FILE NOW: FILING FEE IS $61.25

1. Carporation Name

VINDE INTEANATIONAL, INC.

NONWNPROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o jSaid -t -
1997 N o DIVISION OF CORPORATIONS
DOCUMENT # N96000002382 (7)

Principal Place of Business

Malling Address

FILED
May 15 1997 8:00am
Secretary of State

‘

UM

9.

;s of,
»

agent. | am famifiar with, and g:¢ lwbh j
SIGNATURE _ A

22042 LAS BRISAS 20042 LAS BRISAS |
BOCA RATON FL 33433 BOCA RATON FL 334334808
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4. FE) Number i Applied For
lAAL_N. FEDERAL HWH i . | 5-07149% ot Agpicae
Suite, Apt. #, elc Suite, Apl. #, elc. ) $8.75 Additional
o A -2-7—| m ms A . 5. Cemficatg of Status Desired Fao Requifed
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23] POMPAND BEALH L |5 enn Fl. Trust Fund Contribution Addod 1o Fees
Zp Country Zip Country 8. This corporation hag liablity for Intangible tax under . 189.032,
24 2300,% 5] b\ 29 30] Florida Statutes Oves [lno
"~ 9, Name and Address of Current Registered Ageni 10. Name and Address of New Heglstersd Agent
81; Name
‘ L WRUTE,
WILLIG, DAVID § 62] Streel Address (P.O, Box Numbar Is Not Acceptabie)
141 NE 3RD AVENUE 2\
10TH FLOOR 83
' MIAMI FL 33132 sl G = FL T35

Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its rePlstered
office or registared agent, or both, In the State of Florida Sutph c':st}a?n go v;aglaqgmged by the corporation's board of directors. | hereby accept
action 617, , Floridta Statutes.

e appointment as registered

e 7

Sipnature, fypad o prnle

sme & fhgistered agen! and htle 1 apyricable.

{NOTE: Registared Agent kkynatute required whan Jeinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12| @
TTLE D T DECETE 11 TILE | M crange [T Addition g
NaME D'ARAUSONCAID F JR. 12MAME DARAVSD , (AW F. DR &
sieer anohess | 22042 LAS BRISAS 13smeeraooness | IOMAT BOGA SPRINGS WNE
oTY-ST-2F BOCA RATON B 33433 1ACITY-ST-2P , §
1L D ~ (] DELETE 21TmE Change ] Addition
HAME D'ARA ALDAM 22 NAME D‘&MW,AL-DA M
smeraooress | 22042 LAS BRISAS 23 STREET ADDRESS | (i A™T B STFINGS PRt
CITY-§1-20P BOCA RATON W 33433 2aorrst-ze | BOLA  RATDON L. 3D 2% )
I D U7 oeLere 31 TLE MD ) [ change -~ L Addition
NAME GLASS, RDEIN 32NAME SLass | ROBIP
seeraporess | 22042 LAS BSAS 33 STHEEY ADDRESS W N wﬂ» ANG

=30CA RATON Fb, 33433 34.CITY-ST- 2P
e [ DELETE 41TILE ~ [ change [ Aadition
NAME . 47 NAME
STRSET ADIRESS 43 STREET ADDRESS
CiTY-51-2F 0 44 CTY-5T-2P o\ {\\ . 0
TILE DELETE 51TMLE Ghange Addition
NAME 52 WAME w { 9\'
STREET ACCRESS 5.3 STREET ADDRESS {\

J

CTY-§1-20 5.4.0ITY-5T- 2P "\
i (] bELETE 61 TITLE Lt Change | Addition
NaWE 52 NAME 3[3':"3':'215]_435533 -
SIREET ADDRESS .3 STAEET ADDRESS ~{5/29,/97--01004--0013
CiY-51-2p 54 CITY-ST-2P *¥¥70.00

14. i do hereby certify thal the information supplied with this tili
information indicated on this sal report or supplema
} arm an officer of director o i
appears in Block 12 or Blgl

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther cerlify that the

annual report is true and accurate and that my signature shall have the same legal effact ag if made under oath; that
a recelrer or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and thal my name
ttachment with an acdress.

L R QIUHEELD

2% ﬂﬂ:? 64%)9%%%1,‘9%5

SIGNATURE AND TYPED Oht PRINTED NAME OF SiGHING OFFICER OR DIRECTOR



