FILE HOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

e | Feb 16 1998 8:00am

PROFIT
Secratary of State

CORPORATION
iEIoN o1 ConPOnATIONS Secretary of State

1998
. Corporation Namao

PLR INTERNATIONAL, INC.

100 0

ANNUAL REPORT
DOCUMENT # P94000065076 (9)

Princlpal Placo of Business ” Malling Address
5045 LAKEVIEW DRIVE 5045 LAKEVIEW DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principat Place ol Businoss | 28, HMailing Addross 4. FEI Number %] Applied For
21 R -1 650527540 Rot Applicablo
Suite, Apl ¥. clc. Suite, Apl #. o1, $8.75 Additionat
2 27] 5. Cenificate of Status Desired O ) Fee Required
City & State _ . Cily & Stale 8. Election Gampaign Financing $5.00 may Be
-2_3.] o L ) ggl R Trust Fund Contribution | Added to Fees
Zp | Country l" op Country B. This corporation owes or has paid the current year Intengible
24 25] o gg]’_ o 30 Personal Properly Tax due June 30. ﬂes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TENENBAUM, ROSA 81| Name
5045 LAKEVIEW DRIVE 82| Stest Address (P.O. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL ]asl Zip Code
11. Pursuant (o the prowsnonf. ol Soctions 607 0505 and G07.1508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing its registered
olfice or ragisterod agent, or both, in the: State of Frorida Such charagc was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: oblgations of, Scction 607 0505, Florida Statutes.
SIGNATURE _ ... .. .__. . . . e
5 o o] G e ahing panue olrn‘w-hu.-.t e i:ﬂ:'ut‘ﬂf'.lil 5 e (NOTE Registered Agenl signalure reguired whan reinstating) DATE
12, _OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T oELEvt 1ATILE [T change [ Addition
NAME TENENBAUM, ROSA 12 NAME
sreer aporess | 5045 LAKEVIEW DRIVE 1.3 STREET ADDRESS
CIFY-S1-2P MIAMI BEACH FL 33140 L 14CTY-5T- 7P
TLE [T oeieTe 21 TILE [JChange [T Addition
NAME § 27 naME
STREET ADDRESS 2.3 STREET ADDRESS
CiFY-S1- 21 . e o 2.40y-sr-7Ip
MLE [T oecete 3ATNLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . o 34.CNY-ST-2P
TnLE T oeLETe 41 TILE L] Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P o - 440IFY-ST-2IP
THLE L] oteere 51TITLE [CJchange L Addition
HAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP o 5.4 CITY-§T-2(P
TITLE [ prieie GITIE ] Change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-S1-2ip o 64 CITY-ST-2IP
14, | hereby certify Ihat he information supplicd with this fitng does not qualify for the Bxemﬁhon stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicaled on this annual toport or supplumental annual repart is true and accurata and thal my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachiment with an address

SIGNATURE: Mmoo Wis Aolad  (8os) 805-119

CR2ED34 (10/97)



