FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State

DOCUMENT # P94000091044 (5)

VERBI INTERNATIONAL CORP.

Principal Place of Business

941 NE 19TH AVE. 205
FT LAUDERDALE FL 33304

Mailing Address

941 NE 18TH AVE. 205
FT LAUDERDALE FL 33304

A

3a. D

3. Date Incarporated or Qualified

ate of Last Report

I 12/16/1994 04/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26| 650540339 Not Applcabie
I Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Add.itiona!
22[ 27 Fee Required
| Giy 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
2ﬂ E Trust Fund Contribution Added 10 Faes
| D | Country | ip Gountry B. This corporation has liability for intangible tax under s 199.032,
24| 25) 20| 30| Florida Statutes ves [INo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agenl
Bi| Name
SANTOS, MAURO C 82| Strest Addrass (P.O. Box Nuniber 1s Mot Ascaptabia)
25 SE 2ND AVE, 1235
MIAMI FL 33131 &3
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | heroby accepl the appaintment
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

as registered egent. | am

SIGNATURE _ o SR s
Signature, typed or printed narme of registered apent and e if arkvicatle {NOTE: R & Agent signature rog ired woen ra nstatng! DAlE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE D ] DELETE 1.1 TIILE '-P B Change [ Addition
NAME VERBICARO, MARIA L 1.2 NAME VERBICARO, mARIg LUciA
sraeer aooress | 3901 8§ OCEAN DR, 5% ISTRENADNRESS { 24 £ AL E » [ L 57T [Tlecr #e 30¥%
| cnv-st-ze HOLLYWOOD FL 33019 14CY-51-2 AAVIERDHLE, 4 Z3Z3D Y
THLE [ DELETE 2 1MMLE ' [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIlY-S1-2IP 24 CITY-8T- 29
TITLE [} DELETE 31 TIILF [ Change [} Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADIRESS
CHTY - §1- 2P 34 CITY-ST-2P
TiLE [J DELETE 4. 1TITLE [] Change 7] Additien
RANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciny-st-zp 44CITY-5T-21P
WILE (7] DELETE 5 1TILE [ Change [ 3 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| Chy-§1-2p 54CITY-51-2P
TILE [] DELETE 6. 1 TITLE 1 Change ] Addition
HAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2F I 64 CITY-31-2IF

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k),

appears in Black 12 or Bl . or on an attachment with an address.

SIGNATURE: ¢

Florida Statutes. ! further

certly thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direct'or of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

65 -308Y]

. @W)_fr

L oero /if_?ﬁm// ,,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Datme Phona #

CR2E034 (12/95)



