FILE NQW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1, Corporahior Name

P9B000054348 (3)

CURVEL INTERNATIONAL CORP.

| Principal Place of Business
§01 PONCE DE LEON BLVD.

SUITE 701
CORAL GABLES FL 33134

Mailing Address

801 PONCE OE LEON BLVD.
SUITE 01
CORAL GABLES FL 33 34-3073

FILED
May 06 1997 8:00am
Secretary of State

T T

3. Date incorporated or Qualified

06/26/199%

3a. Date of Last Report

2. Principal Piace of Gusingss 2a. Mailing Address 4. FEI Number Applied For
21} 26) 65 ~oN Bsuvy Nol Applicable
Suile, Apl. #, elc Suite, Apt. #, elc. » ) 58.75 Additional
;;‘ ’5;] 6. Certificate of Statys Desired O Fee Required
City & Stale City & State 8. Election Campalgn Flnancing $5.00 May Be
EI ;;I Trust Fund Contribution Added to Fees
.. op Country P Country 8. This corporation has liablity for itangible tax under s, 199.032,
24| B [25] 29) % Florida Statutes Oves [ Mo
b §. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent
ALBORNOZ, WILLIAM H 81 Name
901 PONCE DE LEON BLVD. 82| Siwreat Address (P.O. Box Numnber is Not Acceptable)
SUE "M
CORAL GABLES FL 33134 83
B4[ City FL 85| Zip Code

"11. Pursuant 1o Ino provisions of Soctions 607.0502 and 607.1508, Flortda Sialutes, the above-named corporation submits this statement for the purpose of changing its lBFIS!eFBd
ofhice or registerad agent, or both, in the State of Florida, Such chan as authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | arm lamiliar with, and accept the obligations of, Section 607, 5, Flarida Statutes,

'EJ Tilts,
DA M

-
SIGNATURE __ | £ TP ueRedlAA prpem
Sigiatare HESd o prated namg &f registered a@*a o awllcsw

{NGTE Ragistared Agent signature required when rainatsting)

[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L | B GEGE ITLE [Jtrange [ Addition
NAME MARTINS, VO C 12 NAME
sineer anoness | 901 PONCE DE LEON BLVD. SUITE 701 1.3 STREET ADDRESS
onv-sioe | CORAL GABLES FL 33134 F&CITY-ST-2P
e L] peceTe 21TILE [Tchange [ Addition
NAME 22 HAME
STHEET ADDRESS 2.3 STREET ADDRESS
| eav-si-ae ) 2 4CITY-ST- 19
TIILE [T oELeTe 31 TALE L1 Change ™ ] Adgition
HAME 3.2 RAME
STREET ACDRESS 33 STREET ADDAESS
| ootrestae | 34,017V ST-7P
e T oeiete 41NILE [T Changs [ Addtion
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDAESS
Cv-S1- 2P AACHTY-ST-2P
TG TJ OEcETE 5.1 TILE . Change ] Addition
AMF 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- 51-2F S4CHTY-ST-2P
e ~J peLere 61711 [[TCrange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
FELII_S'_THL__ /3 84 CITY-ST-2P
e or the axemption stated in Section 119.07(3))), Florida Statutes. | futher certity that the

phed with this filing does not qualify
or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
-0 spowared 1o execute this report as required by Chapter 607 Florida Statutes; andg that my name

SIGNATURE: }(

SIGNATURE ANQITYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

=S 05 Conhat Mpthed o@/ iﬁbjmi

CR2E034 (9/96)



