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

PRCOFY &z FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

POCUMENT # V73809 (8)
AR R

M T P EXPORT, INC.

Principal Place of Business Mailing Address
20401 SOUTHWEST 188TH AVENUE 20401 SOUTHWEST 138TH AVENUE
MIAMI FL 33187 MIAMI FL 33187
B0 NOT WRITE IN THIS SPACE
4. Date Incarporated or Qualified
107221992
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
1] [26] 85-0368260 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, etc. it
—| P Ap 5. Certificate of Status Desired - $8.75 Adc{monal
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
[23] 23] Trust Fund Conribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year injangible
24 B ;5] - _2;[ -SE' Parsona! Property Tax due June 30. ] Yes Cl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRATT, MARIA T. 81| Name
20401 SOUTHWEST 188TH AVENUE 82| Street Address (P.O. Box Number is Nal Acceptable)
MIAMI FL 331287
a3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 6070502 and 607, 1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE
Signalure, Lyped of printed name of registerad agent and title if applicable, (NOTE, Regisiared Agent signalure raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ 1 peLeTe 1.3 TMLE [Tcnange L] Addition
NaME PRATT, MARIA T. 1.2 NAME
stageT aporess | 20401 SW. 198TH AVENUE 1.3 STREET ADDRESS
SITY-$T- 2P MIAMI FL 14 CITY-ST- ZIP
HTLE i_1 DELETE 21TALE [ crange [ Addition
HAME 2.2 NAME )
STREEY ADURESS 23 STREET ADDRESS i
GiTY-S1-2P 2 4 CTY-$1- 2P
TITLE ] DELETE 31 TITLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
OITY-ST- 2P 34, CITY-ST-IP
TLE - . ] DeLETE L1TILE FfChange [ ] Additlon
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1- 2P 4.4 CITY-ST-2IP
TITE [T OELETE 5.17ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T-ZP
TIE [T CELETE 6.1 THTLE [T Change ¥ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS ‘
CITY-SF- 2P 6.4 CITY~ 5T-ZP T~

14. 1 nereby carlify that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
Incicated on lgis annual report or supplemental annual report is true and accurate and that my signature shali have the saqe legal effect as if made under oaih; that [ am an
officer or director aldbe corporation or the receiverr trystes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 #ghanged, or on an aflaghry th an address.

SIGNATURE-

Sl o T hprT 1 Beds  ses 23326

CR2ED34 (10/97)



