FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

»

3

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

 DOCUMENT # PQ3000039506 (9)

. Corporation Namg

HIB INTERNATIONAL CORP.

L]

Prancipal Place of Business

10334 S5W. 139 PLACE
MIAMI FL 33186

Maiting Address

10334 GW, 138 PLACE
MIAMI FL 331866822

3. Date Incorporated or Qualified

05/28/1993

8a. Dale of Last Reporl

(04/26/1996

,,,,, \

2, Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m — 26 65'04"256 _|Not Applicable
Slite, Apt. #, etc Suite. Apl. §, elc, - $8.75 Additional
rﬁﬂ‘#._.k-_._k ;l—l $. Cenificate of Stalus Desired D Fee Required
City & Stale | Ciy8 Swate 8. Elgciion Campalgn Financing $5.00 May Bo
E_,__ . 281 Trust Fung Contribution Added to Fees
2 ..., County 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
_25_]_ 25) B;] 30 Fiorida Statutes Yos [ No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
SCHOTT, SOFIA V 81| Nama
10334 SW 139 PLACE 83| Siesi Addrass (PO, Box Number is Not Acceptabie)
MIAMI FL 331868
83
84| City 85] Zip Code

FL

ions ol Seclions 607,502

ond, or both, in the Sjate of
g‘a
i\

11, Purstiant 1o the
oflice or regste
agernt | sm famii

ndffacceplt the ofirgation ~Florida Siatutes.

ida Alatules, the above-named corporation submils this statemaent for the purposa of changing its registered
as authorized by the corporation's board of direclors, 1 hareby accept the appointment as registerad

o 9347,

informabon ndicatod on t pnual report of supplagnantakd
I am an olhcer o director § the\gorperation or the regelvér or trusteg empow
appears in Block 12 or Block}® DA

SIGNATURE: . . .

ress

N SOA A

B e

SIGHATURE | S /] e L
Slgnarure bypes oo ik naee of registeren agent and lita if appheablo (NOTE: Reygstered Ageant signature nequirad when ) DATE
(2. 7 | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 )
THLE 1} [T DELETE 1ITLE Tlthange [ Addition g
NAME IBARRA, RICARDO 12 HAME §
sikeraoonss | 10334 SW 139 PLACE 13 STHEET ADDRESS a
Gily-s1.ap MIAMI FL TAEITY-ST-2P &
(e D [T oELere LTI % - " LCJChange L] Additon |©O
NAME OROZCO, LUIS C 22 NAME ‘
st aooness | 10334 W 139 PLACE 2.3 STREET ADDRESS
BNY- 51 28 MIAMI FL 2.4 GI1Y-ST- 2P
e | [ DELETE 31 TIE [JChange L] Addition
NAME 3.2 NAME
STREE ) ADDRESS .3 STREET ADDRESS
Cily-81 o o ‘ 34.00Y-81-21P
TiILe [Joeee 4177LE [T crange [ Acdition
NAME 4.2 NAME
STALET ADDAESS #.3 STREET ADDRESS
_Elé]_ﬂf__l_ o 44 0IY-5T-2IF )
TILE [T oewere SATITLE [ Change [} Addition
HNAME 52 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
Y8121 54 CITY-ST- 2P
ET [T DECETE 6.1 THLE [Tchange 1] Addifion
KAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
ILLSINT SO R 64 CITY-SI-7IP
14. ) do herohy certily thal iha information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further cenily thal the

ual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ared to exacule this report as requirad by Chapler 607, Florida Statutes; and that my name

YPED OR PRINTED NAME OF SFONTRG OFFICER O DIRECTOR

&

Y. Schott 4-43-97 Boshrs-ovgs,

0251973



