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

PROFIT
CORPORATION “¥
ANNUAL REPORT i Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT# ' 38685 (4)

. tion N i
1. Corporation Name e

LA FERIA INTERNATIONAL CORPORATION

% FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortharm Feb 03 1998 8:00am

U NRTRRR

Principal Place of Busness ’ Mailing Address
C/0 MANUEL DINER 141 NE 3RD AVE
48 E. FLAGLER ST.PHIO3 STE €01
MIAMI FL 3213 MIAMI FL 33132 DO NOT WAITE [N THIS SPACE
3. Date Incorporated or Qualified
01/18/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar __ Applied For
|21 126] 5£0-2491034 Not Applicable
Suite, Apt. #, wtc, e i= Suite, Apt. #, etc. i it
e, AP N ¥ - uie Ap e 5. Certificate of Status Desirsed O $8"75 Adcfatlcnal
2] 27] o Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
m _2—5] -23 ;l Personal Property Tax due June 30. Jyes [OnNo
9, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
DINER, MANUEL 81} Name
BAYSIDE OFFICE CENTER 82| Street Address (P.0. Box NuUmber is Not Acceptable)
141 N.E. 3RD AVENUE, SUITE 601
MIAMI FL 33132 63
84| City FL 85; Zp Code

11, Pursuant lo the provions ol Sactions 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as segistered
agent, | am famitar wth, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ¥

Sigriature, typefl of printadt name of registered agent and tite il applicably (NCTE: Registared Agert sfgnaturs required when reinstating) DATE k
12. ! OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [ DELETE 11 TIMLE [d Change 1] Addition
NAME WINIKOR, LEON I 1.2 NAME
sreerappress | 5401 COLLINS AVENUE., APT 712 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FE - 1.4 CITY-5T-2iP
E ] DELETE 2 TLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS - 2.3 STREET ADDRESS
CITY-5T- 2P 2 4GMY-ST-ZIP »
TILE [_{DELETE 371 TTLE : [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- B 34, CITY-ST-2P
TITLE o [J DELETE 417NMLE [_I Change [ Addilion
NAME I 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-21P 44 GITY-5T- 2P -
TILE LI DelETE 51 TITLE = [T change [T Addition
NAME 5.2 NAME
STREET AQDAESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-2IF e
TIMLE o T DFLETE &1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LAY -ST- 2IP 5.4 CITY - ST- 7P

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 turther certify that the information
indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ar direstor of the corparation pehe receiver o powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.of arf an attachrpe ress.
SIGNATUR ; DAY, 1/ KOR [ F-FE

CR2E034 (10/97)



