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

Aﬁ[?jﬂi?gﬁgllgg'r re Sandra B. Mortham
. .Lr Secratary of State
.7 eyl e Secretary of State

»n

1998 <
DOCUMENT # F6132 (4)

1. Corporation Name

REMIS INTERNATIONAL, INC.

A SRR

PROFIT _‘fé?‘f‘z’,"’f ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

Principat Place of Business Mailing Address
2080 NW 18 AVE 2080 NW 18 AVE
MIAMI FL 33142 MIAME FL 33142
us us DO NOT WRITE IN THIS SPACE
3. DCate Incorporated or Qualified
12/08/1981
2. Principal Place of Businass 2ea. Mailing Address 4. FEI Number Applied For
21 ;l 59'2 186730 ot Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. o , $8.75 Additional
rzl ;;l 8. Certificate of Status Desired (] Fee Fequired
City & State City & State 8. Election Campaign Financing $5.00 May B
E ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;:‘ 25 ;I ;] Personal Property Tax due June 30. Oves [ClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEJESUS, DORTA REINALDO #1( Name
6969 COLLINS AVE APT 915 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33141
83
84] City FL las] Zip Code

11. Puisuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 607 .0505, Florida Stalutes.

SIGNATURE
Signatura, Typed o penisd name of regiciered agent and 1tk if spRicatle (NOTE: Registerad Agem signalura required whan reinstating) DATE
12. QFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T CeLETE 11 TIE [JThangs ] Addition
NAME DE JESUS DORTA, REINALDO 12 NAME
seeraooaess | 6989 COLUINS AVE APT 915 1.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 14 CITY-ST- 2
TTLE 0 [WER 21 TIE [T Changs L] Addition
NAME DIEGUEZ, ARACELY 22 NAME
sneer aopness | 347 NW 87 CT 23 STAEEY ADDRESS
LITy-81- 2P MIAMI FL 2.4 CITY-57-2IP
e [31] [T DeLeTe 31 TILE [ 3 Change ] Addition
RAME AGUIAR, MARIA LUtSA 3.2 NAME
sreeraporess | 1850 NW 18 ST 33 STREET ADDRESS
CiTY-ST-21P MIAME FL 34 CITY-ST-2IP
TiILE TJ peLete 417ALE [T Crange ] Addition
HAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IF 44 CIVY-$T-21P
TILE [T DeLETE 51 TME [l Change L1 Addition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1-2P
TITLE L] peLeTe 61 TIME [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CHTY-ST- 2P 6.4 CITY-S1-2P

14. | hereby cenlify that the Information suppfied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

CROE034 (1087)



