~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF 1T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # V26435 (0)

1. Corporation Natne

RIBEIRAUD-BAUDET INTERNATIONAL, INC.

Frincipal Place of Business M(nhno Address

VAR AWM

350 GRECO AVE 360 GRECO AVE
200 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146 -
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
T o 04/01/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] o - o el 650325766 Not Apphcable
Suiles, A H, ela ~Sute, ApL #, ot 5. Certificate of Status Desred [ ] $6.75 additionat
22| R £ S Fea Required
Cry & State GCity & State 6. Eiection Campaign Financing 0 $5.00 May Bs
{231 . e ’a Trust Fund Gontribution Added 1o Feas

. This corporation has liability kyr intangible tax under s 199 032,

Fiorida Statutes O ves Ono

10.

Name end Address of New Registered Agent

Street Aadress (P.O. Box Number is Not Acceptable)

Zp - ] Cawewy L2 Country
2| Eﬂ 2ol o [s]
9. Name and Address of Current R Heglstered Agent
. S o B1| Nane
CHRISTAIN-ADAM RIBEIRAUD @
380 GRECO AVE SUITE 200
SUITE 200 33
CORAL GABLES FL 33146 TR

Zip Coda

FL |*

. Pursiant 16 the fovisiops-ot-S5
ar registared a
famila- with, g

ahions of_Section 697.0505, Florida Stalutes.

cmw;w___e,ﬁmm

§1s 607 0502 and 607 1508, Fonda Statutes, the abave-named corporation submits this statemnent for the purpose of changing its registered ofice
@' State of Flonda Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am

{NOTE- Raginiured Agent sigrat.re rea wed when rars! ,.w =N
12. - N Qr i \L_,E s ANP _D_l_fj_F_Qj_Q_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
tinF DPS {1 DILETE 1UTIE [ Crange [ Addition
hans RIBEIRAUD, CHRISTIAN 12 NAME
sietankzss | 3680 GRECO AVE SUITE 200 1 3 STREET ADDRESS

| covsoe | CORAL GABLES FL o 14 CITY-51-2IP
1 DVPT ] DELETE 2 1TILE [] Change  [] Addition
ket CASTELNERAC, PIERRE-G. 22 NAME
sisivenoess | BOITE POSTAL 182 2ISIREE] ADDRESS

L owsize | 44613 STNAZAREFR 2401812
TTLF [ DELETE 3 1TILE [ Crange  [] Addition
N 32 NAWE
SIREL | AUDHESS 33 STHIET ADDRESS
Gl §-7P o o o Raao-sTar
L [H1] [] DELETE 41T [ Crange [ Addition
Bam; 42 NANE
STHIE ADDRESS 4 3STHEET ADDHESS
L 44CITY-51-2P
1ILF [1 bELEIE 5 1 TILE [J Change  [7] Addilion
N 52 NAME
SIRE T ADDRESS 53 SIREET ADDRESS
oY-51 2R e 54CTy-SI- 7P
G [ DELETE § 1TIRLE [J Change ) Addition
HiARE £ 2 NAME
SIREET ATDRESS 53 STREET ADURESS
LIy -51- 2P i B4 CITY-S1-71P

certify that the information indicated on

appeas in Black 12 or Block 1}

SIGNATURE: =1

on an atlachment with an address

NTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the information Sup wih this filing is \_xoluntan!;'-fumished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
# reporl or supplermental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an offcer o drachor of #ig @ation or the recewer or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

NTIAN - Ri8CEN0 [ \ef16 (1o5) u543s

CR2E034 (12/95)



