FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 "", / DIVISION OF CORPORATIONS

DOCUMENT # 66295;9 (8)

1. Corporation Name

COVISA INTERNATIONAL, INC.

OO

Principal Place of Business Mailing Address
726 #4167 ST, P.O. BOX 402685
MIAMI BEACH FL 31140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1960
2. Principa! Place of Business 28, Mailing Address 4. FEl Number Applied For
[21] RI 59-2025001 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, atc. i
v P e - P ¢ &. Certificate of Status Desired O $8.75 additional
;;] ;I Fee Reguired
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
EI TB] Trust Fund Contribution 0 Added to Fees
Zip Country 7p Country 8. This carporation owes of has paid the currgef year Intangible
24 2_6| El 30 Personal Property Tax due June 30. Yas l:| Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstefed Agent
MARTINEZ-ESTEVE, RAUL J A 81| Name
780 NW. 420D AVE. STE 302 82{ Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33126
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, ine above-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion B07.0505, Florida Slatutes.

BIGNATURE R
Stonatufe, yped or printed name of registered agenl and lito it appleabls {NO1E Registered Agenl s:gnaturg reguired when reinstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE V0] [ DELETE 1ATIILE [T Change L Addition

NAME POGREBINSKY DE HADID, A 1.2 NAME .

staeeranoress | 6423 COLLINS AVE #1105 13 STREFT ADDRESS

CITY-57-2IP MIAMI BEACH FL 33141 14 CTY-S1-2P

YilLE (7] T DELETE 21 11LE T Crange L] Addition

NAME HADIDA-HASSAN, JOSE 22 NAME

staeeraooress | 6423 COLLINS AVE #1105 2.3 STREET ADDRESS

Ciy-S7-2P MAMI BEACH FL 33141 2.4 CITY-5T- 2P

TITLE [T oeLete 31TIMLE [dchange [ Addition

NAME 32 NAME

STREET ADORESS 33 GTAEET ADCRESS

GiTY-$T-2P 34 CITY-5T-21P

TILE [ J oreete 4ATILE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

QY- ST-2IP 44 TIY-5T- 2P

TILE T oeteTe 51T1LE [Tchange 7 Adaition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-51. 2P 54 CITY-ST-2P

TITLE [ DELEYE §1TILE [J change [ Addilion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P /} o 84 CITY-ST-21F

14, | hereby cerlify that the information suppliedd fiting do#s noJ quallfy for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual report or supplomeintal anfual repgft is tryl: and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af the corporation of the receivgh ar rustgoe empbwered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ooy e e e YCOT CoRT

IR A TII™E .,

CR2E034 {10/97)



