FILE NOW: FILING FEE A

FTER MAY 18T 1S $550.00

PROFIT E ¥LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1998

DOCUMENT #

1. Corporation Name

S.E. & P, INTERNATIONAL, INC.

DIVISION OF CORPORATIONS

Principal Piace of Business

999 PONCE DE LEON BLVD.
# 15
CORAL GABLES FL 33134

Mailing Addross

999 PONCE DE LEON BLVD.
# 15
CORAL GABLES FL 33134

FILED
Feb 11 1998 8:00am
Secretary of State

AR

0O NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
2. Principal Place of Business T 2. Maling Address 4, F?E|2I{J‘E.|?'1[l:;|99r94 Applied For
;ﬂ e g] M??M Not Applicable
r;z-l Suita, Apt. #. etc r;] Suite. Apt ¥, efc. B. Certificate of Stalus Desired O s%ii:qmna‘
City & State L iy & State 8. Edection Campaign Financing $5.00 May Be
23 2;] o Trusl Fund Contribution Added 10 Fees
Zip Country Ay Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ e ?_q] A E] Parsonal Property Tax due Juna 30. Cves OwMo
9. Name and Address of Current Reglstered Agent 40. Name and Addrass of New Registered Agent
PADIAL, JOSE | 81| Name
999 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
# 715
CORAL GABLES FL 33134 8
B84/ City FL 85| Zip Code
1. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statemant for the purpose of changing s registered
offica or registered agont, or both in the State ol Flonda Such chango was authorized by the corporation's board of directors. | hereby accapt the appoiniment as repistered
agent | am famdiar wilh, and accept e obhgabans of, Sechon 607 0505, Florida Statutes.
SIGNATURE __ e .
Styprialire gt o3 preded fara of S an e Laned Wl b (NOTE Registered Agent signature requirad when reinstaling) DATE
12  OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pecere 11TITLE [ IcChange 1 Addition
HAME PADIAL, JOSE | 12 NAME
sheer anvarss | 999 PONCE DE LEON BLVD., # 715 1.2 STREET ADDRESS
OITY- S1- 2 CORAL GABLES FL 33134 14 GITY-ST- 2P
LE [ pecrre 21 TLE [TCrangs [T Addition
HAME 2.2 HAME
LTREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2iP ~ 2.4C0ITY-51-2ip
WILE S " domee 31 TMLE I change ™ T Addition
R 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -81- 2w . 34.CITY-ST-2IP
TME T Dok 41 10TLE [JCrange ] Addiban
HAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P S ~ o 44 LITY-5T-2P
TIILE CJ otiee 5.1 TITLE ] Change = 1 Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-S1- 2P o i 5 4 CITY-5T-21P
TME [T DELETE 61 TILE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADGRESS
CiTY-S1-2ip 64 CITY-ST-2IP

14. | hereby cerlify thal tho mlformalian suppied wilh Uis filing does not quality for the exemplion siated in Section 110.07(3)), florida Stalules. | furiher cerlily thal the information
is {pie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

inchcated on thig annual report or supplomental anonual report is
owerad la execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

officer or dractor of the corporat
Block 12 or tlock 13 if changac

QICENATIIRE:

the receiver or rusteo g
g henertith an

o?///ff 2~ 32 foro

CR2E34 (10/97)



