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

- ** PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos s eoonTn Secretary of State

OCUMENT # 685109 (1)

. Corporation Name

HARTWELL INTERNATIONAL, INC.

AT MO A

Principal Place of Businoss Mailing Address
9115 NW 105TH GIR. 9115 NW 105TH CIR.
MEDLEY FL 33118 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1980
r_!.l Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59-2020855 Not Applicable
Sulte, Apt. #, et Suite, Apt. #, elc. sa TJ'S Additional
;—2-] ;l 5. Certiticate of Status Desired O F.aa Reguired
City & State City & Stale 8. Etection Campaign Financing $5.,00 May Be
r;l ;?I Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the currept year Intangible
m ;-B] —2;] ;;1 Parsonal Property Tex due June 30. Yes L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
S T e
7000 SOUTIWEST 620D AVENUE A lvermad, S ieoen

OUSE B Sirea&%szjl’.o.\?x Nﬂ@r is Em Aczptable)_w 3 ; f

SOUTH MIAM FL 33143 $ S, fe 00

) FL [®[ B85,

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

agenl | am lamiliar, , gpd accept the o@qns of, Section 607.0505, Florida Statutes /
SIGNATURE S0 o, L%E’
Slignal o printed name of mgm-lemdtnﬁamed Ttk o Bephcabic T CINOTE: Registerad Agent signatura requirad whan relristating) DATE

CR2E034 (10/97)

12. OFFICERS ANDO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [J Dktere 11TIME [T Change T Asdition
NAME LORENZO, RAFAEL 12 NAME

seeTaporess | 9361 SW 38T TERR 1.3 STREEF ADDRESS

CTY-5T- 1P MIAMI FL 14 CITY - 5T-21P

TITLE v [T ofLETE 2.1 TITLE L change L] Adaition
NAME DIAZ, LUCIA 22 HAME

smeer AooRess | 19820 NW 47TH PLACE 2.3 STREEY ADDRESS X

CITY-51-29 MIAMI FL 2 4LITY-ST-21P

TME PD 7 ofeeTe 31TIE [Tcnange [T Addition
NAME HARTWELL, JOUN E. 3.2 HAME

sweer aDoREss | 6208 NW 194 STREET 3.3 STREET ADDRESS

CATY-51-29 MIAMI FL 34.CITY-$T-2

TILE 81D [T DELETE 41TLE [Jchange [ Addition
HAME UNDA HARTWELL 4.2 NAME

seeTaobress | 6208 NW 184 STREET 4 STREET ADDRESS

CITY-57- 2P MIAMI FL 44 CIVY-ST-2P

TEE D [T DELETE 5.1 TITLE TJChange L] Addition
NAME SMITH, DELPHINE 5.2 NAME

sTreer aphess | 19055 NW 82 AVENUE 53 STREET ADDRESS

CATY-51-2P MIAMI FL 54 CITY-ST-2IF

TITLE [ peLere 61TILE [T change ] Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-SI-2P B.ACITY-ST-2P

14, | hereby certi!z that the inforrmation supphied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplomenial annuat roport is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or diractar of ihe carporatign or the raceivggor trusieo empowared to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in

nrone: AL Bt A Kot Lo Hrodoed) Tene Y2850 bS5

SIGNATURE:




