FLORIDA DEPARTMENT OF SIATE
Sandra B Maorlhami

CORFORATION
ANNUAL REPORT

1996
DOCUMENT # M56892

1. Corporation Name

SURINCO INTERNATIONAL CORPORATION

Sncoretary of State
CVISION OF CORPORATIONS

(6)

|

i

Princpal Place of Busingss M.ulng Acilress

W

SURINCO INTERNATIONAL CORP.
S400 5. UNIVERSITY DRIVE # 114
FT. LAUDERDALE FL 33328

SURINCO INTERNATIONAL GORP.
5400 S. UNWVERSTY DRIVE #114
FT. LAUDERDALE FL 33328

us us 3 Diate Incorporated o Guaified | 3a. Date of Last Report
2. Principal Piace of Business T | 2a. Maling Adcress 4, FEI Numiber Applied For
r';‘_l 72751 e e 59'2341071 Mot Applicable
(9 § #, et ) :
Suile, Apt &, el _ Sulte Apt et 5. Clertifeate of Status Desired 0 $8.75 Addhional
g—i[ 271 fee Required
City & State | Coy & Staln 6. Election Gampaign Financing $5.00 may Be
—2;1 ,,,ﬁzﬂ Trust Fund Contribation . Added to Fees
2ip | Country | 4p | Country 8. Tns corporation has labilty for mlangitle tax under s 199.032,
;I—] 25] 291 30] Fiordla Statutes 1 ves [ha
9. Name and Address g_f_(_:gg_;entﬁggjétered Agent - ) 10. Name and_Addmss of New Registered Agent o
81] Name
GONMES' HEMAN I82] Streat Address (P.O. Box Nuniber is Not Acceptabie}
846 NW 89 AVE — —
BLDG 8 83
WAT'ON FL 3332‘ 84| city FL kas Zip Code

1. Pursuanl o the pravisions of Sections 607050 T and B07 150, Flonda Stalutes, the above named corporation
o regislerag agent, or both, in the State of Fiorida Such change was autharized Ly the corparation’s board o'
familar with, and accept the obligations of Section GO7 0505, T iorida Statutes.

subrits this slatement for the purpose of changing its registered office
directors, | hereby accep! the appointinent as regslered agent Iam

SIGNATURE e . .
Sl ar e byran O prte] Rt 0f s gt d oo b a wlore fag - et off DATE
12. OFHICERS AND D ws ADDITIONS 'CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PSD N T aDEG T [} Changr  [] Additon
RAME GONSALVES, HERMAN 17 hakt
stheer aconess | 454 SW 183RD WAY TESTREE | ADDRE NG
| Chiv-sT7p PMBK PINES FL 1400Y.57- 7P
TILE ST CJofiEle 2 1TI0E Ol Changs [ Additon
N GONSALVES, MARKKE 27 e
armee oaess | 454 SW 183RD WAY D3 5I9ET ADDASSS
LY -ST-2P PMBK PINESFL o ) _ Rzacivstar
ITLE ] DELFTE 31T {3 Chenge [ Additor
NAME 32 NAkt
SIREET ADDRESS 3% STREET ADRRISS
CiTY-ST-2IP ] R fEELelL G 3
TILE [ psianans & 1TILE [ Crangz  [7] Additon
NAKE 4% NAME
STREET ADLACSS 43SIMTE) ADRESS
CITY-ST-7P 440 TY-ST 2P
TILE [] DELETE 5 1TILE [] Crange ] Additon
NAME 82 NAME
STAEE | ADDRESS 6 3STRE] ADTREDS:
CiTY-ST-2F 54Ty -ST-2IF
TITLE [ DELETE 5 VTILE [] Crange ] Additan
NAMIE B 7 HAME
STRIE T ADIRESS 63 STRIEF ALIELSS
CAlY-S1-2:P BA0TY-51-2F

Abvs fing i3 valuntarly furmishiedd and choos
o or sapplamental ancaal report i true ancl
n or e recever O trusies einpoviered 10 exacdb: 1
y atlaziment with an acddross

3y f;n—E.u sl
on this a

14. | ¢o hereby cenliy that the: inl
cerlify that the infarmation irg
oath; that { am an officer or &
appaars in Block 12 or Black

SIGNATURE:

ING OFFICER OR DIRECTOR

VT for the exarmpton stated in Section 119.07(3)ik), Florida Statutes. | further
“cnnene: and that nry signatare shiall have the same lege’ effect as if made under
hes report @a regu red by Chapter 607, Florida Statutes. and that my namie

CR2E034 (12/95)




