FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

22 FLORIDA DEPARTMENT OF STATE
CORPORATION ' 3 Sandra B. Mortham
ANNUAL REPQRT Secretary of State

1996 . 'ug. = ; DIVISICN OF CORPORATIGNS

DOCUMENT # V(1929

1. Corparanon Name

SPRING CYCLE EXPORT, INC.

Pnncinal Place of Business Maiing Address
| 3750 NW 28th Street 8750 NW 28th Street
’ Bay 408 Bay 408
i Flo i
M ami’ lorida 33142 Miaml’ Florida 33142 d. Date Inc 6)0!’ ted or Qualitiec | 3a. Date of Last Report
0970471993 04/06/1995
2. Principal Plage of Business 2a. Maung Address 4. FEI Number Appied For
21911 NW 200th Ave, 26] 911 NW 209th Ave. 65-0363373 Not Appicatie |
Sulte, Apt #. 6ia Sute. Apl #_ erc . . $8.75 additional ]
| §. Cerulicate of Status Desired I y A
z2)Unit 123 27] Unit 123 ) 0 Fee Required
i City & Siate City & State 6. Eiection Campaign Financing $5.00 May Be
23] Pembroke Pines .. Fl, 28] Pembroke Pineg, F1, Trust Fung Contribubion Added to Fees
Zp Country ap Country B. This corporation has liability for intangible tax undar & 100 032
24 33029 25 Un SoA- ;g—l 33029 30 U-S-A- Flonaa Siatutes E]YES DNO
~ 8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name  FERNANDEZ, EDUARDO
t B2( Street Aoaress (P.O. Box Numbar 15 Nat Acceplabe)
5301 Brickell Key Drive
83 Suite 400
84| Cit 85 Zp Code
¥Miami, , FL [®[ 3555
11 Pursuant to the provisians of Sections 807 0502 ana 607.1508, Fioriga Statules, the apove named corporation submits this statement for the purposa of changing its regis:erea
oflice or registereq agenL. or both, in the State of Florida Sucn change was authanzeo by the corporation’s board of drectors, | hereby accep! the appoinimeant as reg-stered
agent 1 am tamdiar with_ ane accepl the oohpatons ol Section 60?‘8505‘ Florida Statules
SIGNATURE o e _ -
S1YN@ e yEes of Donled NATE M ey Slarna AgEnT ary Lie il applcate (NQTE Pegsieren Agen sipnatute reawren when rewnstanng) ODATE
12 OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS 1N 12
mie MR TATME {D (] Change [ JAaction
NAME 12 NAME MARTA, JOSE LUIS
STREET ADDAESS TISTREETAODRESS 911 NW 209th Ave. Unit 123
ry-51-29 lscrv-Sr2p ) Pembroke Pines, F1. 33029 :
Tt I E 2\ TLE D el Change [ ] Aggition
HawE 2ZNAME MARIA, MONICA SAMPAYO
STREET ADDRESS 2D STREET ADDRESS 911 NW 209 th Ave., Unit 123
CITy -ST- 21p 24 CITY-S1- 7P ppmh?‘"kﬂ—.ﬁnes EL, 33029 .
TITLE [T DELETE 11 HILE ? (I Change [ J Adaicn
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-st-zip 34 CY-ST-2F '
TE [ TCECeTe LT LI Change [ TAdaan
NAME 42 NAME
STREET ALDRESS 4 STREET ADORESS .
e gy g e e
CIY-8T- 2P 440(1Y-ST-2P r 'J':'DI:I 1 rad=i=rs .
filte (T BECETE ST ~U3/T7/736~-D 102 /-~ (R 3Chense T &diion
NAME 5.2 NAME 4200, 00
SIAEET ADDRESS : 53 STREET ADDRESS
City-§i.2p ﬂ 54 CITY-ST-2IP v
e [y OeceTe § 1 TIILE [ [ Change [ _TAdaition
NAME b 2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-§T- 1P 4 caciy-sr.ap
4. 1 do herety certdy thal the inlormation supphed with Ths filing is voluntarily furnished and does nol quaiiy for the exemplion stated in Section 116.07{3)k), Fionda Statates. | ‘
further cerlity that the information indicated on this annual repor! or supplemental annual report is true and accurate and that My signature shall have the same legal ellect as if
made under cath that | am an officer o direct corporation or the recelver or truslea empowered (¢ expcute this report as required by Chapler 607, Flonaa Statutes: and
thal my rame appears indbck 12 or Blogk 13 if chahged, or on an aliachment with an acdress,

SIGNATURE:

CR2E034 (12/95)

-

i /?/.;ﬁ Jose uis Hania (?/w//o/fzf ﬂ’f‘/) 704 5’57}

GNATURE AND TYPED QA PRINTED NAME DF SIGNING OFFICER OR DIRECTO = Dnyline Phong #




