FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000053850 (1)

1, Corporation Name

POTAMKIN INTERNATIONAL, INC.

: RO VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4675 S.W. 74TH ST. 4675 SW. 24TH ST.
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorparated ar Quaiified 3a. Date of Last Report
- 07/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21] 26] 650506458 Not Applicable
__ Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
[22J } 2}'—| . Fen Required
City & Stale City & State 8. Elaction Carnpaign Financing 0 $5.00 May Bo
E“—l [ ;E] Trust Fund Contribution Added to Fees
Zip | Sountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
E‘l . 25| —25] 3?| Florida Statutes O ves ONo
':777 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
FARR. VEROMCA 82| Street Address (P.O. Box Number is Not Acceptable)
4675 S.W. 74TH ST.
MIAMI FL 33143 8
84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
i

famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE e . e e e e N J—
Sum!u (] ly%d o rirlad [y rongislered acent and tele \faﬂluat»ic INOTE: Reqsteres Agent Bgrature reguined wha Feinslating’ DATE E-

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T1LF D [C] DELETE 1TATTLE [0) Chang: [ Addition T

MaME POTAMKIN, ALAN H 1.2 NAME p

stkeeraooness | 4875 S.W. 74TH ST. 1.3 STREET ADDRESS 3

CITY-57- 7P MIAMI FL 33143 14 CITY-§1-2IP &

T [ CELETE 2 1TMLE [ Chang: [ Addilion | O

N&ME 2.2 NAME

CTRELT ADDRESS 2.3 S'REET ADDRESS

CTY-S1-2p 24 0ITY-5T-2IP

THILE [ DELETE 3. 1TIMLE ] Changs [ Addition

bkt 32 NAME

STREE! ADDRESS 3.3 STREET ADDRESS
| cre-stpp | L 34CITY-ST-2IF

TLE [[] DELETE 4 1TITLE 7] Change ] Addition

NAME 42 NAME

STREED ADDRESS 4.3 SIREEY ADORESS

ClY-S1. 2P 44 CITY-57-21P

TITLE [ DELETE 5 1TITE [ Crange  [] Addition

NAN: 5.2 NAME

STREET ADDRESS e— 53 SIREET ADDRESS

CITY-$1-2IP 54 CITY-§T-2IP

TLF [ DELEIE 6 1TITLE [ Cnang= ] Addition

hAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-81-2IF 6.4 CITY-5T7-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information i HPT al annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr receiver oryrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T USIGNAYURR ARD TYPED OR PLTED NAME OF BGNING OFFICETO“H”ID’@EAETBﬁ - ”“’;R ‘“ T T pete T T T T Latie Prore w



