FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIWISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Namg

PLR INTERNATIONAL, INC.

VR G

Mailing Address
5045 LAKEVIEW DRIVE

Principat Place ol Business

5045 LAKEVIEW DRIVE
MIAMI BEAGH FL 33140

MIAMI BEACH FL 33140-2638

3. Dats Incorporated or Qualified | 3m. Date of Last Report

09/06/1994 03/19/1996
2 Principal Blace of Bus-oss " 2a. Mailing Address 4. FEI Number Apphied For
21] 26| 65-0527540 Not Applicable
Sae At e T e, Al AL &%, .
o AT “r A 5. Certificate of Status Desired D $B'75 Additional
221 L 27] Fee Required
City & St _. City & State 6. Elaction Campaign Financing $5.00 may Be
231 23] Trust Fund Contribution P Added to Feas
| Ip Country | dp Country 8. This corporation has liability fo%?w(gible tax under s, 199.032,
I 1] 30} Fioricla Statules ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TENENBAUM, ROSA 81| Name
5045 LAKEVIEW DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 .
83
84| City FL 85| Zip Codo

SIGNATURE

14, Pursuant to the provisons of Soctions 607, D602 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | arm familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes. !

SIGNATURE: _ mﬁmm

Bigrrs fypen o ponted e el regestend agert anc bl | applicatbis. (NOTE Aogriered Agenl signalure Tequired when reinstating DAYE

12. T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P5D T DFLETE MTIE [ Change 1] Addition | G5
NAME TENENBAUM, ROSA 1.2 NAME 3
sraeer avress | 5045 LAKEVIEW DRIVE 13 STREET ADORESS o
CiTv. 51 o M'AM' BEACH FL 331‘0 14 CITY-ST-2IP g
TIE [T oELETE 2L TILE [Jchange LI Additlon |€
NAME 22 NAME
STHELT ASDRESS 23 STREET ADDRESS
CiTY ST 79 o 2 4 CY-ST- 24P
TTLE [J pELETE 31 TALE [T change ] addition
NANE 32 RAME
SIRTE ADORESS 23 STREET ADDRESS
pre-stae | ) 34, CITt-§1- 2P

e [T oecere 4TTmE [T change ] Addition
NAME 4.2 NAME
SIRIET ATIRESS 43 STREET ADDRESS
CITY- 51 20 o 44 CITY-§1-2IP
TIME [T DLLETE S1TTLE [T thenge [ Addition
NAME 5.2 NAME
STREEY ADDRESY 5.3 STREET ADDRESS
CiTY- 5 2P 54 CITY-5T-2p
I [T DFLETE 61TMLE [T Change™ ] Addition
NAME 6.2 NAME
STREEN ADDRESS 6.3 STREE] AUDRESS
CiTY- ST 2P 64 CITY-S1-2P
14. | do hereby certify that the infarmation supplied w.ih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

infermation inclicates on this gnnual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
I 'am an oflicer or director of the: corparalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altiachment with an address. [

Leon Tonen ibhusm

a’z/m/@’f

SKINATURE AND YYPED DR PRINTE O NAME Of

NING OFFICER OR DIRECTOR

2098651157

Daylime Frione #

\ .[Dare .



