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

PROFIT AL
CORPORATION

%, uome | Feb 211997 8:00am
ANNUAL REPORT s Secretary of State
1997 DIVISION OF CORPORATIONS : Secretary Of State
DOCUMENT # V61929 (8)

1. Corporation Name

0wk ?.’;-".

SPRING CYCLE EXPORT INC. . _
A0 R
~SH-MPR0T TV~ SN0 s
PEUBRORE s £ Jme” AR AN AL 3. Date Incorporated of Qualified | 3a, Date of Last Report
2. Prncipal Place ol Business 2a. Mailing Address 4 93]2:&2?2 . 04’16,1996;\pp:ied For

21| /176 5.(4_)./?0 TELL. =) /7L S ). /80 TECL! e5033313 . _ Not Appiicabla

Sude, Apt. #, ele, Suite, Apt. #, alc. - : $8.75 Additional
5. Certificale of Status Desired [ Fee fequired

R—}

ity B Sta‘e

27]
a. ity & State . | & n Campalgn Financi .
EmBROKE Fnes, FL lallEmBROKE PIRES, FL|" mamamremioncns ) 8500 uuyce

22
c
23]

Zip | Country Zip Country 8. This corporation has ability for injangible tax under 8. 189.032,
_336927 2ﬂ ”SA EI 33029 m . S- )q Florida Statutes Yos [ No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, EDUARDO 1] Name
501 BRICKELL KEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 400
MIAMI FL 33131 83
84) Cily . . FL 85| Zip Code

11, Pursuant te the provisions of Seclions 607.0502 and 607.1508, Flarida Siatutes, the above-named corporalion subimits this statement for the purpose-t;f changing its registerad
office or regislered agent, or bath in the Stato of Florida. Such change was authorized by the corpeoration's board of giractors. | hereby accept the appointment as registered
agent. | arm familiae with, angd accept tha obligalions of, Section 607.050%, Florda Statutes.

SIGNATURE ___
BT rE Tyepad o pinted nacne of regstersd aganl ang Wk if appl cakle (NQTE: Registerad Agant signature required when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12 §
e D [T DELETE LATITLE [Wehange [ ] addifon {5
o JOSE LUIS MARIA 1.2 NAME : & §
st ancress | -SH W28 AVE-UNIT-123 vasmeeraoness | 74 Tl S W /¢ 0 TELLAC i
civ.st v | PEMBROKE-PINES-F-00009— wens.w_ | PemBROKe FwES, FL 33027 3
THLE D [T OELETE 21 TILE [HChange L] Addition ]O
NAE MONICA SAMPAYD MARIA : 22NAME RACE
sikeer sooress | G44-NW-S00-AVE-UINIT-123™ 23streer oveess | £/ 76 S, ). /90 TER
crvsiae | “PEMBROKE-PINEOPE000:- varvsize | PEMBROKE PmES, FK 33029
TITLE [T ocLETe aImE [T hange L] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
LiTY-8Y- 4P 34 CITY-51-21F .
e [ DECETE 41 TLE Ll crenge L] Addition
hALE 4,2 NAME
STREET ADDWESS 43 STREET ADDRESS
Dy -51- 2P 4AGNY-51-2p
e [T orcEre EAWIE © L] change [ Addition
RAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CIty-5T-7ip 54 CITY-B1-0P
e O oruere 61TILE _ [T Change ] Addition
NAME £.2 NAME
SIPEEY ADDHE S 6.3 STREET ADDRESS
CITY-ST. 21 8.4 CITY -51- 2P

14. | do hereby certily tnat the information supplied vath this liling, does not qualify for the exemption stated in Section 118.07(3)(i), Fkyida Statutes. [ further cerlify that the
infarmation indicated on this apAlll report or sypplemental ghnual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer o directar of he crporation ogfhe recaiveffir rustee ?mred to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears m Block 12 or Blogh 13 if changed, & on a mnent wit drass.

SIGNATURE: v M MAS Joad Ldis Maria 7

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phare &




