FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTM
CORPORATON MRS ™ o e Feb 11 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000076536 (0)

1. Corporation Narme

FASY INTERNATIONAL INC.

A

Principal Flace of Busincss Mailing Address
4700 NW. 7TH 8T, 4700 NW. 7TH 8T
SUTE 240 SUITE 240
MIAMI FL 331262252 MIAM) FL 33126-2252
8. Date Incorporated or Qualified 3a. Date of LLast Report
11/04/1993
2. Prncipal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
2 ~ 26] 65-0446208 Not Appicabic
Suite, Apt. #, ol Suite, Apt. #, el " . $8_75 Additional
22 *2;] B. Certificate of Status Desired 0 Fee Required
Gy & Siate Gity & Sate &. Election Campalgn Financing $5.00 May Bs
23] E[ Trust Fund Contribution ] Addad to Fees
A . Counlry L " Country 8. This corporation has liability for,ingangible tax under s. 199,032,
2“1 25| 29J EEI Florida Stalules ﬂ:'es [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESTEVES, ANTONIO § 81| Nama
4700 N.W. 7TH 8. 82| Street Address (P.0. Box Mumber is Not Accepltable)
SUITE 240
MIAMI FL 33126-2252 83
84| Cdy FL 85| Zip Code

11, Purstant to the sions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation subrits this statament for the purpose of changing its registerad
office or regislercd agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered
agenl. Lam familise with, and accept the obligations of, Seclion 37,0505, Florida Statutes.

SIGNATURL e st ;
RN B, e o Pt e of eegisteasd apent and e Tappicabhe. (NOTE: Registarad Agent signaturs required whan reinstating) DATE

12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
i PD [T DELETE T1TILE Tl change T addtion | &
NARE ESTEVES, ANTONIO § 12 NAME 3
sinees sooness | 4700 NW. 7TH ST, 4240 13 STREET ADDRESS o
anv-sroz | MIAME FL 33128-2252 14 CITY-T-2P . ' &
TILE (3] [J CELETE 21TITLE [JChange L] Addition | O
HAME DA SILVA, SALVINO A 2.2 NAME ' '
sweet aooress | 4700 NOW. 7TH ST. #240 23 STREET ADDRESS
CITY - G- 21 MIAMI FL 33‘28‘2252 2. & CTY-ST- IP :
s [T oecete 3.0 TILE _ ' . T Change T Adaition
Naw 3.2 HAME : ) :
STREET ADDRESS 3.3 STREET ALDRESS
civ-sr-ae | 34.01Y-51-2P

e [T DeLese A TLE [JChange 1] Additian
NEME 4.2 NAME
STRLLT ADDAESS 4.3 STRELT ADDRESS
Cily-S1 0 A4 CITY-57-P
TI1LE T oeteme 51 TILE ‘ [Jchange ] additon
hEE 5.2 NAME
STRFE? ASDREGS 5.3 STREET ADORESS
G- §1 7w 6.4 CITY - 5121 ‘
me | [ J DECETE 6.1 TINLE : [T cnange [} Addition
NaME 6.2 NAME
STHEE | ADIDRESS .3 STREET ADDRESS
CIY- 51 7 I €4 LTY-ST- 2P

14, | do horaty cortify that tne mformalion supplied with 1his Hling doos not qualify for the exemplion stated in Secton 119.07(3)(1), Florioa Statutes. | further certify that ihe
information ind.cated on th.s annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an afhicer or director of the corporalian ar the: raceiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an atlachment with an address.
'd Iy H : -
SIGNATURE: &) 5aVy a0 ;% _____ ¢ 26 z05-SBeRYD

K. e + -
INATURE AND TYPED OR PRINY ED NAME OF SIGNING OFFICER DR DIR| R Dalo Daytime Prine ¥




