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

PROFIT R B FLORIDA DEPARTMENT OF STATE A 2 1 .
CORPORATION S5 Sandra B. Mortham pr 8 1998 8:00am
ANNUAL REPORT ; Sacretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
OCUMENT # ( )
JOCUMER 843742 8
SCOPAR INTERNATIONAL, INC. ,
Prinoipal Place of Business Mallng Address “ml”lm I'I""I" Imlu"”lmll"lmmm "I"III"IIIH ||I‘
1525 WW. 167 ST, 1525 NW 167 ST,
SUHTE 145 SUITE 145
MIAMI FL 33169 MIAMI FL 33169 DO HOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/20/1979
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
L1 26 59‘1729460 Not Applicable
Suite, Apt. #, al Suite, Apt. #, stc.
po uite, Ap ele m e, Ap ele 5. Certificate of Status Desired O Sli.zsng::?:;nal
City & Stata City & State 6. Elsction Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;I ;;l ;I 30 Parsonat Property Tax due June 30. Dves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
4] City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing Its registered
office or ragisterad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature typed o printed nama of tegistersd agnant and Ino If apphcable (NOTE: Rapistered Agent signature teguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD [ DELETE 11TMLE L] change LI Addition
RAME SCOPETTA, JOHN N. 1.2 NAME
streeraporess | 1525 NW 187 ST. SUITE 145 1.3 STREEY ADDRESS
CITY-ST-28 MIAMI FL 14 CITY-ST-2Ip
TNLE 13 T DELETE 2.1 TILE [JChange [ Addition
HAME SCOPETTA, MERCEDES E. 23 NAME
stueer apoaess | 1525 NW 187 ST SUITE 145 2.3 STREET ADDRESS
cony-st-2p MIAMI FL 2.4LI7Y-ST-29
e VD [T bELETE 3.1 TTLE Tdthange [ Addition
NAME SCOPETTA, JOHN R. 2.2 NAME
sireevaporess | 1525 NW 187 ST. SUITE 145 2.3 STREET ADDRESS
CATY- S1-21P MIAME FL 34 CIFY-§T-21P
TOLE VD [T DELEre LATITLE El change [ Addition
NAME SCOPETTA, GEQRGE M 4.2 NAME
steer appress | 1525 NW 187 ST. SUITE 145 43 STREET ADDRESS
CITY-51-2P MIAMI FL 44 CHY-ST-2iP
e ASAT 7 oEtETE S1TILE [Jchange [T Addition
NAME MARTINEZ, MARLENE 5.2 NAME
steetaoress | 1525 NW 187 ST. SUITE 145 5.3 STREET ADDRESS
CiTY-S1-21P MIAMI FL 54 CITY-ST- 2P
TME CJ perene 61TIE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-SI-2P 84 CITV-ST-29

14, | hereby certifg that the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direclor of the corporation caiver of trustee empoweared 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed ttachment with an addrg

SIGNATURE:

CR2EG34 (1097)



