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

PROFIT *
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 024 ***150.00

0188903

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000047133

INTERNATIONAL WHOLE-CELL INC.

N ailing Address
\ B S.E. FIRST AVENUE
o

uérincipal P ace of Business

SE. FIRGT AVENUE

g .

MIAMI FL 3131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/20/1993
2. Principe| Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 10.B S.E. FIRST Avye. ’a 125 =.£.=1eST A, 650421394 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
y—‘ P ¢ P el 5. Certifcate of Status Desired O $8.75 Aditional
22 ;] Fee Reyuired
City & State City & State 6. Electicn Campaign Financing $5.00 (4ay Be
R “'\\‘)Hl ) '.FL - ;‘ H‘A““ ] {r_" ’ Trust Fund Contribution 0 Added to Feas
Zip ) Courtry Zip, ” Country 8. This corporation owes the current year Intangible
m 51-’1 ‘5 l ‘EI \JSA . 2—91 33‘ 3 l W US ’ Personal Property Tax. O Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZA H‘LDA 82| Street Adld P.0. Boy Number is Not Ad tabl
¢ 0. er is No
11050 NW 58TH TERR Teel ress ( o Numl cceptable)
MIAMI FL 33178 83
84] City FL ‘asi Zip Code

agent, | am familiar with, and accept the obligatons of, Section 607.0505, Fl wida Statutes.

11. Pursuent to the provisions of Sexctions B07.050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typed or printed na na of registerad agent and titie if applicable. (NGT Z: Registered Agent signalure required when reinstabing) DATE 8
12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [] DELETE 1.4 TITLE [JChange  [JAdditon [ —
NAME RESTREPQ, JUAN F 12 NAME 3
strReeTanpress| 11050 NW 58TH TERR 1.3 STREET ADDRESS &
CITY-ST-ZIP MIAMI FL 1A CITY-ST-2IP &
TME VD ‘ ] DELETE 2.1 THLE [JChange  []Addition | &2
NAME GONZALEZ, HILDA 22 NAME
sreeTApDRess| 11060 NW 58TH TERR 23 STREET ADDRESS
arv-stze | MIAMIFL 2.4 CITY-ST-ZIP
TITLE [J DELETE 34 TITLE [cChange  [[] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TME ] DELETE 4.1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 51TIMLE [QChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIF
TME [ DELETE B1TITLE [JChange  [T]Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereb; certify that the informalion supplied with this filing does not
indicate:d on this annual report ¢ r supplemental :innual report is true

r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
e and that my signature shall have th 2 same Jegal effect as if made ur der oath; that | «m an

officer or director of the corpara:ion or the recei er or trusteegmpovered to ixedyte this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: s in
Block 12 or Block 13 if changed e ddregs, with all othey like empowered.

‘SIGNATURE:

02 lgﬂﬂq.— (305) 341-17%/

O¥yhme Phone #




