e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
+
AﬁaEP?Rp[‘:—TFI’ON Sandra B. Mortham Apr 1 5 1 99 8 8 . O O am
AL R ORT Secrelary of State

1 199 8 DIVISION OF GCORPORATIONS S ecretary Of State

DOCUMENT #  H31833 (7)

SCION INTERNATIONAL, INC.

C ARV AT IR AR
‘ 5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
b STE 890 STE 8%
+ MIAMI FL 33128 MIAMI FL 31128 DO NOT WRITE IN THIS SPACE
‘ 13 Us 3. Date Incorporaled of Gualified
; 11/30/1984

2. Principal Place ol Busines: 2a. Mailin Address 4. FE! Number Applied For
: @_EZM 300(1)( 26| j[p NQODD/ 50-2480566 ot Applicatis
; El ée( Apl , o %O _iﬂ Aol {—eécj aq 5. Certificate of Status Desired O $8F';{95R:;3‘:;%"8|
: &.c St | gy &.Smlo « 6. Election Campaign Financing $5.00 May B
1 ’—:Im l: ‘ 28] Q m l 1 l"", Trust Fund Centribution Added 10 g:esa
£ Coypr Counr B. This corporation owes or has paid th rrent year Intangibl
: &I’Z_(p th ——]%lzw —Sﬂ 5 Parsscf:arprz‘pcf):rliTax gueii:e SOt. ‘ Culje ‘:eys ) [5’ ISO ©
i 9. Nama and Address of Currant ‘Reglslered Ageni 10. Name and Address of New Registored Agent
¥ | E\m,' 81| N . N
L 5201 gﬁ:lé 'Ifé\(’)lglfl;fﬁgE 82 amp: A};J PI(\P} 1A l ﬁ\]tn%();l u D
P rgss ox Numbgr is cepla
b  SUNTE 680 ) Gris el 6 wﬁM Y.
‘ WAL 30t “Sute A0
- . it
] Hiami FL [® 8513

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flarida Stalules, the above-named carporation submits this statsment for the purpose of changing its registered
oftice or reglslered agent, or both, inthe State o Florida Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ot:galions of, Seclion 607.0505, Florida Statutes.

SIGNATURE il e e
Slgnature, typad or printsd name of regretored agent pad Krle f appicable (NOTE: Fegislored Agent signatu- fequired whieh Feinstating) DATE
12. " ()Ff'lCFF?S {D\ND DIHEﬁ(‘;T_OHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
2 [ e PSD [ DecErE 11 TLE [dchange 3 Addition
& NAME CHAKOFF, STEPHEN 12 NAME
STREET ADDRESS 5200 BLUE LAGOON DR. STE 890 1.3 STREET AGDHESS
CITY-ST-2IP MIAME FL 14 CITY-ST-DP
TITLE m [T oECETE 211ME Tl orange [T Addition
NAME LEVINSON, MELVIN E MD 2.2 NAME
: STREET ADDRESS 5200 BLUE LAGOON DR, STE 890 23 STREE] ADDRESS
§ CAY-ST-2F MIAMI FL v 2.4 ITY-57-2P
: 1ME VPID DELETE 31 IMLE [T Change L] Addition
NAME - LOONEY, KEVIN 32 NAME
3 STREET ADDRESS 1002 JUPITER PARK LANE, UNIT 5§ 33 STREET AIDRESS
+ | cnv-sr-ze : JUPITER FL 33458 B 34.CITY-ST-ZP
: TIME D ] OfLETE 41TIE [Jchange ] Addition
HAME GOLDFARB, FRANK 4.2 NAME
STREEY ADDRESS 5200 BLUE LAGOON DR, STE 890 43STREFT ADORESS
CITY-ST-2P MIAMI FL 44 0TY-51-21P o TP
TME [ peLere 51THLE - eFLAL !:-','-—"_J T F  fhange [ Addition
HAME §2 RAME -l M 1:"’ ‘_95"'—'”' L0
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-§1-2P 54CITY-SI-2IP
TME T GELETE 6.1 TITLE J Change jptin
NAME 6.2 NAME ’%
STREET ADDRESS 6.3 STREET ADGRESS
CITY-5T- 2P 64 CITY-ST-2IP 'Q/
14, | hereby cerliy that the information supp 5 the exemption staled in Section 119,02(3)(i}, Florida Statutes. | further certify that (h mation

co ale and fhat my signature shall have the same fegal elfect as if made under oath: t am an

indicated on this annual repaort or supy,
rl as required by Chapter 6807, Florida Statutes; and thal my narne appears in

officer or director of the corporation or
Black 12 or Block 13 if changed, or g

QIGNATLIRE:

do(p~08 (2052 62-R 1066

CR2E034 (10/97)



