S

CORPORATION
“ ANNUAL REPORT

PROFIT

Secretary
DIVISION OF GO

1997

DOCU

1. Corporation Name .

OHAVON_NE INTE_RNATIONAL CORP.

MENT # P94000047076 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State
RPORATIONS

Pringipal Place of Business

Mailing Adidress

FILED
Apr 21 1997 8:00am
Secretary of State

T

Ny

B
3
4

M

Intormation indicated on this annual feporl ar supplemental annual report is Lrue and accurate and thal my signature shall have the same lega! effect as if made under oalh; that
1 .am an officar or director ol the corporalion or Ihe receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod /e

| SIGNATLIRE:

NN U H AN

\lachment with an address.

el b

#3968 NW TITH AVE B335 NW T4TH AVE
MEDLEY FL 33166 MEDLEY FL 33166-2406
1] us
8. Dale incorporated or Quialifiod 3a. Date of Last Report
- i i 06/20/1994 07/08/1996
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ~ _”H_éé] e 65’{}507386 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. #, elc, 5. Corificate of Status Dosired Ol $8.75 Additional
@ ;ﬂ Fee Roquired
City & Stalo | Ciy & State 6. Etaclion Campaign Financing $5.00 May Bo
23 28] Trus! Fund Contribution Added o Fees
Zip Country A _ Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;‘;I ) 28| L 30] Florida Statutes [O¥es [no
§, Name ang Address of Cgrtant Reglslered Agenl 10, Name and Address of New Reglstered Agent
RUIZ, JULIO C 81| Name
61" N'w' 133 MNE B2| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| Ciy FL ss‘ Zip Coda
11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Figtida Stalules, the above-named corpaoralion submils this statement for the purpose of changing its regisiered
office or reglsterad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and socept the cbligations of, Seclion 607.0505, Florida Statutes
SIGNATURE [P - . - S
Slgnature. typed o printed name ol regstored anent and tilg i apphcatlo (NOTL: Registered Agent Bignature requires when reinstating’y 0aTE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | 4 [ oriete 1111LE [T change [T Addition
NAME RUIZ, MARISOL 12 NAME
sreer aoress | 8174 NLW. 183 LANE 13 STREET AUDRESS
CITY<$1-21P MIAMI FL 14CITY- §1-2
TME , [_J otiere 21T0E L] Change T Addition
HAME RUIZ, JULIO 22 NAME
staeetanoress | 8174 NW. 163 LANE 23 STREE ] ADURESS
CITY- 81 2P MIAMI FL 33015 - 2 4TI -§T- 2P
me “Dhonee R aimme (I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STIRELT ADDRESS
-CTY-S1-2IP - - J 34.007-51-2P
HIE ) DELETE 41 TILE [ Change ) Addition
NAME 4.2 NAME
STREET ADORESS 43 STRETT ADDRESS
CiTY. 5T-21P 44017Y-81-21P
JTLE T T preete BATILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-St-21P 54 COyY-8T-2IF
TMLE ] DECESE E1THLE L] change [T Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-57- 2IP __ 64 ClTy-51-7Ip
14. 1 do hereby certily that the informaltion supplicd with this fiing does not gualify for the exermplion stated in Section 119.07{3)(1), Florida Statutes, | further cerlily thal the

o fu-o5 (208 )99<-374D

CR2E034 (9/96)



