SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMDUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DLUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate
1996 "f.‘%“ i DIVISION OF CORPORATIONS

DOCUMENT #  P94000047076 (2)
CHAVONNE INTERNATIONAL CORP.

8335 NW 74TH AVE B33€ NW 74TH AVE
MEDLEY FL 33166 MEDLEY FL 3366
us us 3. Date Incorporated or Oualfiod 3a. Dac of Last Reparl -
2. Principa’ Place of Business T 28, Maiing Address T e PR NGTher o o Aol
21 I ] , N 650507386 ANe Apican
Suite, Apt #. i Sulo, Apt & eto .
wie. Ap o M= t b © 5, Cerlificate of Status Desired [ 1 38'75 dddionat
22 27—| - Fee Hequired
City & State | City & Stak: 6. Electhon Campaign Financing [ $5.00 May Be
23 ) 28—| o o ) TrustFund Contepution. b __Added fo Fees
4 | Courtry b i __County 8. This corporation nas Lability for intangible tas uncier s 193.073%,
a 25] B 29{_“ N 30 ) Horica Statutes D Yes U Mo o o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent = o
81| Name
RUIZ, JuLlO C
6174 NW. 183 LANE 82| Street Address (PO Box Number is Not Acceptablo)
MIAMI FL 33015 - ..
83
(84| Ty FL lssl Zip Code

11, Pursuant to the prov:sions ol Secuons 607.0502 and 607 1508, Flonda Staties, e anove named carporation submits ths sfatement lur the purpose o changing 18 req sterad |
office or registered agenl or both, in tha State of Flonda Sact change was aathorized by the carporation’s baard of directors | berciy accopt the appointrent as roegistorssd
agent lam fanul ar with and accepl the obhgations of, Section 6070505 Florica Salules

SIGNATURE S R S I o - T
R T T R RO BE P A [EE ] TR I ) R RO At [REN]

1 12. _  _  OfFICERS AND DIRECTORS ] o e ADDITIONSCHANGES TO OFFICFRS AND DIBFCTORS IN 12 g

T P ¥ RN . \ N cange ] adaven | &
\S o —
NAME RUIZ, MARISOL\G - ‘\‘«0 12 NEME To\z ) M G VU 3
sreeranoness | 6174 NW. 183 LANE 1 STREET ADDAFSS 3
Cy-§r-2w MIAMI FL 33015 N D R . N - _ &
TITE v [] mecere 21T LT e ] agiea [O
NAME RUIZ, JULIO 72 NAMF
SIREET ADDRESS 6174 NW. 183 LANE 2350416 | ATDRESS
CiTY -sE-zp MIAMI FL 33015 ) o o e e ) ]
TIhLE ] one 31T LT Crangs T T #adtinn
NAME 32 WAMF
STREET ADDRESS T3S REET ADDRESS
CITY-S-21P 340y 51220 N ) ) e e o
e [] peeere 4TI T cnange At
NAME 4 7 NAME
STREE [ ADORESS 43 STHEFT ADDRSS
CITY-51-2IF o ) 7 40Ty §7-pp ) ] ) o
e L] oeurne S1TILE [ ] Crange [ ] aditon
NAME B NAME
STREET ADDRESS SYSTREFI ANDRESS
CIY-5T-21p . . I EEE e e
TITLE [ ] oeLent E1TILE T1 chanee T T Aasttion
NAME 62 NAME
STREET ADDRESS € 3STREET ADIDAESS
CHY-ST. 1f ) . ) . B RACITY-ST-7i B )
14, | do hereby cernfy that the informanos suppled with th s fling s voluntanly furnished and does not qualty for the excmpt on tated i Sechon 119 O7(3)ik), Flondda Statutes
further certify that the mfarnialion incicaled an tis aanual report or supplomental annua’ repotis trae and accurate and that iy s9aature shat has the S legal effect g of

made undes oaite War L ar an o ces or dircolar of the corparatian or lhe 1
that my name appears in Biock 12 or Bachyrgaf eﬁ"n@u\! or onar akachnie
-’

SIGNATURE: Q{[{@m C ‘f’\u% TRk (“D@Q?f?f?ﬁ e

crar trustee emiposerod o eecula this report &% weganed by Chaptor 617, Flon 03 Stalotes, and
twilnan acidress

ATURE AND TYRED OR PRINTED NAME BF SISNING OFFICER OF DIRECTOR ST

e



