PILE NOW: FILING FEE AFTER MAY 1 1S $225.00

!
) g T Lk ]
PROFIT (& FLOHIDA DEPARTMENT OF STATE Fit En
COHPORAT|ON f,_ Sandra B Morlam - '
ANNUAL REPORT peretary of Stile (i, MY
oY 3 Socrotary of S[L-[L LJD Ph,ﬂ \r ‘ D PH 6: 2 _"1
1996 L, M DIVISION OF CORPORATIONS

DOCUMENT # P94000056269 (1) iy

RS

CLASSIC HOUSE INTERNATIONAL, INC.

Ponopal Place of Business o o MaimgAdﬁh—,s
520 BILTMORE WAY 520 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporaled or Qualfiedd 3a. Date of Last Hepért

07/29/1994 07/10/1995

4. FEINumbor ’ Appiec For |
65051410 [Rt i
$8.75 saditional
Fae Required

6. Fiection Campaign Financing $5.00 may Be

2. Frincipat Piace of Busingss
21]

Suite. Apt. &, elc. 3 .
¥ - 5. Cedifcate of Status Dosirad O

2]

City & Staty

;;I . — o ) . Trust Iiul‘ld Contnbuton 1 Added to Fees ]
_Zp b Counlry . County 8. This corporation has tiabilty for intangible tax under s 199032,
[24] 25§ |29 30| Fioria Statutes A Yes [Ono
ot .9; Name and Address of Current Registered Agent """ 1 " """ 4 Name and Address of New Registered Agent e
Il Neme GuiviERMo ANDRADE
REYES, FERNANDO (82 Streat Addiess (P.0. Box Number 13 Mot Acceptabief
19101 MISTIC POINT DRIVE 1T 8% RILTMeRE  wAY
#603 83 M
AVENTURA FL 33180 ‘
84| Caty 85 Zip Code
CoraL Gasres FL | I 23134

08 Floridza Statatas, the above named carparaban submits this statement for the purpose of changing its registared office
NG wias authonzedd by the conporation's baard ot deectors | heraby accept the appontment as registarsd agznt. | am
Flowita Statates

e? N o {-1-9¢

11. Pursuant 1o tho provisions of Sections
or regstered agent, or bothy, i the S
famiilar with, and acsent the obligatig

SIGNATURE . ]
Sig iton bpand 2 g Bt A e e SR . LialE i

12. ; ADDITIONS 'CHANGES 10 OF FICERS AND DIRECTORS IN 17 =]

THTLE DP 77777 ' _[_"jm('it-LFTf o T'luu i ) .:;l,|:| |:| ]:| ':l 1 E;l ' g

NAME REYES, FERNANDO 12 NAMI DS A1 7459001113 3

smeeranoriss | 10285 COLUNS AVE 1Y SIAFEL ADDHESS 2PN 2 ]

Oy -S1- 1P Mm BEACH H- 33’54 . I PR RLY T B S R o &

i Wt 21T [ Cange [ Adduen | ©

NAME 25 BAME

STREET ADDRESS 23 SIREET ADDRESS

G -s1-2F . e R EACYSC DR

T [ DECETE 31 TTLE [ Change [T Addition

NAME 372 NAME

STREET ADDRESS 35 STRIET AZORI 52

CITv-51-2IP e B4LHY-S1. 75 ] )

Ting []0rEIE 4 1Tk [] Change [ Additian

NAME 42 HAME

SIREE T ADDRESS 43 SIREFI ANDRESS

Iy 5T 2IF e RsaCirsLa .

TITLE ) DELETE 5 1 TRk [ Cnange 7] Addtion

NAME 53 NAME

SIKEET ATIORESS 5 TSTREET ADPRESY \ D

LTy S1-ZF o C_QSAbmes-ap N 3 .

Tk ) ' [ DECETE £ 1TE N [ Chang: [ Addition

NAME 62 KAME

STREET ADDKESS 63 SIREET ALDRESS

CTY-51-2Ip BACITY-§1- 2P

olghtaly funishied and does not gquaify for the exernplon stated in Section 119 07{3)(k) Florida Statutes. | further
et annual repor is bae and acolrate and thiat my signalure shal have the same loga efect as it madte under
oath; that | am an officer or directoy 7 O bustoe ermpoweied L0 eaecute this separt as recuired by Chapter 607, Flanda Stalutes, and that my nane
appears in Biock 12 o Block 130 d cth s arddrons

SIGNATURE: ~ o 5/7 0,6_(_587643#7_

SIGNATURE AND/TYPED DR PAINTED NAME GF SIGNING OFFICER Off DIRECTOR RTTIY P

14, 106 hereby cortify that the nionalan g
certify that Ine information indicated




