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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 EWY  ovson or comonarions Secretary of State

DOCUMENT # G109-1 4 (1)

1. Corporation Name

TURVISA INTERNATIONAL, INC.

A

Principal Place of Business Mailing Address
8746 SW 72ND ST 874E SW Y2ND ST
2140 W. FLAGLER 8T 2140 W. FLAGLER ST
MIAMI FL 53173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
11/17/1982
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Z_'IJ 26 hO-1576887 Not Applicablg
Suite, Apt. #, elc. Suite, Apt. #, etec.
Ap P 6. Cortilicate of Status Desirad O $8.75 Addtional
22 ;I Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ ;El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25! E a0 Personal Property Tax dua June 30. [Jves [ Mo
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUBIAN, MANUEL F 81| Name
2140 W. FLAGLER ST 82| Sireet Address (P.0. Box Number is Not Acceplable)
MIAMI FL
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre, typad or printad name of registered agent and nlls || applicable, (NQTE: Reglsterad Agent signature reguired when rainatating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] OECETE 11TNLE T[] Change ] Addition
RAME LUBIAN, MANUEL F, 12 NAME
sTreev apoRess | 8521 SW 75 ST 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CHTY-S1- 26
TITLE ] DELETE Z4T0LE L) Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 2.4 CITY-ST-ZIP
TILE 1T OELETE 31TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-28 34.CITY-S1-2P
TITE |8 bEG $1TNLE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE [T DELETE 511NLE [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-§1-2P
THILE T peceTE 6.1 TIILE Jchange L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 64 CITY-§1- 2P

14. | hereby cerlify that the information supplied with this filing does 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 supplomental 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 or director of tha corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with pfifaddress. /
Y A4

CIfsRAATIIODIE. [3

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (10/97)



