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

—

PROHIT A FLORIDA DEPARTMENT OF STATE

CORPQORATION Bandra B. Mortham
ANNUAL REPORT e Sacretary of State
1998 e o DIVISION OF CORPORATIONS

DOCUMENT #  P94000042012 (2)

1. Corporation Narme

MONSANTE INTERNATIONAL, INC.

FILED

Mar 10 1998 8:00am

Secretary of State

VTR AT 0

1] 26]

Principal Place of Businoss Mailing Address
BI76 NW. 74TH AVE. 5173 N.W. T4TH AVE.
MIAMI FL 33166 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

65‘04_&5”2 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. .
P P 5. Certificate of Status Desired ] $8.75 Addiional
22 a Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution 0 Added to Feos

Zip Counlry 2p Country
24 |25] [20] 30

B. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dus June 30, D Yos |:| No

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registarad Agent
MONSANTE, ARTURO : 81] Name
8963 CARIBBEAN BLVD. 82| Stroat Address (P.O. Box Number is Not Acceptabi)
MIAMI FL 33157
83
B4/ City FL 85| Zip Code

« Pursuant 10 the provisians of Sections 607,0502 and 6071508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept he obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

Signatura, typed or prnted name of tegiste:ad agent and Irin I applicanle (NOTE Reglstered Agent signature required when remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1L J Change L] Addition
HAME MONSANTE, ARTURD 1.2 NAME
sreeTanpress | 1458 SW 134 PL 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 1ACTY-5T-2IP
TTLE ] Decere 2ATITLE [ Change ] Adition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CITY-57-2P 2 4 GITY-5T-2P . "
TITLE [T DELETE 31TMLE O chenge [ Addition
NAME 32 NAME
STAEET ADDRESS 29 STALET ADDRESS
CITY-S1- 2P 34.CITY-ST-2iP
TMLE [ pecere 41 TIMLE ) change ™ TJ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 CITY-ST- 2P
T 7 DELETE 5.1TITLE [ change LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2ip 54 CiTY-ST- 2P
TILE [T DELETE 61 TLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS A 6.3 STREET ADDRESS
CiTY-ST-2IP m /) 6.4 CITY- 51-2IP

T4, | hereby cerlify that the informagion su
indicated on this annual reportfor supph:mernyal an
officer or diregtor of the corpofation or the rdeaiv
Block 12 or Block 13 if changefd, or on

QICNATIIRE: v

or }STE?C did]&0)

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al rhpont iff rue/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to exccute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

D1y

CR2E034 (10/97)



