FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F30156 05-03-2004 91053 048 ***150.00
1. Entity Name
INTERNATIONAL CORNER, INC.
Principal Place of Business Mating Address . o
10730 N.W. 25TH ST, 10730 N.W. 25TH ST. 2
MIAMI, FL 33172 US MIAMI, FL 33172 US 4 0658 53
T ST IR AR TRAC R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0103218 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additiona!
: : Fee Required
— 6. Name and Address of Current Reglstersd Agent T 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIA T.
371 SW 29 ROAD ) Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33129

City "FL ]ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.,

i -
SIGNATURE
, Signature, yped or printed name of registersd agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.Inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TME P 7 Detete THILE O change [T Addition
NAME RODRIGUEZ, MARIAT NAME
STREET ADDRESS | ‘371 SW 20TH ROAD STREET ADDRESS
Cy-ST-2¢ | MIAMI, FL 33129 CITY-ST-21
TITLE ST [ pelete THLE [ change [T Addition
NAME KLUMPP, REGLAT NAME
STREET ADDRESS | 1600 SW 13TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33145 oY-5T-2P
meE T [ Dekete e Flchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITIE [] change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [J Dalste THLE [J change [} Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e h . [ Detete . TLE B {J Crange = [ Addition
NAME Co NAME -
STREET ADDRESS STAEET ADDRESS
CIFY-§7-7P o CaY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section- 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment with an address, with all other like empowered. )
d.30.0d

SIGNATURE:
G OFFICEFYOR DIRECTOR Date Daylme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




