FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT ~~r:5'
1998 >
POCUMENT # 110311 (3)
SR INTERNATIONAL INC.

Principal Place of Busingss Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

RN A

B204 NW 64 ST B204 NW 64 ST
MIAMI FL 33166 MIAMI FL 33166
PO NOT WRITE IN THIS SPACE
3. Dats Incorporated of Qualifiled
08/11/1989
2. Principal Place of Business 2n. Mailing Address 4. FE| Number Applied For
2 —2—6] 65‘0 1 3878 1 Not Applicable
Suite. Apt. #, efc. Suite, Apl. #, elc, i
Ao P 5. Cortificate of Status Desired N $8.75 addilonal
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 _'2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ] ;] ;‘ Personal Property Tax due June 30, Cves [Oho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PACIOTTI, SESTILIO A. B1( Neme
9117 DICKENS AVE 82| Streel Address (P.O. Box Number is Not Acceplable}
SURFSIDE FL 33154
83
84| City FL ]as‘ Zip Coda
11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Ficrida 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 autharized by the corporation’s board of diractars. | hereby accept the eppointment as registerad

agent. 1 am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed ot printed nama of regrsterad apenl and htla it Applicabin (NGTE Reglistered Agent signature required whan reinsiating) DATE : c.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIHLE P T OELETE 111LE P XA Charge [T Addition |2
NAME PACIOTTI, SESTILIO A 12 NAME PACIOTTI , SESTILIO A §
seeraopasss | 9117 DICKENS AVE. 1asmaeer aporess | 19485 39th AVENUE g
CTY-51-21P SURFSIDE FL 1cmy-st.zp | GOLDEN BEACH , FL 33160 &
TILE VP B EEE 21TME VP 3ok Changs L Adaition | O
RAME PACIOTTI, SUZY R 22 HAME PACIOITI , SUZY R

saeeraoonss | 9117 DICKENS AVE. 23 5TREET apoREss | 19485 39tf1 AVENUE

cay-51-28 SURFSIDE FL zdcm-s1-2¢ |GOLDEN BEACH , FL 33160

TITLE 1 OEcETE 311MLE Clcnange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2F 34,CAY-ST-2IP

TLE [C) DELETE 41TILE I change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CINY-5T-29

TITLE [T pecete 51TIME [J change [T Addition
NAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CiTY-SI-2P 54 CITY-§T-2P

TLE Ob 6.1 TITLE [T change [T Asdition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 64CITY-51-2P

14. | hereby cerlity that the information supplied with this filng 9
indicated on this annual repor of supplemental BNy ok
officer or director of the corporation or the-seesiy ot
Block 12 or Block 13 if changadk-or

SIGNATURE:

ality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@1 10 executs this reporl as required by Chapter 807, Florida Statutes. and that my name appears in

AB-17- 98 (305)S93-5567




