N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000051260 (6)

1. Corporation Name

H.B. CONNECTIONS INTERNATIONAL, INC.

1O

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

Principa; Place of Business

1924 SW 142 PL 13800 SW 8TH ST.
MIAMI FL 33175 SUITE 3%
t"s”‘“ FL 3064 3. Date incorporated or Qualiied | aa, Dale of Last Fepord
07/22/1993 04/04/1995
2, Principal Place ol Business 2a. Mailing Address. 4. FEI Number Apphed For
21] 25] 650433744 Not Appicabla
Suite, Apt. 4, elc | Sute. Apt. 4. elc. 5. Cetficale of Stalus Desied [ $8B.75 additional
’2—2‘\ 27 Fee Required
City & State __ City & State B. FElection Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Addad 10 Foes
Zip | Country o dp Country 8. This corporation has liability for intangible tax under s 199,032,
2a] 25] 29| [30] Florda Statutes O Yes CONo
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Registered Agent
81| Name
BEQUER, HUMBERTO 82 Sstroet Address (P0G, Box Number 5 Not Acceptabie)
1924 SW 142 PL &
MIAMI FL 33175
84| City F L |as| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 ang 607, 1508. Florida Statutas, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascent the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
tre, yped or printed nar-e of regis erpd agent and tite: i a¢acable {NOTE- Hegistersd Agent signature: requiced when reingtating DATE ?)
12. OFFIC=RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PIDS ] ofEme 1.1 TITLE [[] Change ] Addition =
HaMt BEQUER, HUMBERTO 12 KAME P
SIRELTADDRESS | 1G24 SW 142 PL %3 STREEY ADDRESS o
CIY-ST-2ip MIAMI FL - 140IIY-51-2IP E
TILE VSDT ) DELETE 2 1TILE [} Change [ Addition [©
hAME BEQUER’ MELBA 22 NAME
STREET ADDRESS 1924 SW 142 PL 23 STREET ADDRESS
CInY-S1-21p MIAMI FL _ 24CITY-ST-21P
TILE (] DELETE T1TILE [ Change  [] Addition
NAME 32NAME
SIREET AJORESS 3.3 STREET ADDRESS
GITY-81- 212 J40TY-ST-2iP
TITLE (O DERETE 4 1TLE [JChage  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1-7IF 44 CATY-ST-2IP
HILE [ DELETE 5 1 TTLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-81-2P o S4CITY-S1-2IP
TITLE [ DELE3E 6 1TTLF [ Change ] Addition
NAME £.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2IP E4CITY-ST-21P

14. | do hereby certify that the infermation supplied with this Fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerify that the in‘ormation indicated on tais annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed, or oy an attachment with an address.

SIGNATURE: ___Fevees feczpm %J»?‘?ﬁ T T -SEF5

NTED FAME OF SIGNING OFFICER OR DIRECTOR Diast me Prond #




