FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CGORPORATIONS

OCUMENT #

. Corporation Namea

P94000074684 (9)
INTERNATIONAL HOTEL SUPPLIES AND MANAGEMENT, INC

Principel Place of Business

T781 NW. 7380 COURT
MiAMI FL 33166-2215

Mailing Addrass

7181 NW. 7380 COURY
MIAME FL 33188-2215

FILED

CORPORATION PLONDA DEPATIMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ARG A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1994
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
21 26] 650532030 Not Applicable
Sulte, Apl. #, alc. Suite, Apt. #, etc.
AP P ° 6. Cartificate of Status Dasired O 58.75 Additional
E.] ;1 Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:J 2_1| ?O-l El Personal Proparty Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORDION, DOMINIQUE 81| Name
7781 NW. 73RD COURT 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
83
84] Cily FL ssl Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a|
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

n, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt tha appointiment as registered

indicaled on this annual report or supplem,

SIGNATURE: _

wilh an a

-

SIGNATURE —
Signature typod or fuiniad narne of tagrsimed agont and 1t If apphicatle [MOTE: Regislerac Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITLE [J Changs  T_T Addition
NAME TORDION, DOMINIQUE 12 NAME
smeeTavoress | 3210 CALUSA ST 13 STREET ADDAESS
CITY-51-2P COCONUTY GROVE FL 33133 14 CITY-5T-7P
MLE D ] DELETE 24 TIE [T crange T Addition
NAME KLEISLER, ERIC 22 HAME
sweer aporess | 6887 SW 104TH AVE 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33173 2. 4CITY-ST-7P
ThE T oeere S1TITLE [J change ™ T Addition
RAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-71P 3407y -5T-2P
e |8 FEG 41 THLE T Thangs L Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TALE {7 DELETE 51TMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -SY- 2IP 54 CITY-ST-2IP
TALE [ F DELETE 5.1 TILE [J change  LJ Addition
NAME 6.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Y -S1-29 £4C0Y-ST-2
14. | harsby cerlify that the information supplied thig fing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information

pAlal anplal rapor is tr nd accurate and tﬁal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or thg'rocoives of trustae em, erac 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on arl atiar’ fess.

CR2E034 (1097)



