1997 N

Socretary of Stale
DIVISION OF CORPCRATIONS

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

PROFIT AU
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
3 é\ Sandra B, Mortham

DOCUMENT # 496931 (7)

1. Corporation Name

EBASINT INTERNATIONAL, INC.

Princlpal Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am
Secretary of State

AR

24

SIGNATURE

1525 NW 167 STREET 1525 NW 167 STREET
SUITE 145 SUITE 145
MIAMY FL 83168 MIAMI FL 331685131
us 113 3. Date Incorperated or Qualiied | 3a. Date of Last Reporl
01/20/1976 04123/1996
2. Piinclpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ar L 59-1735874 Nat Applicablo
VApL W, otc. ile, Apt. #, olc. o
Sute, Apl. ¥, otc - Sulle. Apt. 4. ole B. Certificale of Stalus Desired | 58'75 Additional
'2';| ) 2-,] I Fea Roguired
Clty & State | Gily & State 8. Eloction Campaign Financing $5.00 May Bo
2_3] : ] Vgaj e Trust Fund Contribution Addedto Fees
Zip Caunley Zipy __ Country 8. This carporation has liability for intangible tax under s. 199,032,
E] w_"._.-._g_' 730] Florida Statutcs Oves DN
§. Wame and Address of Curreni Reglstered Agent o 10. Nams &nd Address of New Replstered Agent S
CT CORPORATION SYSTEM 81| Mame
1200 §. PINE ISLAND ROAD 82| Sirecl Addross (P.D. Bow Mumber s Not Acteplable)
PLANTATION FL 33324 .
83
84 City Zip Code

FL *

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or registered agent, or both, in the State of Tlorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

T

appears

in Block 12 or Blagk 13 if changed, or offin altachment willan address.
”- 7&—;4 Y 7 A S

e m oaa a oa oa L oo o

Saee yed o prd ran o1 e e i Tt DL Fesdirid Aigani sl reavied whon rosiaeg) BATT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Y T DedeTE LTI ClChange L) Addilion |
NAME SCOPETTA, JOHN R 17 HAME
seeTaporess | 1525 NW 1687 STREET SUITE 145 13 SIREF1 ADDRESS
CATY - $1-21P MIAMI FL ) 14 GITY-§1-2IP
E v T O T R ame [T change [ Addition
NAME SCOPETTA, GEORGE M 22 NeMtE
strecTaooriss | 1525 NW 187 STREET 23 STRECT ADDRESS
CATY-§T-21P MIAMI FL ? 4CY-51- 2P
TME DST I nerete 31 1ML Clchange L1 Addition
HAME SCOPETTA, MERCEDES E. 32 NAME
strecTaponiss | 1525 NW 167 STREET SUITE 145 34 STHEEY ADDRESS
CATY-51-2P MIAMI FL 34, CHY-S1-21
TIE [V CIonet S T Trange [ Adation |
HAME SCOPETTA, JOHN N 4 2 NAME
sreeraconess | 1525 NW 187 STREET SUITE 145 43 STHEFT ACDRESS
onv-st-2e | MIAMIFL ) 44CIY-§1- 20
TITLE ASAT o oten R [ Change [ Additien
NAME MARTINEZ, MARLENE 59 NAME
sreeTaooness | 1525 NW 187 STREET 53 STREET ADDRESS
oITy-§1-21p MIAME FL BACITY- ST-P
T T T Qo e Tl change T Addition |
RAME 5.2 HAME
STREET ADORESS 6.3 STHFE| ADDRESS
Eity-51- 2P o £.4 CITY-51-7IP .
14. | do heraby cerlily thal the information supplied with this iting does not qualify for the exemption slaled in Section 119.07{3}{1), Florida Statutos. | further certify that the

information indicated on this annual reporl of supplemental antual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
i am an officar or director of the corporalonory;eiver or truslee empowercd 10 execute this report as required by Chapler 607, Flarida Statules; and thal my name

- ocewwm 2 m o TP R BN

CR2E034 (9/96)



