-FILE'NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WESTWAY INTERNATIONAL. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Marlham
Secretary of State
DIVISION OF CORPORATIONS

G

AN A

Principal Place of Business ’ Mzn}};r;g Ado‘resisr
762 NW 42ND AVE 782 NW 42ND AVE
SUITE 447 SUITE 447
MIAMI FL 33126 MIAMI FL 33126 - -
3. Date Incorparated or Qualified 3a. Date of Last Report
o - 08/26/1983 05/01/1995
2. Principal Place of Business | 2a. Maitirg Address 4. FEM Number Applied For
21| o . |26] . N 59-2600327 Not Appiicabie
Suite, Apt. ¢, etc. .., Sulto.Apt 4, elo. 5. Cerlificate of Status Desired 0 $8.75 Additional
—2;| 2?] Fae Required
City & State _ GCity & State 6. Election Campaign Financing $5.00 May Bs
23] e8] Trust Fund Contribution Added 1o Fess
Zip | Country __p | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 25| 29| 30| Florida Stantes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
GOMEL RAMON B2| Street Address (P.C. Box Number is Not Acceptable)
782 NW 42ND AVE
SUITE 447 &
MIAM! FL 33126 &4 Tty FL |05 Zp Code

familiar with, and accept tho obligations of, Section 607 .0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statiics, the above rmamed corporaion submits e stalement o
o registered agenl, or both, i the Stale of Florida, Such change was authorized by the comoration's board of directors, | hereby acoept

r the purpose of changing its registered ofice
the appointment as registered agent. | am

certify that the information

#r of the cox
. ordon an allachment with an addrass.

SIGNATURE: ¢—2— . _ --@ - ___4»/01/' /?’EZ:-{‘)?C
BIGMATURE AND TYPED OH PRINTED - OF SIGNING DFFICER OR DIFECTOR

Taytrie Frone ¢

SIGNATURE. _. e e e e e e e .
5 we, typeid G printad natne of ra;? stered agont aend titia £ apacatils (NDTE" Ragistared Agont signalue reduired vehen reinstatg' DATE
12. OFFICERS AND DINE Gl ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
T PD B T vata e Ol Change L) Addition
NAME TAUBE, GARTHSON 12 NAME
STREET ADDRESS 1141 LINCOLN ROAD 13 SIRLET ADDRESS
CTY-ST-28 MAMI BEACHFL 14CITY-§1-21P
TITLE [ [ DECETE 2 1TLE [J Change [ Addilion
NAME GOMES, RAMON 22 NAME
STREEY ADDRESS 782 NW 42ND AVE 23 SIRLET ADDRESS
CITY-5T-2IF MIAMI FL —— 24C0Y-51. 2P
TLE [ DELETE 31Tne [J Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
onY-ST-2P i o B asonysraw
THLE [J DELETE 4 1TILE [J Change [} Addition
NAME 42 KAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o o hscnresrae
TILE [] DELETE 5 1TI0LE [[] Change [ Addition
NAME 5.2 NARE
STREE} ADDRESS 5.3 SIAEE ADDRESS
CITY-ST-71F ) o A sacny-stae
TILE (I DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST- 2P . N EADTV-§1-2P
14. 1 60 hareby certify that the infermglion supplied with this fiing is volunt X d and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further

dizatedl on this annual repart or supplementa’ annual repart is true and accarate and 1hal my signature shall have the same legal effect as if madeo under
ralion or the receaiver o trustee evipowered 10 axecute this repon as required by Chapter 807, Florida Statutas: and that my name

CR2E034 (12/95)



