- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & d FLORIDA DEPARTMENT OF STATE
° Bandra B, llortllams May 06 1997 8:00am

CORPORATION
Secrstary of State

ANNUAL REPORT _
DIVISION OF CORPORATIONS S ecretary Of State

1997 P
DOCUMENT # P94000031947 (2)

1. Corporation Name

MIRTHA INTERNATIONAL SERVICES CORP.

A0 INOEOM

mi’rincipa! fPace of Business Mailing Address
5545 SW. BTH ST, 5545 W, BTH 8T,
SUITE 208 SUITE 208
MIAMI FL 33134 MIAMI FL 33134-2287
3. Date Incorporated or Qualified 3a, Date of Last Report
04/27/1994
2 Principal Place of Busipass 2a. Mailing Addrass 4. FEI Number Applied For
gﬂ_, ame- —2;] 6&”32 65'0483847 “Not Applicable
[ Sute, Apt #,lc Suile, Apt. #, elc. L . $8.75 additional
2_2'1 N ’5" §. Coertificate of Status Desired O Fes Required
Cily & State City & State 8. Elaction Campalgn Financing SS.OO May Be
|23 - ;a—l Trust Fund Contribition 0 Added to Fess
| Zp .. Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 20] '30] Fiorida Statutes [Jves [No
s p, Name and Address of Current Regisiered Agent 10, Name and Addreas of New Registerad Agent
MOREJON, REGLA 81| Name
5545 S.W. 8TH ST. 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
SUITE 208
MIAMI FL 33134 83
84| City FL B85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemeny for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent | am lamibhar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgratun:, lypixd of prwted name of 1egslornd Bgant and litle I Aokt Bbls [NOTE. Registored Agant signatura isquirad when relnstaling] BaTE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 3
TMILE “TPD 7 DELETE 1A TILE [T Change 1] Adoition é
HAME FRANCO, MIRTHA 12 NAME é
sueer aconess | 5545 SW. BTH ST, #208 1.3 STREET ADDRESS iR
orv-srze | NHAMIFL 33134 14 CITY- 51210 &
TITLE b (] DELETE 211ILE [JThange L] Addition |
KAML MOREJON, REGLA 22 NAME
s aoumess | 5545 S.W. BTH 8T. #208 2 STREET ADDRESS
Civv-§1- 7 MIAMI FL 33134 2 4CITY-51- 2P
TIIE I DeLETE 31TTE L change [} Adaition
HAME 32NAME
STRELT ADDRESS , 33 STAEET ADDRESS
RALASEIRE L I 34.Ciry-5T-2P
TriE [ pecete 41TE ‘ ' [ change T[] Addition
NAME L2HAME -
STHEE [ ADDRESS : 4.3 STREET ADDRESS ‘
CITY-51-71 44011y -ST- 2P [ .
TITE ] oELETE STITLE Crange / [_] Agdition
NAME 5.2 NAME ‘
SIREFT ARDHESS 5.3 STREET ADDRESS é ;
CHT-S1- 2w 54 CITY-5T-2P ]
THLF [T DELETE 6.1 THLE il [ Change” [ Addilion
same SOOD02 174138
STHEET ADDRE S 6.3 STHEET ADDRESS -05/12/97--01001-~004
Grt-S1- 3 §.ACITY -5-2P %165, 00
14, | 0o hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his anpual report or supplementat annoal report is true and accurate and that my signature shall have the same lepal efect as if made under oath; that
I am an officer or dwectar of thyf] corporation or the receiver or trustae empowered 10 execute this report 85 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block J§ if changed. or on an attachment with an address.

”’k% R NI IEEETH a’OOJNQ? @%%I—WIO

SIGNATURE: ~% N ‘
OR PRIKTED NAME OF SKINING OFFICER OR DIRECTOR ytime Pligne l.




