| S T A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT P

1998

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

DOCUMENT #

1. Corporation Name

INTERNATIONAL WHOLE-CELL INC.

P93000047133 (2)

Pringipal Place of Business
21 SE. FIRST AVENUE

Mailing Address
21 S.E. FIRST AVEMJE

FILED

Feb 04 1998 8:00am

Secretary of State

WA AN

‘_2_1_]

83

SUITE 708 SUITE 708
MIAMI FL 33 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
06/28/1993
2. Principai Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
26 65-0421394 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P . P 5. Cenificate of Status Desired O $8'75 Additional
22] 27] Fes Requirod
City & Stals City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the currept year Inlangible
E ;E—] E] m Personal Properly Tax due June 30. ves [wNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONZALEZ, HILDA 81} Name
11050 NW 58TH TERR 82| Street Address (P.0. Box Nurber is Not Acceptable)
MIAMI FL 33178

84| City

85] Zip Cede

FL

SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or ragistered agenl, of bath, in the Stalo of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registerad
agert. | am familiar with, and accept tho obligations of, Section 607.0606, Florida Statutes

Signaiure. typad o prnled name of rogistorad agenl and litle e!anulu;al:le-_' "

{HOTE Repgistered Agent signaturs required whion reinslatng)

LATE

officer or director of the corpi

oration or the roceiver of trustoe empofered 10 exec
Block 12 or Block 13 it chan 5.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T DeLETE 11TITLE J Change [T Addition

NAME RESTREPO, JUAN F 1.2 NAME

sreerappress | 11050 NW 58TH TERR 1 STREET ADDRESS

CITY- §T- 2P MIAM] FL 14 TITY-5T-2IP

TMLE VD "7 DELETE 71 TLE [T Change L Addition

NAME GONZALEZ, HILDA 22 NAME

staeeraporess | 11050 NW 58TH TERR 23 STREET ADDRESS

CITY-5T-2IF MIAMI FL 2 401Y-51- 2P

TITE ] DELETE F1ITLE [J change ] Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.LTY-S1-71P

TIE [ DELETE PRSI [T Change 7 Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2Ip 44 CITY-ST- 2P

TITLE [J DELETE 5.1 TITLE [T change 1] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 SIAEET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TTLE ] oELete 6.1 TITLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP B4 CITY-ST-2IP

14, | hereby certify that the information supplicd with this filng doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemnental annual report is tru at and that my signature shali have the same legal eflect as if made under oath, that | am an

this repart as required by Chapter 807, Florida Statutes; and that my name appoars in

{ :m\ 1111 1}

- lna ’ﬂﬂ

CR2E034 (10/97)



