03231999-90073-017-5150.00-5150.00 ' Y , FILED

Mar 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harris ecret a rj 7 O
ANNUAL REPORT Secrotary of Stata e tate —
1999 al OMVISION OF CORPORATIONS L (03-23-1999 90073 017 150.00 -
DOCUMENT # PQ3000071141 | =
1. Corporalion Namo ) . _
SELECT INTERNATIONAL, INC. ‘ =
I TR BRI
1400 ST. CHARLES PLACE 1400 ST. CHARLES PLACE —
PH 24 . PH 24 =
PEMBROKE PINES FL 3026 PEMBROKE PINES FL 3026 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualifed =
) ) 10/13/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} el 65-0441502 NoiApplcebie | |, —
Sufe, Apl. #, elc. Suits, Agt, #, ete. ] - $8.75 aqditonal -
b;I ) - T - - . e . 5 Cm__fca.h of ?wm Dfsfwd o Foe Raquired ‘
Ciy 8 State. o . City&Sigte_ .- -+ = === - 8.- Efection Campalgn Financing O $5.00 may Ba !
23] ' 28] Trust Fund Contribution Added to Fees _
Zip *Country Zip Country 8. This carporation owes the curent yaar [nfangible
;l - Eﬂ F:;] El;} Persenal Property Tax. Oves {INo
9. Nams and Address of Current Registersd Agent - 10. Name and Addrese of Naw Regiatemd Agent ;
81/ Name =
JISA, DANIELA ) ! =
1400 ST. CHMS HAGE .82 Sireet Address (P.O. Box Number Is Not Accaptable) . —
#PH24 = : . —
PEMBROKE PINES FL - . —
: B34} City 83} Zip
FL "] X
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for ihe purpase of changing its registerad . —
offica or registersd agent, of both, In tha State of Florida, Such changs was authorized by the comporation's poard of direciars. | hereby accept the appointment as registered .
agent. | am familiar with, and accapt the obligations of, Section 6(7.0505, Florida Slatutes. i —
SIGNATURE : 3
Sigran, yped of (T rma of regisierod sgent end Bl i THOTE: Fvgtored AQert Sipratiine equind wharn rHnstaiog) DATE g —
12, . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DiRECTORS IN 12 5
TME PST - ~ [J DELETE 1.1 TITLE [CIChange  {_} Avidition E —
NAME JISA, DANIELA 12NAME 3%
smeeraporess] 1400 ST CHARLES PL, PH 24 13 STREET ADORESS i
crv.sr.ze | PEMBROKE PINES FL 33028 14 Cify-ST-29 8 —
ME ) ’ [ pELETE 2ATME CiChenge  []Addition | O, —
HAME 22 WHE ' =
STREET ADDRESS 23 STREET ADORESS I =
CITY.5T-28 . 2 4CTTY-5T-2¢ _ _— ! —
me [J DELETE 31 THE [QChange [ Addition '

I A A2INAE —
SEEraooress| T TN assmemianoREss| T T - I —
CITY-5T-ZP 34, CITY-ST-2° i =
me [0 DELETE 41 TME Dlchange  [additon | —
NAME 4.2 NAME l j—
STREET ADDRESS, 43 STREET ADORESS t
CITY-ST-2P 44 CITY-ST-ZP '

TME {J DELETE 51 THLE [OChange  [J Addition '

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 CITY.5T. 29

me L] DELETE 61TMmE Dchange ] Acition —
NAME 2N ) —
STREET ADDFESS| - 83 STREET ADDRESS ) _
CITY-ST-2P G4 CITY-ST-ZP —

4. 1 heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this annuel report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the recaiver or trustes empowe,
Block 12 of Block 13 i changed, or on an attachmant with an address, with all other ke empowered.

NATURE BEQUIRED

N

SIGNATURE:

rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in



