FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION 15 A2
ANNUAL REPORT

1996
DOCUMENT # (2)
FERNIN NTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF S§1ATE
Sandra B Mortham
Sacretary of State
DIVISION QF CORPCRATIONS

AR AR

Principal Place of Business Mailing Address
% ADRIAND NINO M. % ADRIANO NINO M.
8209 NW 199TH 5T. 8209 NW 199TH ST,
F - .
MIAM FL 33015 MIAMI FL 93015 3. Date Incarporated or Qualifed 3a. Date of Last Report
04/02/1990 05/01/1995
2. Principal Place of Busingss _2a, Wailing Address 4, FEI Numbor Applied For
21] 8209 N,W, 199 ST, 26| Same 650195266 Not Appicable
.., Suite, A #, Btc. | Suite. Ant #, elc. 5. Corlliicata of Status Desired 1 $8.75 Add_i!ional
@_ﬂlm___m_ﬁ 27] i Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
—2—3—| 33015 2§| Trust Fund Contribution Added to Fees
. Zp | Country - Fds] | Country 8. This corporatian has liability for intangible tex under s 199.032,
24 25 29 ao| Fiorida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant o
81| Name
NINO, ADRIANO 82| Sivomt Addhass [P0, B0 Murber 1 Not Aceaptabioy
8209 NW 199TH ST.
MIAMI FL 33015 83
84| Ciy FL 85| Zo Code

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above named corporation submits This statement for the purpass of changing its registared office
or registerad agent, ar both, in the State of Florida, Such change: was autharized by the corporation’s koard of directore. b hereby accept the appointment as registerad agent. | am
tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Sigriaton;. lypbd or prinees rarme: of rag stered st and it If a7 2icabin (NOTE: Registars DATE
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE DPS [] DELETE 1ATHLF . [} Change ] Additan
HAME NINO, ADRIANO 15 NAME
SIREE | AJORESS 8209 NW 199TH ST. 1.3 SIREET ADDRESS
GTY - §1- 2P MIAMI FL 33015 14 CIIY-ST-2IP
TILE VP (3 DELETE 21TME : by Change  [[] Addilion
RAME NINI, TANIA 2.2 NAME NINQ, TANIA
STREFT ADDRESS 8200 NW 199TH ST 2.4 STHLET ADIDRISS
oy s1-2p MIAMI FL 24 OITY-§1- 717
TTLE () DELETE 3 110LE [} Change ] Addition
NEME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
GITY-§1-2IF 340N -SI-7IP
THTLE [T OELETE 4.4 TITLE [] Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDIRESS
City-SI- e 44 CITY-S7- 2P
TILE [ DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAME
SYREE) ADDRESS 53 STRECT ADDRESS
CITy-§1- 21 54 CTY-51-1F
HILE [CJ DELETE 6 1TiILE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREFT AODRESS
CiTy-5T-21p 8.4 CIYY - §1-7IP

14. o hereby certify that the information supplied with this ting is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes, | furthor
cortify that tha information indicated on 1his annual report or supplemontal annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oath; 1hat | & an officer or director of the corporaton or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

L] - 1l
suommune&i’égmo_o_,/mm:w_,_ Y
SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




