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

FROFIT > FLORIDA DEPARTMENT OF STATE ] Jan 1 4 1 99 7 8 O O al’l’l
Fa

Sandra B, Mortham

Secratary of Stace Secretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

|
|

I 1. Corporation Name

[
|
‘L 1997

DOCUMENT # P94000012754 (5)
S.E. & P, INTERNATIONAL, INC. j

ARRIEAVAR AT

Principal Place of Busingss Mailing Address
939 PONCE DE LEON BLYD. 599 PONGE DE LEON BLYD.
# 715 #715
CORAL GABLES FL 33134 GCRAL GABLES FL 33134-3042
3. Date Incorporated or Qualitisd 3a, Dale of Last Report
02/16/1994 07/25/1996
2, Principal Place of Business 2a, Maling Address 4, FEJNumber [ Apphed For
‘_2T| 26/ i 65"057?795 INot Applicable
Sulte, ApL #, elc. Suite, Apt. %, el I 58, i
—[ < P P 5. Cenificate of Status Desired Od 58.75 Add\t\anal
o] m Fee Reguired
City & Staie City & State ‘ 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added ta Fees
ap Country Zip Country [ 8. This carperaticn has fability for intangible tax undsr s, 139.032,
[24] 25] 2] (30 Florda Siatutes Hves One
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ]
PADIAL, JOSE | 81] Narme |
999 PONCE DE LEON BLVD. 82| Suee! Address [P O. Box Nurber 1s Not Accepianie] l
#7158
H
CORAL GABLES FL 33134 # J
P4l City FL [85\ Zio Cods
11, Pursuani (0 the provisions o Secticns 807.0502 and 07,1508, Florida Statutes, the atove-named corporation submils this statement for the surpose oF changing its ragistared
office or registered agent, or both, in the State of Fiorida, Such change was authanzed by the corporation's baard of directors, | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the chligations of, Section £07.0805, Florda Siatutes.
SIGNATURE
Signziwe, yped or priiag name of rogalercd agent ard ale if appicakle (0TE: Regsiories Azent signattre required when reisatngl DaTE |
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 |
TTE D [ peLe: 11 TIRE [ chenge [ Acdilion |
HEME PADIAL, JOSE | T2 hanE
stz apcress | 999 PONCE DE LEON BLVD., # 715 13 STREET ADSRESS
OITy-S7-2F CORAL GABLES FL 33134 14 GTY-3T- 2P
e ] GeLETe 22 TLE [Jchenge [ Addiien
jooHEME 2IMANE
[ IIREET ADCRESS 23 STREEY ACDRESS
| CITY-57.212 2 4 CiTY.ST-21P _
[T ] DELETE 319TLE Crange L] Addiion
| ez B2NAME
STREAT ADCRESS 3.2 STREET ADDAESS
| CITY5T-2IP 3.4, GiTY - ST- P
[ 7mE ] pELETE 41 THTLE [JjChenge LI Adddan
[ NAME ¢ 2 RAME
STREET ADCRESS 43 STREZT ADDRESS
J GITY-§T- 27 44 01Ty - 5T- 7P {
| e TR 51 TTE | Uenange [ Adcian
HANE 52 NAME ‘
I STREET ADCRESS 3.1 STREET ADDRZSES
CITY.§7-2° 5.4 CITY - 5T 2P
TiTLE T C] DELETE 8.1 TITLE ! [ Crange [ Adzition
AN 5.2 NAKE ]
STREET ADCRESS 5.3 STREET ADSRESS
CITY-§7- i 5.4 CITt-ST-2IP

14, I da herely cenify that the information supplied with this {iling does nat qualify for the exemption siated in Section 112.07(3)0), Florida Statutes. [ further certfy that the
Infermaticn indicated on this
| am an officer or director of Ao r the recerl Br rustes empowerad to execute this recort as reguired by Chapter 807, Flaride Statutes, and that my name
apeears in Bleck 12 or Blogk 1310 : P osAn & ment with an address, ﬂ

4 . - —_— ’ . / V' ) - o

\ report o supplementaiannual repor is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that

|
|

CR2E034 (9/96)



