FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 626872

1. Corporation Name

BACAL INTERNATIONAL, INC.

(6)

Principal Place of Business

235 NE 199TH LANE
N MIAMI BCH FL 33179

Mailing Addrass

235 NE 159TH LANE
N MIAMI BCH FL 33179

MAEAUIRECRN

LA

BACAL, SHIKE
235 N.E. 199TH LANE
N. MIAMI BEACH FL 33179

3. Date Incorparated or Qualified 3a. Date of Last Reporl
06/14/1979 02/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

[21] 26 59-1913504 Not Appicatie
| Suite. Apt 4, et | Sute ARt 4. ste. 5. Certitcate of Status Desired [} $8.75 Additional
22] 27 Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E El Trust Fund Contribution & Added to Fees

Zip Country Zp Country 8. This corporation has liability for intangible tax under s 1683.032,
—2T| _L’ﬂ m —3(—}] Florida Statutes [J Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Strest Address (P.0O, Box Nurnber is Not Acceplable)

83

B4: City

FL

85

2ip Code

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ o e e e e e oo
Slgrature, ipes or pentd rame of regatored agert anid tlle If applicatie {NOTE Rugistersd Agent s.gnature racuairad when renstalings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P00 CJ ORETE 11TIILE O Crange ] Addition
MAME BACAL, SHIKE 12 HAME
SIREET ADDRESS 235 NE 199TH LANE 13 STREET ADDRESS
Cy-51-2F N. MIAMI BEACH FL 14CHTY-51-7P
TME S [) DELETE 2 1TILE [J Change [ Addition
NAME BACAL, KAREN (ASS'T) 22 NAME
strzer aporess | 235 NE 189TH LANE 23 STREET ADDRESS
| ony-sT-2i N. MIAMI BEACH FL 24C1TY-51-2¢
TMLE [ DELETE 3 1THLE [[] Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
| Gor-stzp o 34CITY-51-2P
TITLE [J DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-ST-2P__ o 4401TY-51-7P L
TILE [ DELETE 5 1TIIE [ Change [} Additicn
NARE 52 HAME
STREE | ADDRESS 53 STREET AUDRESS
CIFY-5T1-2IP SALHTY-S1-20
TOLE [) DELETE 6 111LE [0] Change [ Addition
NANE 62 KAME
STREES ADDRESS 63 STREET ADDRESS
CITY-5T-2P §4CiTY-SF-7P

certify that the information indicated on this annual report or s
oath; that | am an officer or direckor of the chrporation or the
appoars in Block 12 or Block 13 § chifgachlero

SIGNATURE: _.

=3

BIONATulié

ith an address.

14. t do heraby certify that the information supplrea with this filing kg voluntarily fumished and does not quafff;‘for the exemnption staled in Section 119.07(3)(k), Florida Statutes. | further
Rlomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Aver or trustes empowered t0 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

alelab  305-sBor

ate

Datire Prone ¥

CR2E034 {12/95)




