FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V40665 (5)

1. Corporation Namea

OPPORTUNITY EXPORT AND IMPORT, INC.

WA

HAM IR

Frincipa! Place of Business ) Mailing Address
7320 W. 2ND LANE 7320 W. 2ND LANE
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FU Number Applied For
21 28] 650340989 Nol Appicanio
Suite, Apt. 4, etc Suile, Apt. 4, etc. 5. Cortificate of Status Desired [ $8.75 Adaional
22 27] Feo Required
Crty & Btale City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fess
2Ip Counlry Zip Country 8. This cerporation has liability for intangible tax under s 199.032,
Hl EI E‘ 30 Flarida Statutes s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
CUERVO, MANUEL A, 82| Street Address (P.O. Box Number is Not Acceptable)
7320 W. 2D LANE
HIALEAH FL 33014 83
84! Ciy FL BSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing fts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE _ | e e . S
Signature, lyped or prirtus narme of registered agant and ttie f azgicabls (NOTE- Rogisterad Aganl signalurz roguired when reristating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD L] DELETE TATITLE [] Crange [ Addition
NAME CUERVQ, MANUEL A. 1.2 NAME
STREET ADCRESS 7320 W. 2ND LANE 1.3STREET ADDRESS
CITy-§1-21p HIALEAH FL 146y -S1-2IP
TALE [ DELETE 21T [0 Change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADORESS
Y -ST-2F 24 GITY-ST-20P
TITLE [J DELETE 31TINLE [[} Change  [] Addibion
NAME 32 NAME ’
STREE] ADDRESS 33, STREET ADDRESS
Cy-S1-2F | - 34CITY-§7-7P
TILE [ DELETE 4 1TIRLE [ Change  [] Addition
NANE 47 NAME
STHEE] ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-7IF
TILE {J DELETE 5 1TMLE [J Change  [] Addition
NAME 5 2 KAME
STHEET ATDRESS 53 $TREE ADDRESS
CITY-ST-71P 54 CITY-5T-21p
TILE [T DELETE 6 1TITLE [ Change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| CiTy-ST-2IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemplion slaled i Section 119.07{3KK), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repon 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 [lele i Whmem with an acidress.
SIGNATURE: __ ' Mawves A- Quervo _ 2fsjae  (306) 822-702¢

" SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytans Prione #

CR2E034 (12/95)




