CORPF%:’;HION 'f‘ 3 © LORIDA DEPARTMENT OF STATE Mar 02 1 998 8 ()Oam

Sandra B. Mortham
ANNUAL REPORT

1998 [)IVlSIC?:CC.fFli;Q:PSCt:;:TIONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P94000068724 (1)
ANSARA INTERNATIONAL, INC.

VTR

Principal Place of Businoss Mailing Address
P.0. BOX 248381 P.O. BOX 24830t
CORAL GABLES FL 33124 CORAL GABLES FL 33124
SH¥ 0 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pace of Businoss - ?u. Mailing Address 4. FEI Number Applied For
2 . e 050520741 Not Applicable
Suite, Apt. #, etc. _ Suile, Apl. #, etc. - A $8.75 Additional
po ] E. Certificate of Status Desired 0O Fao Roquirod
City & State | City & State 6. Eloction Campalign Financing $5.00 May Bo
_2;1 R 28] e Trust Fund Contribution ] Added to Fees
Zp Country | 2ip Country B. This corporation owes or has paid the current year Intangible
24 El m ;l Personal Proporty Tax due Juno 30.  [Jves [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| N
ROLDAN, BEATRIZ ame
1581 BRICKELL AVE. 82| Street Address (F.0. Box Number is Not Acceptabls)
APT. 805 =
MIAMI FL 33129 ’
84| City FL 85] Zip Code
11. Pursuant o tho provisions of Sectians 6070507 and G07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Soction 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___ e e .

Eigna: G ot prinlad natres of pog e gguent mo (NQTE: Registarad Agam signalure required when reinstating) DATE
12. OFfICERS AHD DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 piETe 1ATIE [T Change” [ Asdition
NAME ROLDAN, BEATRIZ 12 NAME
sheen aopress | 1581 BRICKELL AVE. APT. 805 1.2 STREET ADDRESS
CTY-S1-2P MIAMI FL 33129 o 14 11y-ST-2P
WILE D L1 oetere 21 TINLE Lchangs  LJ Addition
HAME WATED, GUILLERMO 22 HAME
sTReeT ADDREsS | 1200 WEST AVENUE APT. 604 2.3 STREET ADDRESS
CITy-ST-2P MIAMI BEACH FL 33130 2 4CITY-5T-2P
TIE [J peiete 31 TILE [T cnange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CAY-ST-2IP 34 CITY-ST-2iP
TLE ) oeceTE LTTILE [ Change [L] Addition
NAME 4.2 NAME
SYREEY ADORESS A3 SIREET ADDRESS
CITY-ST-ZIP 4.4 QITY -5T- 2P
e T oewese S1TTLE [JThange L] Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST-21P o _ 54 CiTY-ST-2iP
LE T T 1 DEtETe 61 TALE [JChange | Adddion
NAME 6.2 NAME {
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1- 2P 6.4 CITY-5T-2IP

14. | hoteby certdz that the information supphed with this fding does not gualify for the exemﬁ!ion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual roport or supplormental annual reporl is frue and accurale and that my signature shall have the same Jega! effect as if made under oath; that | am an
oflicer or direcior of the corporalion ar the receiver of truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch o, OF DN an atlachmnn\wim an address
SIGNATURE: Bokes = Aoloto ) 23?6 DIRIMe




