FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : OO am
5 CORPORATION $andra B. Mortham S y f S
H ANNUAL REPORT Secretary of State l y
:; 1998 £ DIVISION OF CORPORATIONS ecreta 0 tate
5 # (3)
- | POCUMENT # P97000053372 (3
COMMERCIAL 78 INTERNATIONAL, INC.
| ORI SRR
‘h Principal Place of Businass Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
A SUITE M1 SUITE M1
#. | CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
F 3. Date Incorporated or Qualified
S 06/17/1697
2. Principal Place of Business | 2. Maiing Address 4. FEI Numbaer Applied For
21 - . 25] (05" 0’, b L{ ‘7 3 3 Not Applicable
i Suite, Apt. #, efc. Suite, Apt. #, etc. h
) ';I ute. Ap ole B ;ﬂ uie. Ap et . E. Certificate of Status Desired D si—zﬁsﬁ::jirlznal
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
23 . m Trust Fund Contribution O Added 1o Feas
Zip _ Coundry aip Couniry ®. This corporation owes or has paid the current year Intangible
. ;;] zﬂ - ;;] ;] Personal Property Tax due June 30. [l ves [l No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RAPPORT, STEPHEN R 81| Namo
201 ALHAMBRA CIRCLE 82| Street Address (.0, Box Number is Not Acceptabla)
SUITE ™1
CORAL GABLES FL 33134 83
B4 City 85| Zip Code
FL "]

11, Pursuant 10 the provisans of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida_ Such changs was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R IS .
Signgiure, lypod of priad nane OF regeled aged and ulie it apglcable [NDTE: Registerad Agent signature required when ranstating) DATE c
12, T OFIGIAS AND OIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TLE Fb [Ttk T1TILE Ol Thange [T Addition | &2
HAME LINARES, SIMON E 1.2 NAME §
smeetaovhess | 201 ALHAMBRA CIRCLE 1.3 STREE} ADORESS &
CITY-S1-21P CORAL GABLES FL 33134 14 CITY-5T-2IP a8
TNLE [ peLete 21 TIMLE [Jchange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4GITY-ST-2P
TITiE (] DECETE 31 TIE [Jthange L] Addition
HAME 1.2 NAME
. STREET ADDRESS 33 STREET ADDRESS
. ] env-stze ) ] 14.GITY-ST-2P
B T - T e 1 STTME T T Change L Addition
b NAME 47 NAME
£\ smeev aooness 43 STREET ADDRESS
CITY-81- 2P A4 CITY-S1- TP
TME ] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 LITY-§1-21P
TLE ] oEceTe B1TITLE , ] change™ [ Addition
HAME 6.2 HAME
STREET ADDRESS W 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-5T-2P
ol quality for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the Information

J4, | hereby certify that the information supplied wilh this filing
indicaled on this annual reporl or supplemental anagfiy
officer or girgctor ol the corporalan o the receiver
Block 12 or Block 13 if changed, or on an allachmg

#rue and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an
T empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

an address.
Anel 17 10 Do -etorr

BAIASRIIATI IS ™,



