’ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT .
comommon £F%K, oo | Nar 11997 8:00am
ANNUAL REPORT K

: f'.’P} Secretary of State

1097 ' «,, ” "f‘/,: BIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V5560 (3)

1. Carporanon Narae

EXPAM CORPORATION

_fmm:;;lh 3f Mailing Address
2150 NW 83 AVE. 2150 NW 03 AVE.

O

3. Date Incorporated or Qualified | 8a, Date of Last Report

08/05/1992

MIAMI FL 33172 MIAMI FL 331724803
us us

"2, Procipal Place of Gusiness “28. Mating Address & FEI Numbar Applied For
EJ.J._._._..“ U 25] 65-0363856 Not Applicanle
Sule, Apl # el Suite, Apt. #, atc. iti
D ¢ - e A 6. Cerlificate of Status Desired D 58'75 Additional
2?1 e e 27] Fee Required
| Gy S .., Cly&Suae €. Eloction Campaign Financing $5.00 May Bo
@]...._ 23] Trust Fund Contribution ] Added to Fees
e | Gounlry A Country 8, This corporation has fiability for intangible tax under s. 189,032,
@] e 25] 2;| SFI Fiorida Statutes ves [INe
% Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, PAUL H. 81t Name
6100 § DADELAND BLVD 821 Strest Address (P.O. Box Numbaer is Not Acceplable)
SUITE 1408
MIAMI FL 33158 83
84l City FL 85| Zip Code

1. Plrsuant 10 190 provisions of Sections 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offise o regratered agent. or bolh, o the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent | an farnar with, and accepl the obl.gabons of, Section 6070505, Florida Statutes.

SIGNATURE o
Shograah e, Typmel o printed tonae oF fey it aad Wi i applicatd {MNOTE Registered Agent signature reguired when rainstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
[3) 1 OELETE 13 TIILE Cd Change L Addiion | &5

PAME FREEMAN, PAUL H 1.2 NAME §
s aress | 9100 S, DADELAND BLVD 1408 13 STREET ADDRESS g
Gy 51 2 MAIMI FL 7 14 GITY. ST-2IP &
i PD T (T BELETE 21TMLE [Tcharge L] Additon |©O
HARE TERAN, RENE 2.2 NAME
areeiarmes | 400 ISLAND DRIVE 2.3 STREET ADDRESS
S-S 20 KEY BISCAYNE FL 33149 2.4 CITY-ST-2IP
i 5D [ etk 31TILE [T change (] Additon
bt TERAN, LAURA 2 HAME
st amoness | 400 ISLAND DRIVE I 33 STREET ADDRESS
avs ae | KEY BISCAYNE FL 33149 34.CITY-ST-2P
TiILE Vi L) oecese 417M7LE [J Crange ] Addition
Hani NOGUEIRA, EDUARDO 42 NAME
st ancnss | 10935 SW 132 CT. 43 STREET ADDRESS
prv-seze | MIAMIFL 44 CIY-S1-2P
T [ DEcETE 51ILE [JCrange [] Addition
HAME 52 NAME
SIRFEL ADRE 53 STREET ADDAESS
ey &1 & 7 54 CITY-51-7P
TN T o ] DELETE 51TITLE [ Change [ Addilion
HAMI 62 NAME
STHEET ADDFE55 53 STREET ADDRESS
Ll 51 70 B4CITY-51-2F

14, 1 do ntreby cedily 1hal the infonmation suppled wilh this filing does not gualify for the exemption slated in Section 118.07(3)(N, Florida Statutes. 1 further certify that the
information ndicted o this asnual 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
Lar an officor or director of 1ha corporation or 1he receiver or lrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appias n Block 12 ar Block 13 # changd, or an an aftachmant with an addre,
R osh)  3oT—49n-
SIGNATURE: mh’ 28/57) 305—49N~%91)

skRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciata Dayliee Frone: A




