2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87440 May 07, 2001 8:00 aml
 Ety hare Secretary of State
|'S C INTERNATIONAL INC.
05-07-2001 90022 021 ***150.00
Principal Place of Business Maiiing Address
7130 8w 43 ST 7130 SW 43 5T
MiAMI FL 33155 MIAMI FL 33155
S R AW RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0204109 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O $875 A_dd‘\lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHNEL HUMBERTO Street Address (P.O. Box Number is Nat A table)
78003W91AVE T (P.O. Box Number is Not Acceptable
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed of prased name of registered agent anc e if applicable (NOTE: Registered Agent sigrature required wher. reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 5150.00 . -
Tax ﬂlingrequirememgand elects tgdo 0. ¢ After MAY ? 2001 Fee \Iﬁﬁllsbe $550.00 10. Election Campa'g,” F.mancmg $5.00 May Be
D ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TITLE (JChange ] Addition
NAME MARTINEZ, HUMBERTO NAME
ResT ADDRESS | 7800 SW 91 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TVILE ST [ Delete TITLE [ Change 1 Addition
HAME MARTINEZ, AMERICA NAME
sTREET ADDRESS | 78060 SW 91 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-$T-ZIP
TITLE v [ Deiete TITLE I changs  [] Addition
HAME MARTINEZ, HUMBERTO J. NARIE
STREET ADDRESS | 9005 SW 85 TERR STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME MART‘NEZ, GREGORY P NAME
sTREET ADDRESS | 9015 SW 125 AVE STREET ADDRESS
CITY-5T-2iP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 3P
TILE [ gelete TLE [1Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclhfent with an address, with alt other like empowered.

SIGNATURE: 4 /%}MBERTO/L/ABZ’/NEZ. oifo®/o1  (B0s) 663-9244

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phore #

CR2EC34 (10/00)



