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

PROFIT FLORIDA DEPARTMENT OF STATE .
:CORPORATION Katherine Harris Jan 259 1 999 8 * Ooam
ANNUAL REFORT Secreary o ias Secretary of State

DIVISION OF CORPORATIONS

© 1999

01-25-1999 90042 027 *##150.00

DOCUMENT # 662939

1. Corporation Name

_ COVISA INTERNATIONAL, INC. -

ARV ERTIMAWERWERm I

Principal Place of Business Maiting Address
726 418T ST, . : P.O. BOX 402665
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
: T . DO NOT WRITE IN THIS SPACE
i o 3. Date Incorporated or Qualifed R
¥ - . )
L 06/02/1980
2. Principal Place of Business Za. Mailing Address 4, FEI Number ! Applied For
21 5 ‘ ‘ [26] _ 59-2025001 .-+ [ [ NotApplicable
Suite, Apl. #, ete. - - Suite, Apt. #, etc. o : - ——
S we e 5. Cerifcate of Status Desired  [1 .+ ;$8'75 Additignal
EI - ;] - . . Fee Required
City & State .~ B . City & State 6. Election Campaign Financing 0 - $5.00 MayBe.- -
23] : 28] Trust Fund Contribution _Added to Fees
Zip . Country Zip Country B. This corporation owes the current year Intangible
;' L E‘ a Eo—| Personal Property Tax. ‘Plyes OnNo
9. Name and Address.of Current Registered Agent - 10. Name and Address of New Registered Agent
T T . |81} Name ) v ' :

;

. MARTINEZ.ESTEVE, RAUL J A
27780-N.W. 42ND AVE: STE 302
MIAMIFL 33126 . 5

[ Ciy - - T F L
1. Pﬁ}sgan; to the provisions of Seclions 807.0502 and 607.15-(-)8,.'Floﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar. with, and accept the obligations of, Section 607.0505, Florida Statutes. :

82| Street Address (P.O. Box Number is Not Acceptable)

R

85| Zip Code * '

SIGNATURE

slg'nsmre,'.t’yped o printed G of rogictered agent and Tie I spplicabia. (NOTE: Registerad Agant signature required when renstating] .+ - OATE .
12. : o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe | | VD A Ll oeLeTE 11TME ot -y CChange,  [JAddition
wwe | POGREBINSKY DE HADID, A 12 NAME o T
streeraooress| 6423 COLLINS AVE #1105 . 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 14 CITY-ST-ZP . : -
TITLE PD .. R . (1 DELETE 24TME ) . [JChange [ Addition
NAME HADIDA-HASSAN, JOSE ‘ 27NAME l
sweetaooress| 6423 COLLINS AVE #1105 23 STREET ADORESS ‘
CITY-ST-2P MIAMI BEACH FL 33141..-. 2.4CITY-ST- 2P : .
TME R [ DELETE 34 TME ] - - "[OChange [ Addition
NAME - ‘ 12 NAME S o
STREET AD ; 33 5TREET ADDRESS . R e
cTv-sTzP = ) 34, CITY-ST-ZP R D L I T S Ol o
TITLE o o [J DELETE 41TILE (IR T T "[Jehange  +[] Additian
Y o ' 4,2 NAME s
STREETADDRESS] -+ , 43 STREET ADDRESS
CITY-8T-2P e - - 4.4 CITY-5T-2IP
TME ) - [ DELETE 51TITLE : [IChange [ Addition
NAVE - : 52 NAME S '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ‘ : T 54 CITY-ST-Z2IP N . .- .
TME B A R [ DELETE 6.1 TMLE ‘ ' i []Change:  [] Addition
NAVE wpd ety ' . 52 NAME ‘ : S
STREETADDRESS| © T e 6.3 STREET ADDRESS
CITY-5T-2IP T i A el 64 CITY-ST-2P

s filingMoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
nual regort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
Ltee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

t yith an address, with all other like empowered. .

\“H JRE RYGSEHASIBa Hassonr  1l4la (30 )538-$68S

14, | hereby certify that the information s
indicated on this annutal report or$uppleghental g
officer or director of the corporafion or thg-rg
Block 12 or Block 13 if changéd, or pn/#

CR2E034'(11/98)

SIGNATURE: - (/¢

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliche Phone #

e 1 e S e e

e

5 e




