FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AU N FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT ‘,S Secrelary of State
1997 Bt s 7 DIVISION OF CORPORATIONS

1. Corporabon

CEDARS

DOCUMENT # K15825

8)

Nar

INTERNATIONAL, INC.

Principal Place

PO BOX 01341

MIAMI FL 331013471

Mailing Address

PO BOX 013471
MIAMI FL 331013471

of Business

FILED
Mar 07 1997 8:00am

Secretary of State

RGO

3. Date Incorporated or Qualified

02/23/1988

3a. Date of Last Report

2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2] J2e] 650091345 Not Apphoable
Suite, Apl. #, elc Suite, Apt. #, etc. i
I l ’ I ! F B. Certificate of Status Desirad 0 $8.75 Addtional
;J 2;1 Feoe Required
City & State | _ City & State 8. Election Campalgn Financing $5.00 May Bo
2 28] Trust Fund Contribution Added lo Fees
__ ., Couniry Zip Country 8. This corporation has liability tor intangible tax under s. 193.032,
[2_4] ) 29 [30] Florida Statutes ves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name ‘
1200 §. PINE ISLAND ROAD B2| Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

83

B4| Cily

FL

85| Zip Code

11, Pursuani 1o 1hG provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the &
office or registered agent, or bath, in the State of Florica_ Such chan

agent. Lam lamiliar wath, and accapt the cbligations of, Section 60?.8505. Florida Statutes.

bove-named corporation submits this slatement for the purpose of hanging its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE _
St atere lyped @ pedd rame of tegestered agenl and e 1 applicable (NOTE: Raglslared Agen) signalute required when reinstating} DATE
Kt T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e B WDM” T TToriete 11 TITLE L] Change I Addition
NAME GEORGES, CLAUDE 12 NAME
st aoness | 13749 SW 100TH TERRACE 1.3 STHEET ADDRESS
CHY-ST- 2P MIAM_I FL 14 CITY-5T- 2P
TWLE D [T pELeTE 21 THTLE [J ctange T Addition
NEME GEORGES, MICHEUNE 2.2 NAME
simio aooaess | 13749 SW 100TH TERRACE 2.3 STREET ADDRESS
orvsize | MAMIRL 2 4CITY 5121
TIiLE [T peLETE 91 TIFLE EJ change 1T addition
HAME 3.2 NAME
SIREET AIDRESS 23 STREET ADDRESS
OY-ST- I 34.CITY-ST-2IP
1iILE [J DELETE ATTILE L Change L Addilion
NANE 4.2 NAME
STRIF I ATEIRESS 43 STREET ADDRESS
| Gy sear 44 CITY-ST-2IP
TIHE [T oeceTE 51TILE L] Change  [] Addition
NAME B2NAME
SIRET ARESS 55 STREFT ADDRESS
| COe- S S40HTy-ST-2IP
TIF ] DELETE 81TILE L) Change — T Addition
NAE 6.2 NAME
STHEET ADDHE S5 €3 STREET ADDRFSS
CHY-§1. 210 6.4 CHTY-ST-7IP

14, T do hereby oo

infarmation indic

d with

fy That the information supplie
ated on ihj A P

B L

this filing does
i a H

o -.I.“&"hﬁ-

not qualify

DECUIRED

or the exemplion staled in Section 119.07(3)(1), Florida Stalutes. | further certdy that the

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
pCl Di-bwatts empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name

Fattachment with an address.

o (308") B65* 200

RAwpeer R ME OF SichinG OFFIGER O DIRECTOR

Date

Aayline Prone #

CR2E034 (9/96)



