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

' PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

BARBIZO

DOCUMENT # P33576

Name

N INTERNATIONAL, INC.

Principal Place

SUITE 300

2240 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426

of Business

Mailing Address
2240 WOOLBRIGHT ROAD

SUITE 300

BOYNTON BEACH Fi. 33426

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90052 008 ***150.00

GO

DO NOT WRITE IN THIS SPACE

22]

Suite, Apt. #, etc.

5. Cerlifcate of Status Desired . [

Us us 3. Date Incorporated or Qualifed
04/12/191
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 16-0928765 | Not Applicable
Sulte, Apt. #, etc.  $8.75 additional

Fee Required

126}
27} _
City & State City & State 6. Election Campaign Financing’ [:l $5.00 mayBe
m El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_] IE\ ;l l;;l Personal Property Tax. Oves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
. WOLFF, BARRY B. s — —
o BAHB'ZON !NTERNA“ON AL INC., treet Address (P.O. Box Number is _ot Acceptable)
2240 WOOLBRIGHT RD., SUITE 300 83
BOYNTON BEACH FL 33426 LR
- 84| City FL 85 Zip Code
11.- F'ursuant 1o Thmlprovisions of Section, 647.05¢RA and\ 607, 1508 rida S{alutes, bove-named corpofftion submits this statement for the purpese of changing its registered
office or registdred . & [t Flojida. fu an as authbrizgd byghe ratiogls board of directors. | hergby accept tiye appointment as registered
agent. | am fa igiions/pySdch 05, Florid: tutes. .
SIGNATURE ’)'@ ? 9
Slgnah“‘ typed or printed name o red agent and title if apphitngle. [ agist Agent si required when rei baTH
12. OFRJCERS AND DIRECTORS N\ R 1a. ADDITIONSICHANFSES 10 OFhCERS AND DIRECTORS IN 12
TmE CTD [J DELETE 14 TILE i [JChange  [] Addition
NAME APPIGNANI, LOUIS 12 NAME
sreetaonress| 3 GROVE ISLE DR APT 1409 13 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 14 CITY-5T-2P - _
TME PS [ DELETE 2ATILE [JChange [ Addition
NAME WOLFF, BARRY B 22 NAME
sTReeTannress| 2250 NW 59TH ST 23 STREET ADDRESS
CITY-ST2ZIP BOCA RATON FL 2.4 CITY-ST-2P
TITLE ] DELETE 24 TILE - ["]Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ORY-ST-2P 34, CITY-ST-2IP i
Tme [O.DELETE 41TIME v |:| Change‘ i ElAddmon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§T-21P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE Cchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-ZIP i o .
TME ] DELETE 61TITLE [Change  [] Addition
NAME 6.2 NAME :
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP " (\ N 64CTY-ST-2P
14, | hereby centify thal A ot qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this annua} accurate and that my signature shall have the same legal effectias if made under oath; that | am an
officer or director of they o execute this report 4% required by Chapter 607, Florida Statltes; and thfat my name appears in
Block 12 or Block 13 if P alt other like d.

AR

Vb

7

CR2E034 (11/98)

] Tobtima Prons 7



