FILE NOW: FILIN'S FEE AFTER MAY 1ST i€ $550.00 FILED I
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 23, 1999 8:00 am

CORFPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF 12O0RPORATIONS 04-23-1999 90120 028 ***150.00

DOCUMENT # | 87440

1. Corporat on Name

| S C INTERNATIONAL INC.

~ IROARTRIR G AR

Principal Place of Business Mailing Address o
7130 SW 43 ST 7130 SW 43 ST !
MIAMI FL 33755 MIAMI FL 33155 ‘
DO NOT WRITE IN THIS SPACE i
3. Date Inzorporated or Qualifed e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ﬂ 65‘0204 109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
v ' P 5. Certifce te of Status Desired a $8 75 A C!IIIUI'\3| o
Zl ;1 Fee Required :
City & Siate City & State 6. Election Campaign Financing o $5.00 nrlay Be .
23] }Eﬂ Trust F.ind Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year Iatangible
;;l El El J:;?;I Personal Property Tax. [ Yes {1No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
NEZ, HUMBERTO 82] Street A P.O.Bax N A bl
0. i t 1
7800 SW a1 AVE reet Address (| ox Number is Not Acceplable)
MIAMI FL 33173 83
84] City FL Ias Zip Code

11. Pursuant to the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r 3gistered
office «r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed na ne of registersd agent and bile f applicable {NOT =: Registared Agent signaturs raq. ired when rewnstating) DATE 63-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS .AND DIRECTOFRS IN 12 =]
TITLE ] J DELETE 11TITLE [Change [ Addition E
NAME MARTINEZ, HUMBERTO 1.2 NAME 3
sTReeT anDress| 7800 SW 91 AVE 13 STREET ADDRESS g
CITY- §T-2P MIAMI FL 14CTY-57-2P &
TME ST [ DELETE 24TIMLE [JChange [ Addition {
NAME MARTINEZ, AMERICA 22 NAME
streeTaoori ss| 7800 SW 91 AVE 2.3 STREET ADORESS
CITY-ST-ZP MIAMI FL 2 4CITY-ST-ZP
TILE v [] DELETE 31 TITLE [JChange [ Addition
NAME MARTINEZ, HUMBERTO J. 32 NAME l
streeT ADORe Ss| 9005 SW 85 TERR 33 STREET ADDRESS !
CITY-ST- 2P MIAMI FL 34, CITY-3T-ZP :
THLE TV [ DELETE 41TME [1Change L] Additon !
NAME MARTINEZ, GREGORY P 4.2 NAME ;
streeTrooRiss| 9015 SW 125 AVE 43 STREET ADDRESS 1
orv.stze | MIAMI FL 33186 44 CITY-ST-2P
TMLE [ DELETE 51TITLE TChange [ Addition .
NAME 52 NAME
STREET ADDR-iSS 5.3 STREET ADDRESS '
CITY-§T-7IP 54 CITY.ST-ZP
TITLE [J DELETE 61TIME [lChange [ Addition :
NAME 62 NAME
STREET ADDR 3585 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2ZIP

14. 1 hereby certify that the informetion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i), Florida Staiutes. | further serify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan .L\Dr on an attacament with an address, with all other like empowered

SIGNATURE: Znﬁu}’m/‘ b sca £ oz rsroo 2 é/v//ﬁ g A{g)&g G52 vy

PRINTED NAME OF SIGN{NG OFFICIIR OR DIRECTOR yume Phone #




