FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000060490 (7)

1. Corporation Name

FAVATTI INTERNATIONAL, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AP

Principal Place of Business Mailing Address
17730 NW. 6TTH AVENUE 17730 N.W. 67TH AVENUE
#507 #507
MIAMI FL 33015 MIAMI FL 33015 _
3. Date Incorporated or Qualified 3a, Date of Last Report
08/17/1994 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’E‘ i a 65'%12665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Additional
EI _§| Fee Required
City 8 State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E\ Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Gouniry 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25 [29] 30 Fiorida Stalules [ ves SN0
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DE ALVAHADO- MARIA F B2| Steet Address (P.O. Box Number is Not Acceptable)
17730 N.W. 87TH AVENUE
#507 83
MIAMI FL 33015 84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove named carparation submits this statement for the purpose of changing its registered offica
or tegistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.050&, Fiorida Statutes.

SIGNATURE . N N e I
Signature, typed or printed name of regislered agent and tide it appiicabie. NCITE : P gisterad Agent signatuee: recured wher reinstafing! DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 11 TILE J Crange [ Addition
NAME ALVARADO, MARIA F 12 NAME
STAEET ADDRESS 17730 N.W. 67TH AVE. 1.3 STREET ADDRESS
CITY-§1-21p MIAMI FL 33015 14ITY-§T-2P
TILE SvD [ DELETE 2 1TILE [ Change [ Addition
HAME ALVARADO, ROLANDO J 2.2 NAME
STREET ADDRESS 17730 N.W. 67TH AVE. 29 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33015 24CY-ST- 2P
TILE ’ [ DELETE 3 1 TITLE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 (HTY-ST-2F
TITLE [] DELETE 41 TILE [’) Change  [] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDHESS
CITY-S1-2P 440ITY-S1-2P
TITLE ] DELETE 5.1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST-2P 54 CITY-ST-IP
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREE? ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP &4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicatgd on this annual report or supplemental annual repor is true and aceurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direghor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appsars In Block 12 or Block /i changed, or on an ajtachment with an address. (3 ;,)
W __ - 3//8/7 S<t-22383

SIGNATURE: 7 /
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Daytirrie Prone #

CR2E034 (12/95)




