-

PROFT

CORPORATION
ANNUAL REPORT

1998 1998

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1, Comporation Name

P93000039506 (9)

FILED

May 18 1998 8:00am

Secretary of State

SIGNATURE

or registerad

HIB INTERNATIONAL CORP.
Principal Place of Business Mailing Address
10334 SW. 139 PLACE 10334 S.W. 139 PLACE
WA FL 33188 MIAMI FL 33188
9. Date noorporated or Qualified | 3m. Date of Last Report
05/28/1993 05/01/1995
2. Principal Piace of Businass 2a. Mailing Acdress 4. FEl Number Apped For
21] 26] 650411256 Not Apploablo
Sute, A 4, okc: Sute, Apt. ¥, eto. 5. Cortficats of Stetus Desired [ $8.75 additonal
51 EI Fee Required
City & State City & Stato 6. Biaction Campaign Financing $5.00 may Be
;ﬂ Z] Trust Fund Contribution O Added 10 Faes
p Country Zip Country 8. This conporation has liability for | lblo tax under 8 199,082,
24 25] 29] [30] Fiorida Statutes [ Yes KiNo
9. Name and Address of Curront Regisiared Ageni 10, Nama and Address of New Regleterad Agent
B81] Namea
8011011. WIA v 82| Streal Address (F.0. Box Number Is Not Accaptabla)
10334 SW 139 PLACE 5
NHAMI FL 33186
84| City FL 85; Zip Code
11, Purguant to the provisions of Soctions 807.0502 anki 607.1508, Hlorida Statides, the above-named corporslion submits this staternertt for the purpose of o?angi its ragistered office

1, or both, in the State of Florida. Such change was authorizad by tha corporation's board of directors. | haveby accapt the eppolntment as ragistered agent. | am
familar with, and accept the obligatinns of, Section 607.05605, Florlda Statutes.

CROFNAE4 (12/95)

oath; that | am an officer or director
appears in Blook 12 or Block 13 #

SIGNATURE:

on an atlachment with an address.

! Lws Carlos_Drogeo

 typaa or prried name of regilerad agert s te 4 MEAGET. TNOTE: FgistoTed Agen! Sgrmire raured whan feirietng] Tpave

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRFCTOHRS N 12
TE D L] oELETE IRELE: O Change [ Addion
NAME IBARRA, RICARDO 12 NAME
STREET ADORESS 10334 SW 139 PLACE 13 STREEY ADDRESS
CITY-51-2P _MIAM FL 14 CITY-81-7IP _ _
TME D [ DELETE 2 1TILE [ Change [ Addition
KANE OROZCO, LUIS C 22 NAME
STREEY ADDRESS 10334 SW 139 PLACE 2 3 STREET ADDRESS
Y- 51. 0 __MIAM FL 24 CIY-§T- 29 B
TME [] DELETE 3. 1TIE {] Changa  [[J Additlon
NAME 3.2 NAME
SYREET ADDRESS 3.3, SIREET ADDRESS

| CiTY-S1. 2P 34 CITY-ST-2IP
TNE ] OELETE 41TLE {7 Change ] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS

| Cily-ST-2%¢ 44 CNY-SI-7iP
TIE [] BELETE 5.1 TILE [ change [ Acddition
NAME 62 NaME OS5 1 40
STAEET ADDRESS 53 STREET ADDRESS —05/13/93--01055--018
CrrY-51-2¢ 54 CITY-5T-2P kw150 00
THLE [J DELETE 6 1 TITLE O Change [ Additjo
NAME 6.2 NAME u \
SYREET ADDRESS $.3 5TREET ADDACSS l) (f\
CITY-S7- 2P . o0 M 84 CifY-$1-21p
14. | do hereby that the information glpi his fiing is voluntarlly furnished and doas not quaffy for the exemption statad in Section 119.07(3)(K). Florida Statdes. | further

ceriily that the mation indicated of i ual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effact es f made under

ppfation or tha recelver or Trustes smpowared 1o exacule this repor as required by Chapter 607, Florida Statutes: and that my name

Qorijoit 198

PED OR PRINTED NAME OF BIGHING OFFICER OR OIRECTDRA ’

[Tata Pautina Prona &



