FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

Sandra B. Mortham
Sacretary of State

bt

q\,\ FLORIDA DEPARTMENT OF STATE

OWISION OF CORPORATIONS

DOCUMENT # P94000068724 (1)

1. Corporation Name

ANSARA INTERNATIONAL, INC.

Principal Place of Busingss

Mailing Address

FILED ‘
Jan 28 1997 8:00am
Secretary of State

0 O

25| 20] 30

P.0. BOX 248351 P.O. BOX 245391
CORAL GABLES FL 3324 CORAL GABLES FL. 331248391
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1994 -- 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphad For
21 26 050520741 Not Applicable
Suite. Apt. #_ etc Suita, Apl. #, €1c. “ £8.75 adattional
?21 —El §. Certificate of Status Desired O Fee Required
City & State L Lity & Slale 8. Election Campaign Financing $5.00 may Be
ESJ 28 Trust Fund Contribution Addod to Fees
j Zp Country Zip Country B. This corporation has liability for intangibte tax under 5. 198.032,
24

Florida Statutes Cvyes [No

10. Mame and Addreas of New Registerad Agent

9. Name and Address of Current Registered Agent
ROLDAN, BEATRIZ 81
1581 BRICKELL AVE. o
APT. 805
MAMI FL 33129 83
84

Name

Street Address (P.O. Box Number is Not Acceptable)

City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, inthe State af Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stattes.

SIGNATURE - .

Sliintare Typed of pratea ngmo of regisiorad agant and titke o gy picable (HOTE: Aegisterad Agenl signatura requited when reinstating) DATE —
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D LT DELETE 1ATILE [T Change” LI Addiion | G5
NAME ROLDAN, BEATRIZ 1.2 HAME §
steeer ancress | $581 BRICKELL AVE. APT. 805 1.3 STREET ADDAESS &
CTy-S1-78 MIAM FL 33128 14 CITY-ST-2IP &
TiLe D T[T veLeTe 1T [ Change [ Addilion | &
NAME WATED, GUILLERMO 22 NAME
st aocress | 1200 WEST AVENUE APT. 604 23 STREET ADDRESS
CITY - S1- 3 MIAMI BEACH FL 33139 L 2.4 CITY-ST-2P
e | BTG L1TITLE [ change  [_J Addition
NAME 22 NAME
STREE! ADDRESS 33 STREET ADORESS
CiTv-s1- i 34, CITY- $T-2P
TITLE [T DELETE 41 TRLE ) Change™ ] Addition
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIry-57-2 440Y-8T-2P
T ] DELETE 51TNLE LT change  [J Addition
NAME 5.7 NAME
STREET ADCAESS 5.3 STREET ADDRESS
CITY- 5T-2I 5.4 CITY-ST-2IF
TILE T pFLete B TIILE [JChange [ Addition
NAMF 62 NAME
STREET AUDRESS 6.3 STAEET ADDRESS
ey S7- 20 64 0ITY-5T-2P

14, [ go hereby certfy that the informahian supphed with this tiling does not quatify for the exemption stated in Section 118,07(3)(i), Florida Statuos, | further certify that the
information indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer ar director of the corporalion of the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, of on ag attachmen? with an address.

SIGNATURE:

i l=t?e (300 PIY-070¢

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR

Dele Daytira Phone #

0284045



