FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

(6)

OFALDI INTERNATIONAL REALTY, INC.

Principal Place of Busingss

2689 COLLINS AVE. SUMTE 143
WIAMI BEACH FL 33140

Mailing Address

2699 COLLINS AVE.. SUITE 143
MIAM BEACH FL 31404718

FILED
Feb 07 1997 8:00am
Secretary of State

O

3a, Date of Last Report

05/01/1896

3. Date Incorporated or Qualitied

01/01/1967

2, Principal Piace of Business

21]

2a, Mailing Address
26]

4. FE! Number

65-0840958

Applied For

Suite, Apl #, etc.

Suite, Apt. #, etc

_l_Not Applicable

5. Cartificate of Status Desired (] $8.75 Adatona

};l ?;:] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
EI___ o m Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability foigpl(glbla tax under s. 199.032,
;] 25 m ;' Florida Statutes Yes [ No

g, Name and Addrass of Current Reglstered Agent

10, Name and Address of New Registered Agent

MASSA, SERGIO
8347 S.W. 40TH ST.
MIAM FL 33156

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL [

11. Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Floriga Statutes, the al

M bove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block A3 i hagged‘ or ogfn attach‘
gy o , /‘, |
SIGNATURE: !,/ o 3%
7 GIGHATURE TYREDOR PR AME OF SIGNING OFFICER OR DIRECTOR

information ndicated on tis annwdl report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or director of thgrcorparation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

ith an address.

SIGNATURE T . Z

Slguatug typed of penled nanw of regwteced agent and e f applicable (HOTE: Regislerad Agent signalure regidred when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PD [T DECETE 11NLE L Change LT Adgition | 5.
HaME BENDEZU, ICTOR M. 1.2 NAME §
sneer anoress | 2699 COLLINS AVE. #143 13 STREET ADDRESS i
orvsi-ze | MIAMI BEACH FL 33140 14LITY-ST-20 &
1L | A 21 [ Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-51-2p i 2 4CITY-51-2P
TILE | R GETE 21 TME 1] Change L Addition
NAME 1.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-2F 34.CITY-ST-2IP
THLE [J DELETE 41TIMLE U Change  [_] Addition
HAME 4, 2 NAME
STAEE T ADDRESS 4.3 STREET ADDRESS
CHY-ST-21F AADITY-ST- 2P
TTLE L1 DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54CITy-ST-2IP
TLE T DetETE 6.1 TITLE [JChange T[] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS i
Y- S1- 2P 6.4 CITY - ST-2IP
14. | do hereby certify thal the inlormation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the

1/)-?/‘)7 (3er)razeaw

Da'e Daytimo Phone #



