) EILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFI{T Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

May 01 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCYUMENT # (8)

HUEST INTERNATIONAL SALES CORPORATION

TR RN

Principal Place of Business

2555 GOLUNS AVE.
STE. #G8
MIAMI BEAGH FL 33140

Mailing Address

2555 COLLINS AVE,
STE. #C0
MiAME BEACH FL 33140

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/24/1978
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
a1} |26] £9-1842809 Not Applicanie
Suite, Apt. #, elc. Suite, Apt. #, atc. )
8. AP L S AR e B. Certificate of Status Desired [ $8.75 addtional
E 2;| Fea Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
. A 51 Trust Fund Cantribution Added to Fees
Zip Country _&p Country 8. This corporation owes or has paid the current year Intangible
;I EJ 29] EI Personal Property Tax due June 30. [ ves [ Ne
§. Name and Address of Currenl Registered Agent 10. Natme and Address of New Registered Agent
STEFANO, MIGUEL A JR. 81} Name
2555 COLUNS AVENUE SUITE C-8 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAME BEACH FL 33140
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section 07,0505, Florida Statutes.

SIGNATURE __..

1. Plrsuani 16 the provisions of Geclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

changing its registered

Bigaalre. typod o prinled ratne of teguedored agent and e d appd cable {NOIE Registerod Agant sigrature requred when reinsiating) DATE -
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D (7 DELETE 11 TITE Secretary-Treasurer [ Crange  »fd Additon | =
e STEFANO, MIGUEL A. JR 12w Ileana 3tefano 3
steeet aovriss | 854 WEST 47 STREET ISSRETANESS | 854 West 47th St &
CIty-$1- 2P MIAMI BEACH FL 140v-s1-20 | Migmi R . g
TITLE [ pELETE 217IILE : ] Change ] Addition | O
NAME 2.2 NAME
STREEY ADDHESS 2.3 5TREET ADDRESS
CITY-5T-21 2 ACY-81-2IP
TMLE T DELETE 31 TILE O Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
LIy §1-2p i 34.CNY-§T-21P
TILE |MEEER 41TITLE [ change  TJ nddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF ) 44 CITY-ST- 2P
THLE ) (] DELETE 5.1 TILE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
oiTY- ST- 7P 5.4 CITY-51-2IF
TME ] GECETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o J 64CITY-ST-2p

Block 12 or Block 13 ¢

ngeed, or on an allachmenaith an address.
jﬂf)‘d/ﬂ ) Q%M NyrrNy

CILAMATIIDE.

14. | hereby certify that the infarmation supplied with this filing dons nat qualily for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that tha infarmation
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diréctor of 1r?’mrahon or the receiver of trustec empowered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

i

STora s, dnfad (LT 680



