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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS S c Cret ary Of State

AU WO

DOGUMENT # P93000053007 (9)

Corporation Name

FLAME INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
290 17TH ST, 2850 174TH 8T, .
2407 2407 h ~
NO MIAMI BCH FL 33160 NO. MIAME BEACH FL 33160 DO NOT WRITE IN THIS SPACE
us 15} 3. Date Incorporated or Qualified ) -
07/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Number &S - 0609 03“-2 Applied For
[21] [26] GE Mot Applicable
Suile, Apt. #, 8t Suite, Apt. #, etc.
’—| . o sie e, Ap © 5. Certificate of Status Dasired | $8.75 addtional
22 27 , _Fee Requirad
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
EI E;l Trust Fund Contributian ju| Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current vear Intangible
m E' a ;‘ Personal Property Tax due June 30. Bdives [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTOS, MAURO C . B1( Name
25 SE 2 AVE 82| Strest Address (P.O. Box Number is Not Acceplabie) T
SUTE #4423 S
MIAMI FL 33131 83
84| Ciuy FL ssl Zip Code

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Sugh changg was authorized by the corporatlen's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE e e

Signature, typed or prinled nama of registered agent and Iitle if appficatble. (NOTE. Ragistered Agent signature requitad when reinstaling) DATE . e
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [J DELETE 14 TME [JCrange L] Addition
NAME BAZZON, ENZO 1.2 NAME
sTREET acoRESs | 200 174 STREET, #2407 1.3 STREET ADDRESS
eITY-ST-2P NO. MIAMI BEACH FL 14 CITY-5T-2IP o
THLE [T DELETE 21TILE T Change ™ L Addticn
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GITY-§T-21P 2, 4 CITY-§T-2p
TITLE [T DeLETE 31TME LI cChange [T Addition
HAME 3.2 NAME
STREET ADORESS i 3.3 STAEET ADBRESS
CITY-ST-2IP 3.4, GITY-ST-2IP .
THLE L_] DELETE 41TILE [T change ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-71P
TIRLE [_J DELETE 51 TLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY- ST- 2P )
TITLE 1 DELETE 6.1 THLE [ change [ Addition
MNAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14. | hereby oarti{z that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforraation
Indicated on thls annual repert or supplemental gnnual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arn an
officer or director of the corporati T ar trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chan achiment with an address.
SIGNATURE:  ENIREISS N presiden T pifa1l9s  (305)682i332

Lor the re

CR2E034 (10/97)




