FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,‘ g Sacretary of State S ecretary Of State

1998 \ DIVISION OF CORPORATIONS

DOCUMENT # F79317 (6)

. Corporation Neme

SLONIM INTERNATIONAL, INC.

AR R R

Principal Place of Busingss Mailing Address
7234 NW 66TH STREET 7234 NW 66TH STREET
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE N THIS SPACE
3. Date Incarporated or Qualified
04/19/1982
2. Princlpa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 FEI hg-2227538 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. ;
Y P uite. Ap et 5. Certificate of Stalus Desired E] $3.75 Addltional
El —m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May B0
E;I 28 Trust Fund Contribution Added to Fees
Zp Gountry Zip Country B. This corpargtion owes or has paid the cug{year intangitle
24 [;EI 1‘;‘ m Personal Property Tax due June 30, Yos O ne
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLONM, GARY R 81| Namo
7234 NW 65 ST [82] Sreat Address (P.0. Box Namber is Not Acceptabie)
MIAMI FL 33166
83
[34 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agerd, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name ol reglstared agont and ke il applicably (NOTE: Reglered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
m [ T T DELETE 11T0E [T Change [ Addition
NAME SLONIM, GARY ROBERT 12 NAMIE
stezer aporess | 20211 NW 10TH ST, 1.3 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 14 CITY-ST- 2P
TE [T CeLETE 21 TILE [T change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS P
Omy-51-2P 2.4 CITY-5T-2IP
e (7 DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CHy-§T-20 34. Y -5T1-2iP
TLE L] prLete 41 TINE [T Change [ Adddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§1-21P 44CITY-81-2P
TE [ petete I 1TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST- 2P
TILE [l DeLETE 61THLE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP §.4 CITY-ST-2IP
14. | hereby certify that tha information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3Ki}, Florida Statules. | further certify that the information

indic-ated on this annual report or supplemenial annual report is true and accurate and thal my signature shal! have the same legal affect as it made under cath; that | am an
officer or director of the corporation of tho receiver or trustee empowerad o execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chaniad. or on an attachment with an address

D) K sy B creatiaa V20748 206 -592.-TR) 5.

I SIMATIIDE.



