[

s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

4/

|.DOCUMENT.# P00000007139_ . ..

1, Entity Name

MIAM] INTERNATIONAL COMPLIANCE, INC.

04-16-2004 90096 022 ***150.00

Principal Place of Business
10720 N 66 ST

4
MIAMI, FL 33178

Mailiny

g Address

PO BOX 524076
MIAM), FL 33152

66419104

1]
Sure, Apt. ¥, eic., ita. Apt. #, e1c.
uire. Ap. o. ete Suite. Apt. 4. etc 03102004  Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For
650974973 Not Applicable
zp Couniry Zip Country ficatn ; $8.75 agarional
5. Certicate of Stams Desired 3 2 Required «
6. Name and Address of Cuvent Regiatered Agent 7. Nams and Address of New Registered Agent
Name

| 406

-MARQUEZ, LUISA . . .
10720 NW 86 ST

e R e

MIAMI, FL 33178

Streat Address (P.O. Box Nurnber is Not Acceptable)

5 n— - - -

City

FL ! Zip Cade

- 1he obdigations of regisiered agent.

&

8. The above named entily submils thia statement for 1he purpose of changing ita regisiered office or registered agent, or both, in the Stale of Flodlda. | am {amitiar with, and accep!

SIGNATURE s
. Sonenre, wa_u of prted name of regy

Ao and chie (NOTE® Regrmened AQeni SiQnature reqursd whin (evstarng) DATE
. 7 FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may B0
- ." After May 1, 2004 Fee will be $350,00 Trust Fund Contribution. Aaded 10 Fees
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRE PS ] Detete TIE {7 Change 7] Addilion
NAME MARQUEZ, LUIS A NAME
STREET ADDRESS | 10720 NW 66 ST #405 STREET ADDRESS
CY-51-ZF | MIAMI, FL 33178 CITY-ST-2P
PRE D O cetere THLE [ Change . [3 Addition
NAME SANCHEZ, LUIS E NAME
STREET ADDRESS | 15453 SW 68 LANE STREET ADDRESS
Ciry-51-20 MIAMI, FL 33193 oTY-5T-2P
TNE ] ostete e .. OChange [ Addition
NAME NAME
SWEETADORESSY STREET ADDFIESS
CITY-ST-2P - - M =T - “¥ cmest-ze e e e o cewr e ok s el o
~imme e e e 5] Dt - g~ TILE s = e <[5 Shanige—— [ AGGITOR
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P Y- S7-2P
TILE 1 pewse TTLE [CIcrangs [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lry-s1-2P
e 1 Detete 1ME [ Coange ] Addlion
NAME NAME
STREET ADOAESS - STAEET ADDRESS
CITY-S1-2P CAY-SI-27

12. | heveby ceartify hat the information supptied with this il
indicated on 1his repoct o supplementat ¢ it is frue
of the corporation ar the receiver or tru
changed, or on an attachrment wilh @

SIGNATURE: '

empowered.

§t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
J2 and that my signature shail have the same legal effect as If made under cath: that | am an officer ar director
% this reporl as required by Chapter 607, Florida Slatutes; ai

that my . appears in Block 10 or Biock 11 i

Hor SiGhavG OFRCER OR CIRECTOR

Y ’é IOL( 200 H@ A

Dayurne Phone =

SIONATURE rDT'.EbOﬂ rmfy Han
/4

Y



