[ PROFIT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION

f Sandra B. Mortham
ANNUAL REPORT ol 5| Secretary of Stale
1998 e ¥ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000020516 (9)

1. Corporation Name

CMS INTERNATIONAL ENTERPRISES, INC.

T

Piinclpal Place of Business o Maifing Address
2600 DOUGLAS ROAD P O BOX 557243
an MIaMI FL 3015
CORAL GABLES FL 93134 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
- 03/18/1993
2. Pringipat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 . ,ﬁli 65‘0394839 Naot Applicable
Sulte, Apl. #, elc. Suile, Apl. #, etc. "
i - ¥ 8. Cerlificate of Status Desired | $8.75 Addiionl
[5' . 2;l Fae Required
City & State | _ City&State 6. Election Campaign Financing $5.00 may Be
E 28‘| Trust Fund Contribution ] Added 1o Fees
Zip | Counlry 7p Country 8. This corporalian owes or has paid the current year Intangible
2-4] 25] o EI EI Personal Property Tax due Juns 30 _]EYes ClNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAMLUT, MARILYN B1) Name
400 MARJORCA AVENUE 82| Steel Address (P.0, Box Number 1s Not Accaptable)
CORAL GABLES FL 33134
83
84| Gity FL a?l Zip Code

11. Pursuant o the provisions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registeraed

office or registered agent, or both, in ihe State of Flonda. Such change wes authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Stalules,
SIGNATURE e e C
Signaluro, typod or rintud rame of regsterod agant and (eie i apphcable {NCPE Registered Agent signature required when reinstaling} DATE

12, OFFICERS }\51[ ) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE WPST ] DECETE TATALE [T Change ™[] Addilion

NAME SAMLUT, MARILYN 1.7 NAME

creetaponess ¢ 400 MARJORCA AVE 1.3 STHIET ADDRESS

EIY-§T.2P CORAL GABLES FL ) 145I1Y-5T-2IF

TINLE L] DELETE 21 TILE [T change [ Audition
, v SAMLUT, MARILYN 22 NAME

staeerappaess | 400 MAJORA AVENUE 23 STREET ADDRESS

CiTY-ST-20 CORAL GABLES FL 2 4CTY-ST-7

TILE [CJ DELETE 31 TMMLE ‘[Jchange [T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 1w . a4 CITY-S§1-2Ip

M 7 DELETE §1T01E [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2¢ 44 CITY-ST-7ip

THLE [ DELETE 5170LE [Jchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S§1- 19 B 54 CITY-ST-21P

TITLE ] DELETE 6.1 TILE [Tchange [T Addition

NAME 62 NAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY-51-2P £4CITY-S1-21P

14, | hereby cerlifg thai the information sUpplicd wilh this Tiling does nol qualily for the exemption siated in Section 119 07(3)(i), Florida Statutes. | further certify that 1he information
indicated on Ihis annual report of suppleniental annual reporl is rue and accurate and that my signature shall have the same lagal eflect as it made under cath; that | am an
officer or dirogtor of 1he corporation of 1he recever of ruslee empowegad to execute 1his report as required by Chapter 607, Flonida Slalutes; and thal my name appears in

Block 12 or Block 13 il changod/,? an alLag himent with an addre

e a/z}/ﬁ? P A L L. PR Oy

CISASALATI I,

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CR2E034 (10/97)



