s

FILE NOW: FILING FEE AFTER MAY 1S $225.00 APPROVED -2
\ IS CORPORATION FLORIDA DEPARTMENT OF STATE AND
ANNUAL REPORT st FILED
1 9 96 DIVISIOI:cr;I:a?{'JF:PUHuA‘;IONS
976 APR 22 P 2: 25
DOCUMENT #234H2\S ' e
1. Corporation Neme SECRETARY Ui STATL
TRLLANASSEE, FLORIDA
400001 Te9234
Principa! Place of Business Mailin.g Address I
Do NOTlWHITE IN THIS SPACE
Ave.Francisco de Miranda 200 S.Biscayne Blvad? Date Incorporated or Qualified | 2a, Date of hust Report
jen., 9-26-88 | 3-22-95
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
al___ Cr— §5-0197611 ot Aspieasi |
m ute. Aot 4. et m uite. A 8. et 5, Certificate of Status Desired r—l 38;3.5'“:;:5:;0“!
City & Stote City & State 6. Etection Csmpaign Finencing $5.00 May Be
2—3| ;B—l Trust Fund Contribution I——-I Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ?S—I 29 —3—0-] Floride Statutes ry_] Yes J_] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
B1|N
e CORPORATION SERVICE COMPANY
82 | Streat Address (P.0. Box Number is Not Acceptable}
1201 Hays Street
Corporation Information Services,Inc. (CIS)|es
12101 Hays Street —
84 | Cit 85| 2i
Tallahassee, FL 32301 (corrected) " Tallahassee El_. 3';3003.

11, Pursusnt to thg pebvisions of Sections 607.0502 and 607.150%, Florids Statutes, the sbove-named corporation submits this statement for the purpose of changing  itsregistered office

of registered g8 Such change was authorized by the corporation’s bosrd of directors. Ihereby ccapl the eppointment s registerad agent. |sm

lamilinr wi g~ Statutes
SIGNATURE; . < en B, Rozar Anril 22, 1996

b ha 4 INOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND Dlﬂtﬁﬁﬂs 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
iy Director, Franklin Hoet 1T [ Jcmnge || adton
NAME 1 12 NAME
staeer aooness |Ave F.de Miranda,Torre Europa FH 13 STREET ADDRESS
CTY -ST .2 Caracas, Venezuela 14 CITY -ST -2
e Director, Claudia Hoet 2 [ Jnange || aadion
sTREeT Atoress | (Bame as above) 23 STREET ADDRESS
CITY -S8T -2IP 24 TITY -S5T -2IP
TITLE 31 TIME .
NAME 32 NAME u Change l_' Addition
STREET ADDRESS 33 STREET ADDRESS
CITY -§T .20 a CTY -ST-2P
T a1 TITE [ Jchange | acdten
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiITY -S7 -2 44 CITY -8T - 2IP
TITLE &1 TTLE .
NAME 52 NAME l__l Change I__] Addition
STREET ADDRESS §3 STREET ADDRESS
CTY -8T -ZIP 54 CITY -ST -2
TITLE 81 TITLE "
NAME £2 NAME u Change l-] , mh.ﬂ
STREET ADDRESS 63 STREET ADDRESS 'da ?
CITY -ST - TP 84 CITY -57 -7P

J4_ Tdo hereby certify ihat the information  supplied with this Tiing 15 vekintarily formished and does not qualily for the exemplion #tated In Section TIS0TT3NKY.  Florida Statules, TTurther
certily that the information indicatad on this annual report or supplemental  annusl report is true snd sccurate ang that my signature shall have the ssme lagal effacl as it made under
cath, that | sm an officer or diractor of the corporation or the receiyer or trustee ampowersd To execute this report 83 required by Chapter B07, Floride Stetutes, snd that my nama
sppears in Block 12 or Block 13 1 [, "or on an attechment with en addrass.

4-15-%

SIGNATURE:
FICER OR DIRECTOR Date Deytime Phone &

$IGNATURE AND TYPED OR PRINTED NAME OF S|GNIN

SW116D 1.000 /




IIIlIIIIIIIIllIIlIIIIlIl.lI.l...........-............---..---—-L

e 1201 HAYS STREET 800-342-8086 2J;7_,
) _ TALLAHASSEE, FL 32301
- 904-222-9171 "'}E_‘r ey
* §04-222-0393 FAX ERT R TN
96 APR 22 1u
Divis w38
IStoy ¢
@ networks L ti TIoH

PRFNTICF HALIL
LEGAL & FINANCIAL SERVICES

ACCOUNT NO., 1 072100000032

REFERENCE : 926083 128151A

AUTHORIZATION (’TD f?[:f

COST LIMIT @ $ 200.00

_--.-...----—-—-———-—..-—--’-———-q-——-————-.—-—-.———-_—n-—-————--—-————-—

ORDER DATE : April 22, 1996

ORDER TINME 9:44 AN

ORDER NO. 1 926083

CUSTOMER HO: 1281514

CUSTOMER: Mr. Ariel Bentata
Bentata Hoet & Associates,
Suite 4810

200 Scuth Biscayne Boulevard
Miami, FL 33131-2396

—_-__-......-—..._-—--.-..-—__-—---—-_---4..—-.._.-_-_..—-_..-_..--...-—_.._—---..---

NAME: CLAUDINVEST INTERNATIONAL INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

KK PLAIN STAMPED COPY
CERTIFICATE OF GODOD STANDING

CONTACT PERSON: Victoria L. Perez

EXAMINER’S INITIALS:

A ——————————————




