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

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | am famihar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

PROFIT R B, FLORIDA DEPARTMENT OF STATE A 1 6 1 99 7 8 . O O
CORPORATION A , ‘ Sandra B. Mortham pr . am
ANNUAL REPORT L 4 Secrefary of State S t f St t
1997 Rt o DIVISION OF GORPORATIONS ceretar y ) alc
DOCUMENT # ( )
1. Corporabon Name P9300m86054 2
NINCO INTERNATIONAL CORP.
Principal Piace of Business Mailing Address ”""II“II |'||| ""I ||||| Ilm |Im ||||| II"I I’m"l“ I"" Im |"}
250 CATALONIA AVE. 250 CATALOMIA AVE.
SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 331344730
3. Date Incorporated or Qualified | 3a. Date of Last Report
. _ 12/16/1993 05/09/1996
2. Frincipal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
m — 2_3.1 W Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. B ] $3_75 Additional
2 =l §. Coriificate of Status Desired ~ [] oo Fracuirod
City & Stala | City & State 6. Election Campaign Financing $5.00 May Bo
23] N 28] Trust Fund Contribution 0 Added to Fees
| Dp | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] — 2| 20] [30] Florida Statutes Chves Ono
. Name and Address of Current Reglatered Agent 10. Name and Address of Mew Registersd Agent
NOVOA, JOAQUIN 81} Name
250 CATALONIA AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33134 8
84| City 85| Zip Code
. FL
11, Fursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

CR2E034 (9/96)

e

SIGNATURE __ ...
_ Slglm'vlli.lr_p:ff:l prnted name: of registared agoent and titke | applicable, {NOTE: Rapisterad Agent sipnature regquired when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE PSID 1 oriete 11 HILE TJ Change ] Additian
NAME NOVOA, JOAQUIN 12 HAME
sieeer anoress | 250 CATALONIA AVE. SUITE 400 13 STREET ADDRESS
wy-s.oe | CORAL GABLES FL 33134 14CITY- 1. 2P
e TToeLeTe 21 TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
| CiTy-ST-2 2. 4CITY-ST-2P
Tt 1 oecETE 31TME ' ' " [l change [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CIlY-ST-2IP ) 34, CITY-§1-2P
TNE [T DELETE 41TILE 1] Change ™[] Addition
HAME 4.2 NAME
STIREET ANDRESS 4.3 STREET ADDRESS
Ciry-ST-2IF 3 A4 CITY-5T-21P ‘ 1
e [T DeLeTE 5.1 1TLE ] Chan| Addition
NAME 52 HAME . A
SIREET ADDISS . 5.4 STREEY ADDRESS Ll ! U 9_’
CITY- §T- 2P 54 CITY-81- 7P
T LT DeLETE 6.1 TITLE L} Change L] Addition
NAM: £2 NAME BOODOZ 145555
STREED ADDRE 5% 6.3 STREET ADDRESS -34/17¢/97--01003--313
CITY-ST-2iP . A BACTTY -ST-2IP %155, 00
14. | do horeby cerlily that the information supplied fwith this fiing doeeT akityrior thergixomption stated in Section 119.07(3)(), Florida Stalules. | further cortify thal the
infarmation indicated on this annual report or spplementalanfiugife s fraer@nd accurate and that my signature shall have the same lagal etfact as if mads under oath; that

1 am an officer or dirgctor of the carporation or ghe regewn or tof@te-emDwared 10 axecuta this report as required by Chapter 807, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 i1 changed, of goef |“‘| RENL with an address.

SIGNATURE: > SNEE C ~ PO /99 F

GIGNATURE AT S FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Tate Daytime Phone #

. d e



