FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Marthai
Secetaty ol State
DIVISION OF COSPORATIONS

DOCUMENT # 497373

MIPA INTERNATIONAL CORPORATION

Failing Ackiress

2377 CORAL WAY
MIAM! FL 33145

Principal Place of Businass

2377 CORAL WAY
MIAM Fi 33145

A

3. Date Incorporated or Qualified

3a. Dale of Last Repart

|05/01/1995

02/24/1976

2. Principal Place of Business o T i Za. Mal ng Address B 4, FEI Nunbe Applied Far
21 ?ﬁl o ‘ ) 59‘1682275 Not Applicable
Suite, Apl. #, etc O Buile, AL #, el 5. Certifeale of Status Desred 0] $8.75 additional
~2;| ?Tl e } Fee Reguired
Gity & State o | Gy & State 6. Election Campaign Financing $5.00 May Be
23 zai Trust Fund Contribution L Added to Fees
2ip Country o /’m ] _(-I)ilgtl;;" T __"é: fr&@?&};{mion has h—Ht]i:\',\,‘ for ntangible tax under 5 199.032,
24 25—| 29[ N o 3(ﬂ i N Flonda Statutes O ves B’(
g. Name and Address of Current Ragistered Agent and Address of New Registered Agent
[ o 81 Nane - _
LEGOMURO. PETER P |82 Street Address (P.O. Box Number is Not Acceptabla)
2357 CORAL WAY . -
MIAMI FL 33145 83
B4| City 85| Zip Code
FL ||

11, Pursuant to the provisans of Sections £07 0505 od 6071606, F o
or regitened agent, or both, in the State of Flordly Swal: chang

tamiliar wath, and accepl the obilgations of, Soclan BO7 0505, Fie

authionzed by the corporation’s. aoard of
Statutes

<1ct

rivda Statutes, be above named corporahion sabmts thie

sraternont for tho purpase of changing its registered office
droctors, Lheroby ancept the appaintiment a5 rég-stered agent. | am

SIGNATURE i . . . .. -
Sl e typmd S e et S PR RITIN | AR . LM bt EA el S ogal e b e el fnge LAl

2. OF ICERS AND DIRECTORS 13, _ ADDITIONS/CHIANGES TO OFFIGERS AND DIRLCTONS IN 12

TILE PTD CJ DELET 11T [ [J Change [ ] Acdition

NAME LEGORBURU, PETER PN

STAEET ADIDRESS 2357 CORAL WAY 15 STREFT AGDRESS

ClTY- 51217 MIAMI FL 33145 R Loy §Taw

NILE [] DELETE 71T [ Change [ Addtian

NAME 22 NAME

STREEY ADDRESS 2ASIREET ADORESS

CITY-§r-7P o - o Reewstze |

TLE [ ofLe ke a1 1 Cnange O] Addtion

NAME 37 NAME

STREET ADDRESS 35 SIHEFT ATDRESS

CITY-ST-21P e FACY 5T P ]

T [C] DELETE 4 FTILE [} Change [ Addilion

NAME 42 NAME

STAEET ADDRESS 43 SIALET ADDRZSS -

Ciy-S7-21F _ o . _—__‘14C\||"SI-Z¢F

THLE ] DELETE 51 THILE [[J Change [ Adaitior

NAME 57 NAME

SIREET ADDRESS 53 STHEET AZORESS

CITY-§T-2p ) . ) s40mY-5tze | _ )

TITLE [ DELETE b1 HTLE [ Change [ Addition

NaME £ 7 NAME

STREET ADDRESS €3 3IREET ADTHLNS

CITY-5T-7ip E4TIIT-SE 2P

14, 1 do hereby ceortify that te infarmation suppihad wilhy s £ ag s vr_zla_hl‘tr‘\y Ternyshénd and Gaes it q. nl-‘; Tor the exes
and

certify that the information Inchicated on this annual zeport or supplemental ancoal regort is true ancl aceurate
oalh; thal | am an officer or drector of Ine corporabon o the recewer o truston emipoviored o exeouta s reg
appaars in Block 12 or Biack 13 # char 3 o an gyachenent with an adbrss

SIGNATURE: .

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

phon stated i Saction 110,073k Florda Statites. { forther
ny signature shall have the same legat effact as if made under
ort as regured by Chapler 607, Flanda Statutes: and taat My Name

A U e

[ WHE R

R |

CR2EQ34 (12/95)




