FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORHT
CORPORATION
ANNUAL REPORT

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

P94000003041 (8)
CHRISTIAN L. INTERNATIONAL, INC.

Poncipal Place ol Business
) g

335 POINCIANA ISLAND DR
N MiAMi BEACH FL 33154

“Matin g hddress

335 POINGIANA ISLAND DR
N MIAKMI BEACH FL 33154

FILED
Jan 15 1997 8:00am
Secretary of State

A O O

3a. Date of Last Report

01/26/1996

3. Date Incorporated or Qualified

01/12/1994

=] Wb

2. Principal Place ol Businpss

Mﬁ-&i@mﬁm?s\m}_ “

Suile, Apt #, el

2a. \ailing Address

4. FEt Number Applied Far

NOT APPLICABLE

Not Applicabla

Suite, Apt. ¥ olc.

$8.75 Additional
Fae Required

O

§. Cerlificate of Status Desired

1. Pursuant 1o the: prov.sions of
office or registered a

SIGNATURE

City & Stele - City & State 8. Elsclion Campaign Financing $5.00 Ma
. N NP - . - y Ba
[;_;1 00&)1\ “\L[Uﬁ\)u (_\0(\.\.& O zal Trust Fund Contribution Added to Fees
4 | Crunry dp Caunlry 8. This corporation has hability for intangible tax under 5. 193 032,
20 DN\ [ |2 30] Florida Slatutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEUZZI, NOREEN 81| Name
335 POINCIANA ISLAND DR 82| Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33154
B3
84| City FL 85| Zip Code

i07 0602 and 607.1508, Florida Slatules, Ihe abave-named corporation submits this statement for the purpose of changing its registered
gent, or both, i ihi State of Flonoga Such change was authonized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familian vtk and aceept the obligations of, Seclion 607.0005, Florida Statutes.

S g 11 e e ] e g pe e agpent s e | appecabio (HOTE Aegistered Agerl signature required when renstaling) DATE
12, OFICE RE AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[t D [ oeiETe 11TITEE [ TCrange L Adoition
Nawt LEUZZI, NOREEN 1.2 NAME
siret aovress | 335 POINCIANA ISLAND DR 1.3 STREET ADDRESS
C11y - ST-21P N M'AMI BEAGH FL 33154 14CITY-5T-2IP
e T orLete 217ME [J cnange T[] Acdition
NAME 2.2 NAME
STREET ADDWE S 23 SIRFCT ADDRESS
CITY- §7- 219 2.4 CITY-5T-2p
THLE - B [T oELETE 11THE T Change  T_ Addition
NAME 9.2 NAME
STREET ABDAE5G 3.3 STREET ADDRESS
oIy S1-2p 34, CITY-ST- 19
TLE [T oerete L1TITE CTchange [ Addition
NANE 4 2 NAME
STREET ANDIRE S 43 STREET ADORESS
STy 812 44 CITY-§1-2IP
TILE [ 1 DELETE 51 TITLE [T cnange [T Addilion
NAME 52 NAME
SIREET ATIDRESS 5.3 STHEE) ADDRESS
CITY-51- 2P 54CITY-8T-2P
WILE | E 617I1LE [Tchange [T Additian
NEME 62 HAME
STRET ADGKELS 6 STREET ATDRESS
CITy-51- 2p 64 CiTY- 53 7IP

I am an ofhcer or dreclor of the corporalion
appears in Block 12 or Block 13 # change

SIGNATURE:

T SIGNATURE ANG TYEED OR PRINTED NAME OF SIGNING OFFICER O

ron an attachment

g 1CCe Ve of by

NAWN

14. | do horeoy cerlfy thal 1he inlatmaton seephed wilh this filing oges nat quaiify for the exemption stated in Section 119.07(33(i), Florida Statutes. | lurther cerlify thal the
inferrnation indwsated on this annua’ reporl or supplerenta ano report 1s rue and accurate and that my signature shall have the samae legal effect as if made under oath; that

ehempov(\;ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

Dlate Diaytinn Phina §

NRI1IBER41

CR2E034 (9/96)



