FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1997
DOCUMENT#Lmn4

. Carparanaa Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 13 1997 SOOam

Saecretary of State

DIVISION OF GORPORATIONS S ecretary Of State

TEKMART INTERNATIONAL CORPORATION

Pracipal Pinca of Husncss Mailing Address

3 DaT Incorporated or Quatified 3a. Date of Last Heport

10]16|89 10|31|94

2. ;5 we of Husiness 2a. Mailing Address 4. FEI Number ‘ Applied For
21] 19400 EAST ST. ANDREWS DR.s| P.O. BOX 526223 | 65~0149764 _{Nol Applicable
Sutte APt # o Suite, Apt #, etc. _ B ) $B.75 Additional
?21 MIAMI ' FLJ 33015 ’;I MIAMI ‘ FL . 331 :52 :' ‘ §, Certiticate of Status Desirerd D Fee Regulred
B City'& Stala City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
| aw Countey 2ip Country 8, 'This corporation has fiability for intangible tax under s. 199.032,
241 ! EI ;‘ ;;I Floriga Statutes Oves Eino
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistersd Agent
8| Name
CABEZAS, CARLCS A,
Pt B2( Street Address (P.O. Box Number is Not Acceptable)
15200 EAST ST. ANDREWS DRIVE
MIAMI, FL. 33015 83
B4| City FL 85| Zip Code
11. anl e 1w provisions of Seclions 607 0502 .;nd 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

oilar o reg stered agent, of both. in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agest {ani tamsar with, and accept the chhgations of, Section 607 0535, Florida Statules.

SIGNATIRE

Gyt |;'.‘x"]‘|r.:|'1)7f747;|7(:;1 e o r;:;[;lr;c-a ;;;_};;.\i;.;lrlﬂ Hie appiicable INO1E: Registered Agenl s.gralure required when reinstating) DATE
12, . QOFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ TTELR T DEETE 11 TILE [T changs™ [ Addition
Tk e ition | &
" CABEZAS, CARLOS A. 2N ol
:]"‘H»\[ It 19200 EAST ST, ANDREWS DR. 13 STREET ADDRESS é
Sl LSS 18]
awsn | MIAMI, FL. 33015 14CiTY-ST-20 &
T V8D [T OELETE 21 TILE [T Change L] Addition |
- CABEZAS, DOLORES M. I
Ir— 19200 EAST ST. ANDREWS DR. 23 STREFT ADDRESS
LA MIAMI, FL. 33015 2 401Y-St- 2P
Tht | AT 34 TILE [J Change L Addition
HAM: 32 NAME
ST4E7 ] AR 33 STREET ADDRESS
Lo sl p 34, CITY-8T-2IP
I O peLete 41 TIE ] change  [J Acdition
LA 4.2 NAME
SHHE - | AR 4.3 SYREET ADDRESS
LI N N S A4 LIy ST- 2P
i mEGE 51 TITLE
HAM 5.2 NAME )
SUHIEL AT R 535TAEET ADORESS .
ILRAEONE SR S4Ciy-ST-210
11 [Jorete 617TITLE [ACrange ] Addiion
A Y oy
- " [00002 187969
ST A ! _ & 3 5TRLET ADDRESS ..DSJEE}B?-— .-Ul {]4?—-034

S 5407Y-SI-2P *tt]‘g% Hﬁ
714 1¢ lh: Wrahy Corléy T P mlormation supsios wilh his filing does net qualfy for the exemption stated in Section 119.07(3](], Florida Statutes. 1 furthier certily that the

/ fn naecated on th s annual repart o supplernentat annual reporl is rue and accurate and that my signature shall have the same Jegal effect as if mada under oath; that
Vi an ofices o diretor of the carpos ahon ar the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appa v ook 12 o0 Block 1300 changagl, or o1 an altashment with an address / /

SIGNATURE: . ‘4 ZFffetvei,. _
SIANATURE AND TYPED OR PRINTED NAME OF SIGNI RECTOR Date Daglime Phono #




