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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

J88081
NAMCO INTERNATIONAL CORP.

(1)

Principal Place of Business

6890 NORTHWEST 97 AVENUE
MIAM FL 33178
us

Mailing Address

6990 NORTHWEST 97 AVENUE
MIAMI FL 33178
us

FILED

Apr 21 1998 8:00am

Secretary of State

0 AR A

DO NOT WRITE N THIS SPACE

FL [®

3. Date Incorporated or Qualified
08/18/1087
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 26] £9-284 1500 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc.
P P 5. Cenificate of Status Desired C $|3.75 Additlonal
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:] m —m ;‘ Personal Property Tax due June 30. ] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAZEVEDO, TOM 81| Neme
6990 NORTHWEST 87 AVENUE 82| Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI FL 33178
83
84| City Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing s registered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalwe. typad or printed name of registerad sgon| and title i applicable (HOTE ng&s!ered Agent signature required when reinstaling} DATE
12, OFFICERS ANDO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST LT oEceTe 11TME [J Change [ Aodition
NAME DAZEVEDO, THOMAS 12 NAME
sTReeT aoDaess | 6990 NORTHWEST 97 AVENUE 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 1.4 BITY- 5T- 2P
TITLE ] pecete 21 THLE [ Change ~ [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIFY-ST-2P 2. 4CITY-S1-2ip
e [T DELETE 31TLE [ Change [J Addition
NAME 32 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2IP 34.CITY-5T-2IP
TILE T oELETE 41TTLE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4ACITY-ST- 2P
TIE T oeLete B1TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P 54 CITY-ST-2IP
THILE I oeLeTe 6.1 TITEE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-ST- 7% 64 CITY-ST-ZIP

CR2E034 (10/97)

14. | hereby certify that the information suppled with this fling does not quality for the exenﬁiog.stawmﬁ Section T19.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplermental annual report is true and accurate and #vat my signature shall ogal effact as if made under ocath; that | am an
6 this report as require rida Statutes; and that my name appears in

o6 98 s S I8Y

.

officer of director of 1he corporation of tho receiver ot trustee empowarad o e
Block 12 or Biock 13 if changod, or on an altachmentyith an address.

SIGNATURE: _/Zrnan La2erED0




