807, Florida Statutes; and that my name

ATURE AND TYPED OR r-mw?b NAME GF SIBNING OFFICER OR DIREGTOR

W 0é/57 7[ 22) 2924072

Cale Daytihe Phona #

DA20021



