HLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 FLom:fn[:Ef:A:.ﬂ;iNﬂT hc:n STATE M ay O 2 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISON OF CORPORATIONS Secretary of State

DOCUMENT # P93000007350 (0)

1. Corporation Name

SUN CIRCLE INTERNATIONAL CORPORATION -~

T e T ”""m "I Illlluﬁlm""mnm"ﬂl 'Imlllml

-

15241 SW 80 ST 15241 BW B 8T
SUNE 309 SUITE 209
MIAMI FL 33193 MIAMI FL 33183-1340
us us 8. Date incorporated or Qualified | Sa. Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n [26] 65-0387213 Nol Appiicable
_ Suls Apl 4, etc Suite, Apt. 4, atc. o ) $8.75 Addtional
22] | 2;] 6. Centificate of Status Desired ] . Feo Required
| Cily & Siale [ Ciy&State 6. Election Campaign Financing $5.00 May Be
Lﬂ. 28) : ‘ | ' Trust Fund Contribution Addead 1o Fees
| Country p Couniry 8. This corporation has Hability for intangikle tgarunder 5. 189.032,
24] S 25 ’_2—91 30] Fiorida Statutes ] ves
§. Mame and Address of Currend Registered Agent $0. Nama and Address of New Rogll'loro! Agent
GARCIA, JOSE HUMBERTO 81| Name
15241 SW 80 STREH- SUITE 309 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
B3 -
84] City ; FL 85| Zip Code
11, Pursuant to the prowsions of Sections B07.0502 and 607. 1508, Fiorida Statutes, the above-named corporalion submils tis statement for the pUrpose of changing fs repistere

oft.ce or regislered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed
agent | am famikar with. and accopt the abligatons of, Seclion 607.0505, Florida Statutes.

SIGHATURE

St bped o prnted name o Tegietored Agint and € i applicabln {NOTE: Aegistered Agert signatuie 16quired when renetaing) CATE.

12. - OF7 ICERS AND DIRECTORS 4' 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
™ PSD ] oELETE LUTMLE [T cnange [T addtion |G
NAML GARCIA, JOSE HUMBERTO 1.2 KAME
snrtanotss | 15241 SW 80 STREEY, SUITE 309 1.3 STREET ADDRESS %
wrvseze | MIAMEFL 33183 14cTy-s-zp | E
i - LI DRETE 21 TLE T Ehange L] Acdition |
NEME 2.2 NANE,
SIREET RODRESS 2 3 STREET ADDRESS
CTe-BT- 2P 2 4 CITY-5T- 21P

SIS WLEGE A1 TTIE [Jchange ] Addiion
NaE 32 NAME
SIREET AIHIRESS 3.3 STREET ADDRESS
LTy -ST-21p 34 BIFY-ST-209
M T peLeTe 43TALE [T crange L] Addition
hAME 4.2 NAME
STRUEL ADLRESS 4.3 STREET ADDAESS
Gny-§3- e ) 44 CITY-ST- 2P
s 1 T TDELETE SITRE [T L Addtion
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS

| O SU A e 54 CITY-ST-2P
TIHE T [T oeceTE 61 TMLE X Changs ] Addition
HAKE 6.2 NAME
STRELT ABDRF 53 6.3 STAEET ADDRESS
oSt | ﬁ /—7 6.4 CIFY-8T-21P
14. | do hereby cerldy thal the information g ! thisAiling does not glalily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

informalicn indicated on this annualsdport or spdplem#ntal annual regé is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal
I am an olicer or director of the gefporalion o the refeiver gt trustagfempowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Biock 12 ar Block ape ﬁ\em h an address.

SIGNATURE: { °

R R

OF 6IGNNG OFFICEA OF DYRECTOR Dty Dayima Phone ¥ ODOVR26



