__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

“ ‘ FLORIDA DEPARTMENT OF STATE \'

- = Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PO5000006021 (6)

1. Cerporation Name

INTERNATIONAL PC, INC.

R

MR
_ - *%_*ET%%‘WW

P.rTr;;:\'pal Flace of I;usiness Ma&lm—g;.ddres;e“
8623 NW 54 ST 8623 NW 54 8T
MIAM! FL 33166 MIAMI FL 33166

_.—ﬁ’nncipal Place of Business rﬁf?ﬂarling Address 4. EEINuniber Applied For
E*,,ﬁ__ﬂ._h_ﬁ_nﬁ_%__ﬂéﬂ_ . &g’ oK< E:'T Not Applcabic |
Sute. Apt. 4, el Stite, Apt. £ olc. 5. Certificale of Stalus Dczsfredr 0 $8.75 Adqilional
_éj,ﬁ,__mﬁ__u _“___“___%___ﬁ__z_ﬂm___ﬁ___ L I Fea Reguired
City & State _ City & State €. Blection Gampaign Financing $5.00 May Bo
E ZBJ Trust Fund Contribution O Added to Fees
_2'|p T “—Eu'nw T | Zip Country N 8. This corporation has habil f for intangible tax under s 189.032,
E - - e 29—‘ }3; ] ) Fiorida Statutes %Y@s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PM“HHM—— 81 l Name
CALAF ELL, DILVER 82| Street Address (P.O. Box Numbe: is Not Acceptabig)
8623 NW 54 ST ||
MIAMI FL 33166 83
84| Ciy F LF, Zip Code

| 11, Parstian: To The provisons of Sections 607.0502 and 607, 1208, Fiorida Statutés, the above named corporalion sGbits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered agent. | am
familar with, anc| accept the obligations of, Section 607.0205, Florida Statutes.

SIGNATURE _ 0 o FAed P o g B e e e e e
e S.gnaturz, typed oe printad name of regisiered agent ang ‘“:‘fﬁ icatle - (NOTE: Registered Agort signature ’B-J‘_H_ri'{ wheN renstat g DATE E)\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e T DRST N B 11TIE *"" O Crangs [ Adaition @
NAME CALAFELL, DILVER 1.2 NAME 3
STREET AUORESS | BB23 NW 54 ST 1.3 STREET ADDRESS o
| orveseze | MIAMIFL 33186 L 1400V -ST-2P | &
TiE [ DELETE 2 1T0F [J Chawge  [J Adgition | O
NAME 27 haME
STREET ADDRESS 23 STREET ADDRESS
L —_— e EMoacumyesienp
e [ DELETE 3 1TIME [ Change [ Addition
RAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
_ELVL'EL__-_k,‘¥______ﬁ_g‘,w_____‘,‘___ | sadry-slzp )
Y [7 DELETE 4 1TILE [] Change [ Addition
NAME 42 NANE
STREE | ADDRESS 4.3 STREET ADDRESS
[ ony-siap - 440y -5T-2p
TILE () DELETE 5 1TITLE {1 Change [ Addition
Nk 5.2 NAME
STREF| ADURESS 5.3 STREET ADDRESS
L o Fsacmrsize
[ DELETE 6.1TITLE [ Change [ Addilion
£2 NAME
STRLEI ADDAZSS 6.3 STREET ADORESS
| cav-s1.am __l‘ ‘J | B4CTY-S1-2P _

14. 1 da hereby cerlify t1al the information supplied with this filrg is voluntarity funished and does not qualify for the exernption stated in Saction 119.07(3)(k), Fiarida Statutes, | further
certify that the information indicated on this annual repon or sJpplemental annual repor is true and accurale and that my signature shall have the sama legal eftect as if made unger
oalh; thal | am an cficer or director of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Biock 13 chandbc..or on an attachipient with an agdress. '

SIGNATURE: _ (1) iOledadff Do 04-30-9%  305- SA-1Ga5
¥

ND TYPED OR PRINLE OF SIGNING OFFICER OH DIRECTOR Deta Datme Prore s -

"Nt AT —t - | j—



