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

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 22 1998 8:00am

Sacretary of State
DIVISION OF CORPCRATIONS

(9)

1998
DOCUMENT # (542058

REXEL INTERNATIONAL GORPORATION

Secretary of State

LR

DO NOT WRITE IN THIS SFACE

Mailing Address

8812 SW 150TH PLACE CR.
MIAMI FL 33126

Principal Place of Business

9812 SW 150TH PLACE CR.
MIAMI FL 32196

3. Date Incomporated or Qualified

06/03/1983
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B £Q-0311450 Not Applicasie

Suite, Apt. #, etc. Suite, Apt. #, etc. -0 -$8.75 Acditional

5. Cerfificate of Status Desired

2,
|21
EI E Fee Required
City & State City & State 6. Election Gampaign Finanging $5.00 may Be
E[ E[ Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El El E‘ Personal Property Tax due June 30. ] Yes L Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, RAFAEL A, * 81| Name
8812 SW 150 PLACE CIRCLE 82| Street Address (P.O. Box Number Is Not Acoeptable)
MIAMI FL 33196
83
24| City FL 85| Zip Code

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
tate of Florida. Such change was autharized by the camporation's board of directors, 1 hereby accept the appointment as registered
fions of, Section,607. ELO‘S. Florida Stal

Viclqg

AR el FeRuad ez

{NOTE. Reglstered Agant signatura required when relnstating)

11. Pursuant to the pravisions of Sectiol
office or reqistered agant, or both, in t
agent. | am familiar with, and acgept thg o

SIGNATURE

Slgnature, typad o printed name of registered agent and ttle if apphicabie,

120 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 OELETE 11 TMLE [ I Change I Addition
HAME FERNANDEZ, ANA CECILIA 12 NAME

sTReeT ADDRESS | 8812 SW 150 PLACE CR. 1.3 STREET ADDRESS

CiTY-ST-ZP MIAMI FL 1,4 CITY- ST- 2P

TMLE [ Be(ETE 21 TMTLE [JChange £ Addition
HAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP 2, 4 CITY-ST-ZIP

TILE 1 DELETE 3.1 TITLE T T Change [ Addition
NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-8T-ZIP

THLE L1 DELETE 41 TITEE £ 1 Change |1 Addition
NAME 4, 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTyY-S7-21P 44 GITY-§7-ZIP

TITLE ] oECETE 5.1TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-ZiP 5.4 CITY-ST-21

TITLE [T DELETE 61 TILE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-8T-2IF 6.4 £ITY - 57-2IP

14. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGCNATIRE- Ché g . upEhuL ciferuines tre | hola? 30s. 3%L.fpelm

CR2E034 (10/97)



