FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreomaron AR "TLITTELIT™ | Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000079517 (6)

1. Corporation Name

TMM INTERNATIONAL, INC.

RO TR

Printipal Place of Business Mailing Address

3201 NW. 30UTH RIVER DR 320t N.W. SOUTH RIVER DR.

MIAKI FL 33142 MIAMI FL 33142

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiified
10/28/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number o Applied For
2 65-0531155 Nat Applicaile
Suite, Apt. #, et i

Suile, Apt, #, 8lc., 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

[22]

] 18] 3]

City & State City & State 6. Election Campaign Financing : $5.00 May Be
™ Trust Fung Contribution . AddedtoFees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intanglble
m El E' ?tﬂ Personal Progerty Taxdue June 30.  Llves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ) B
SAIEM, JEAN CLAUDE SR. 81( Name S
3201 NW SOUTH RIVER DRIVE 82| Street Address (P.0. Box Number is Not Acceptabla) R T
HIAMI FL 33142
83 h j
84| City ) i FL aﬂ Zip Code

11. Pursuant to the provisions of Sections 807.0802 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered 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 abligations of, Section 607.0505, Florida Statutes. . ) . -t -

SIGNATURE -
Signatura, typed or printed nama o regritersd agent and tida # applicatle (MOTE: Registarad Agent signature required when reinstating) ’OATE -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD L1 DELETE 1 TILE ) T " change [T Addition
NAME SAIEH, JEAN CLAUDE SR. 1.2 NAME
smeeT acoress | 3201 NW SOUTH RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P MiaMI FL 33142 14 CITY-5T-7
TITLE LI DELETE 2.1 TNLE ’ L1 change L1 Addition
MAME 2.2 NAME
STREET ADDAESS 2.3 STREET ACDRESS
CIfY-53-21P 2, 4 CITY-S7-2IP
TILE 1 T DELETE 31TITLE ‘ ' 1 Crange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34, GITY-ST-2P
ms | [ 1 DELETE 41TITLE ’ [ 1 Change |1 Addition
NAME 4,2 NAVIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-5T- 2P
TNLE LI DELETE 51TMLE ’ [ IcChange 1 Addition
HAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY - 5T-ZP 54 CITY=8T-2IP
TITLE L] DELETE 51 TITLE ' [ change L Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZIP

14. | hereby cer:‘dg that the Information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | fusther cedify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachnint with an addid :

SIGNATURE: ”’ L OhGED |

CR2E034 {10/97)



