FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F§1323

1. Corporation Name

REMIS INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 041 ***150.00

TR

22]

[27]

2080 Nw 18 AVE 2080 NW 18 AVE
MIAMI FL 37142 MIAMI FL 33142
Us s DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
12/06/1981
2. Principa Ptace of Business 2a. Mailing Address ; . 4. FE| Number Aptlied For
2 850 NW Q5T w1850 AW 18 ST 59-2186730 Not Applicabl
ite, Apt. #, etc. Suite, Apt. #, etc. .
Suite, ApL. #, etc uite, Apt. #, elc 5. Corlifc.ste of Status Desired 0 $8.75 A fditional
Fee Recuired

City & S-‘fte ] j . City & State . 8. Electio Campaign Financing O $5.00 lay Be
23] | Qe :FT |28} Mlc-rrl ' :]:f Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ce rporation owes the current year ntangible
;4-| 33 [}S. ’E‘ 7" 5. 4 E\ 3 3 "'9‘{ I;' a’ 5. A'\ Persor al Property Tax. ves |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEEJESUS, DORTA REINALDO _
6069 COLUNS AVE APT 915 82| Street Acdress (P.O. Box Number is Mot Acceptable)
MiIAMI FL 33141 a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statctes, the above- f
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporition’s board of <lirecters. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Flarida Statutes.

named cc rporation submi s this statement for the purpose f chaaging its ragistered

Signature, typed or pnnted na ne of registerad agenl and ttie If apphcable

{NOT =: Registered Agent signature requ irad when renstating}

DATE

12. OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PD [] DELETE 11TITLE [ Change [[] Additicn
NAME DE JESUS DORTA, REINALDO 1.2 NAME
streeTaporess! 6969 COLLINS AVE APT 915 13 STREET ACDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TITLE VD [ DELETE 21TME [JChange  [] Addition
NAME DIEGUEZ, ARACELY 22 NAME
streeTaporess| 347 NW 57 CT 23 STREET ADORESS
CITY-S1-21P MIAMI FL 2.4 CITY- $T-21P
e sTD [J DELETE 14 TALE [JcChenge L] Addition
NAME AGUIAR, MARIA LUISA 3.2 NAME
sTreevabDRESs| 1850 NW 18 ST 3.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 34, OITY-5T-2P
TME (] DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZP
_THLE _ [ DELETE _ 51 TITLE B [ Changa {3 Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE B.1TITLE [JChange  [J Addition
NAME £2 NAKE
STREET ADDRI 55 # 3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-5T-ZIP

14. | herety certify that the information supplied wi
indicat2d on this annual report or suppleme
officer or director of the corporztion or th
Block 12 or Block 13 if changed, or on

SIGNATURE:

SIG

5

is filing does not qualify fior the exemption stated i 1 Section 419.07'(3)(i). Florida Statutes. | further certify thal the information
ual repart is true and accurate and that my signat ire shall have tr e same legal effect as if made under oath; that | am an

4r or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appe s in

iment with an address, with :ill other like empowered.

-

5%»3/9; (305) 526~ 14L0Y

[FAARYL ]

CR2E(34 (11/98)

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data Daytims Phone #




