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

FILED

1998

PROFIT I £ ORIDA DEPARTMENT OF STATE
+ CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DQ&HMEN # M63382

M. P. INTERNATIONAL CORPORATION

©)

GO N

Prncipal Place of Business

7800 RED ROAD SUNTE 225D
SOUTH MIAMI FL 33143

Mailing Addross

6515 SAN VICENTE STREET
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Poncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 e R T 650016145 / Not Applicable
Suite, Apt. R, etc, Suile, Apt. #, etc.
? P 6. Certificate of Status Desired m/ $8.75 ddiional
22 - l27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2s) Trust Fund Contzibution Added 10 Fees
Zp Country I Zip Country 8. This corporation owes or has paid the current year Intangible
m 2?1 2—9] s_ql Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
al
MENDEZ, JOAQUIN O. Narme
8515 SAN WNCENTE ST 82| Streat Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146 =
84| City FL ssl Zip Code

agent. | an! fariliar vath, and accepl the obligations of, Section 607,

SIGNATURE  _

11, Pursuant 1o the pravisions of Scclions 667 0502 and 607 1608, Forida Stalutos, the above-named corporation submils this statemant for the pUTPOse of changing is regisiered
office or registercd agont, or bolh, inthe Stale of Flonda. Such change was au1hur5i;zed by the corporation's board of ditectors. | hereby accept the appointment as registered
505, Fiariga Slatutes.

indicaied an this annual rej
efticer or direclor ol the ©
Block 12 or Block 13 if cha

{, or an an atachiment with gmaddres

Bk At t hom

< \Qnalurc lytl A o i et fu e o renen la pont arnd Wl B gl ik TNOTE Rogistared Agant signature requited when reinslating) DATE ﬁ
12. T ONIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1219
TE VT T DELETE TITE L Change L1 Addition | &
NAME MANUEL FRAGA 1.2 NAME §
steeer anoress [ 6815 SAN VICENTE ST. 13 STREET ADDAESS g
CITY-ST-21P CORAL GABLEFL 33146 14 GITY-ST1-21P &
TIILE PS TT DELETE 29 1L R(:hanga T aadition &=

L]

Nt MENEDEZ, JOAQUIN O 22 e MEMPEZ TpAgv/ ©.
sireer aooress | 8515 SAN VINCENTE ST. 23 STREET ACDRESS
CAIY-ST-2P CORAL GABLESFL 33146 2 40I¥-ST-2P
miE T becerE 31 TTLE L1 Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P - o 34, CITY-5T-ZIP
TILE [J otiere 41 HTLE [ change L] Adaition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7iP 44 CITY-5T- 2P
TITLE T ORLETE 51TIMLE [Jchange [ Addition
NAME B2NAMIE EOO0O0Z2463 060
STREEV ADDRESS 5.3 STREET ADDRESS -13/20/98--01020--014
CITY-ST-21p 5.4 CITY-ST-ZIP k158, 15
TITLE [T cELETE 6.1 TILE Change Addition
NAME 5.2 NAME @
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P 2 '”
14. | hereby corbily that the informalian suppiiod with his iing does nol qualiy for the exemplion stated in Section 119.07(3)(i), FIONGE Statutes, | further certily that the mjormation

or supplomental annual feporl is true and accurate and that my signature shall have the same legal effect as if mede under oath; that { am an
tion or the rocover of fruslee empowerad 1o execute this report as required b7apler

o f

7, Florida Slatutes; and that my name appears in

AIOC (P L2594y



