FILE NOW: FILING

FILED

LN

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Coarporatinn Mame

TMM INTERNATIONAL, INC.

Principal Place: of Business

3201 NW. SOUTH RIVER DR.
MIAMI FL 33142

Manling Address

MIAMI FL 331426951

3201 NW. SOUTH RIVER DR.

A0 N

3a. Date of Last Repart

3. Date Incorporated or Qualified

10/28/1994

24] 2] 20]

2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
Eﬂ — i;ﬂ 65'0531 155 Not Applicahle
Suite, Apt #, etz Suite Apt. #, Btc. 5. Certficate of Status Desired . $8.75 Additiona
22 27 Fee Required
Ciy & State | City & Sale 8. Election Campaign Financing $5.00 May Bs
23] 2] Trust Fund Contribution Added to Fees
&p Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,

30

[:] Yes |:| MNo

"""""""" 9. Name and Addressg_l_‘_t:g_r__r_gnl Registered Agent

SAIEH, JEAN CLAUDE SR.
3201 NW SOUTH RIVER DRIVE
MIAMI FL 33142

Florida Statutes
10. Name and Address of New Reglstersd Agent
B81] MName
B2{ Sireet Address (P.O. Box Number is Not Acceptable)
B3
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sechong 607 0502 and 607. 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Lo, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | arr famiiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

appea-s in B.ock 12 o Block 13 il chang r on an altachn

SIGNATURE:

SIGNATURE _ e _ . e .

S e D o grere e e g sdened agend aad Ble # gpoacable. {NOTE Fegisiered Agenl signature required when ranstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD {1 pELETE 1YL [ Change ~ T Addition -3
NAYE SAIEH, JEAN CLAUDE SR. +2 NAME 3
streer aoorsss | 3201 NW SOUTH RIVER DRIVE 13 STREET ADDRESS a
CTY- 5171 MIAMI FL 33142 14 0T §T- 2 &
T I CInelETe 21 TLE [T Change ] Addilion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 40TY-5T-DP
e CToeceTe 31MLE [ Change™ T Addition
KAME 12 NAME
STREET ADDFESS 23 STREET ADDRESS
CIry-ST- 2P 34.CITY-ST-2IP
TIne [T DELETE A1 LE L] Change L] Addilion
KAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-ST-71F 44 CITY-SI-ZP
TIIE [ oeLere 517ITLE [JChange 1] Addition
NAME 5.2 NAME
SYRELT ADDRESS 5.3 STREET ADDRESS
CITY-8T- A - - 54 CITY - 51-7iP
TILE [T oetete 6.1 TITLE [JChange L] Adahion
NAME 6.2 NAME
STREEY AIDRESS 6.3 STREET ADDRESS
CIY-S1- 20 6.4 CITY - §T- 7IP
14, | do hereby cediy that the information supplied with this Hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

mformalion indicatad on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same laegal eflect as if made under cath; that
Fam an officer or director of the corparation or Lhe raceiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
t with an address.

r

CTEML ZAUbE A Bl 200633 224

SIGNATURE A

IGHING OFFICER IRECTOR

Date Draytime Prions b
A anan g



