FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000087932

AMETHYST INTERNATIONAL CORP.

Mailing Address

10155 COLLINS AVE.
UNIT 303
MIAMI BEACH FL 33154

Principal Place of Business

10155 COLLINS AVE.
UNIT 303
MIAMI BEACH FL 33154

FILED

DO NOT WRITE IN THIS SPACE

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90049 006 ***150.00

AV A O

3. Date Incorporated or Qualifed

12/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' [ 26] 650455884 Not Applicabla
Suite, Apt. #, etc. - Suite, Apt. #, etc. . ’ iti
E . P © ;1 P 5. Certifcate of Status Desired O $3l’:;5‘;{:;g:;"m
City & State _ City & State 6. Election Campaign Financing O $5.00 Mmay Be
B e e e e PRI Sl 2;|__.—:— S L mma e s L TusEREund Contebution - — o Addedio:Eces—==<
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [-2;' a m Personal Property Tax. Gies ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NATIONAL REGISTERED AGENTS, INC.
701 BRICKELL AVENUE 82| Street Address (P.O. Sox Number is Mot Acceplable)
STE 1800 a3
MIAMI FL 33131
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

0223411

SIGNATURE .

Signature, typed of printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12 @
TME PSTD L] DELETE 1ATITLE [lChange  [JAddiion | =
NAME RAIA, ALDO RAFAEL A 12 NAME 3
sweeraobress| 10155 COLLNS AVE., APT. 301 13 STREET ADDRESS g
CITY.ST.ZP MIAMI BEACH FL 33154 14CITY-5T-21P &
TILE VD [ DELETE 21TMLE CIChange [ Addition | ©
NAME | RAIA, SUMAIA LABAKI 23 NAVE - ‘
sreeTaooress| 10155 COLLINS AVE., APT. 31 23 STREET ADDRESS
CITY-5T-2P MIAM! BEACH FL 33154 2.4CATY.ST-2P
me, AN __Opeete _ Nsiwme G oo ~ [Crange  [Addion | _,
NAME LABAKI, VIRGINIA H 32 NAME
streeTanoress| 10158 COLLINS AVE., APT. 301 3.3 STREET ADDRESS
CTY-ST-ZP MIAMI BEACH FL 33154 34.CITY. 5T-ZP :
TME [] DELETE 4.1 TITLE [JChange  []Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
HLE [ CELETE 54TTE OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP _
TILE {J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME. .
STREET ADDRESS 6.9 STREET ADORESS
CITy-5T-29 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemen

al annual report
officer or director of the corporation or t | HStEt

srerand accurate and that my signature shall have the same legal effect as if made under oath that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“Daybn Phone #

Block 12 or Block 13 if changedro W.;’ an adclres;r), with all other like empowered. i
SIGNATURE: w Yzt B THAIUA L DD ?’%ﬁfﬂ Y Wﬁ%/jy;) 5676675



