PROFIT ] M ,
CORPORATION g FLOR[:.A..[;E,TSxiN.I:::,STATE Mar 28 1997 8:OOam
ANNUAL REPORT (T Secretary of Stale

1 997 DIVISION OF CORPOHATIONS S e Cl'etal'y Of State

DOCUMENT # M9894 (6)
INTERNATIONAL FAST SERVICE, INC.

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

A 0

Principal Piace of Business Mailing Address
1350 SW 18T STREET 1359 SW 15T STREET
MIAMI FL 33135 MIAMI FL 33135-2301
8. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
21 26] 650128232 Not Applicable
Suile, At #, elc  Suite, Apt. #, etc ) . $8.75 Additional
IE] - 27] 6. Cerlificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added o Fees
4w | Counlry | Zin Counlry 8. This corporation has liability for ingngible tax under 5. 199.032,
23 - 25 29| [30] Florida Statutes Yes [ No
. 9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
QUINCOSES, SILVIA B1j Name ‘
26 SWISKTERMACE 4255 sW 14 st. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLaR$5%x 33134
83
84| City Zip Code

FL [*

11, Plrstant o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereed agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .

Gl ze typ=d o prinled narne of regslened agent ana ulle il apphable {NOTE Fepisiored Agent sgnature rixquired when rainstating ) DATE
2 o OFFICERS AND DIRE GTONG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DSt [T DELETE 1A TLE [T Change™ 1T Addifon | &
HAME QUINCOSES, SILVIA 12 NAME §
s ancress | OB EMAARSTERBACK 4255 SW 14 St 1.3 STREET ADORESS 2
Gy -8 2 MAMIFL 33134 14 CITY-§T-21P a8
e [J DELETE 21TILE Clcrange [ ] Additon [&2
NAME 2.2 NAME
STRETT ADLME S5 2.3 STREET ADDRESS
CIlY-S1 21 2.4 CTY-ST- 2P
e CToeee  §aomme T change L Aadition
HAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
Gy =51 - 2P 34.CTY-ST- 2P
e I otwene 1 TITLE [Jchange L] Addition
HAME 4 2 NAME
SIFEET ALIDHESS 4 3 STREET ADORESS
Gy 517 4.4 CITY-5T-2IP
TiTLE T oELETE S1TITLE [Jchange [ Addition
NAME 5.2 NAME
STRECT ADDHESS ¥ 5.3 STREET ADDRESS
e N 5.4 CITY-ST-2P
it (] pecere 61 TIILE ¥ change [ Addilion
NANE 62 NAME
STREE ADDRESS £.3 STREET ADDAESS
Ly ST B.4 CITY-SI- 2P

14, 100 hereny cortity Inal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Stalutes. 1 furthar certify that the
information indicaled on this annug sty supplemental annual repant s true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or Pyactar of ther or the receiver or trustee empowered 10 exyu!e 1his wport as required by Chapter 607, Florida Statutes; and that my name

appoars in Block YA0r B A, or on em attachment with an ad resss" VIA" int Cp
A :

SIGNATURE:

ED OR PRINTED HANE OF SIGNING OFFICER D IRECTOR Gae Daytima Phane ¥



