FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT &}
CORPORATION
ANNUAL REPORT

1998

Eriiwy ‘,‘:f

3 FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DOCUMENT # |_23224 (3)

1. Corporation Name

TEKMART INTERNATIONAL CORPORATION

S AR

Principat Place of Busingss Mailing Address
19200 EAST ST ANDREWS DR P.O. BOX 526223
MIAME FL 33015 MIAMI FL 33152
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) L 26| 650149764 Not Appicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P e B. Certificate of Status Dasired N $8.75 Aaditonal
;] ;| Fee Required
City & State | City & Slale 8. Elsction Campaign Financing $5.00 May Be
23 3 e _2_3]___ - Trust Fund Contribution O _Added to Fees
Zip Caounlry 7ip Country 8. This corporation owes or has paid the cu‘rrgnt year Intangible
’;I 25 20 a0 Personal Property Tax dus June 30. Yos D No

9. Name and Addrqg_qaf:(fa;féhrliﬂeglsterad Agent

10. Name and Address of New Reglstered Agent

CABEZAS, CARLOS A.
19200 EAST ST. ANDREWS DR
MIAMI FL 33015

B1| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City 85| Zip Code
FL

SIGNATURE

11, Pursuani to the provisions of Scchons 607 0502 and 6071508, Florida Siatules, the abova-named corporalion submils (his stalerment far the purpose of changing its registered
oftice or registered agent, or holh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhigaliing ol, Secton 607.0505, Florida Statutes

BIgnature typied o pnnled me o ragismed e and Wi applatie. (NQTE- Rogistered Agent signatura reguired when reinstating) DATE
12, T OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO 7 DELETE 1ITILE T change 7 Addition
NAME CABEZAS, CARLOS A. 1.2 NAME
sweetaporess | 19200 E. ST ANDREWS DR. 1.3 STREET ADORESS
CITY-51-2P MIAMI FL - 14 CITY-51-2P
TITLE VsD ] pruete 2110LE [Jchange ] Addition
NAME CABEZAS, DOLORES M. 22 NAME
sreeranoress | 19200 E.ST. ANDREWS DR 21 STREET ADDRESS
Ciry-51-21IP MIAMI FLﬁ o 7 2 ACMY-ST-2IP
TITLE o - T DiEiE 31 10LE T cbange L Addition
NAME 3.2 NAMKE
STHEET AQIDRESS 3.3 STREET ADDRESS
GITY-S1-2p ) B o 34.CITY-ST-2IP
TILE [T beuere 41 TITLE [T Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - 51- 2IP L 44CITY-51- 2P
TLE (] DELETe 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P o 54 GITY-§7-20P
1MLE [T oELeTE 61 TILE L] change [T Addition
HAME 62 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CI1Y-$1-21P
14. | hereby certify that the information supphed with this filing docs nol quality for the exemption stated in Section 119.07{3Xi), Florida Statwles. | further certify that tha information

Block 12 or Block 13 if changed, or o altachment wilh an address.

indicaled on this annual reporl or supplemental annual report is frue and acourate and that my signature shall have tha same lagal effect as if made under path; that | am an
officer or director of the corparatian or thi tecoiver of Tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

P —— o - . . . OAIA.( A ) A LS ///.:/ /G'/?

Mar 20 1998 8:00am
V) s Secretary of State

CR2ZE034 (10/97)



