P A

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

| PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P9500001 3918 (4)
INTERNATIONAL COMPANY FORMATION INC.

Principal Place of Business

8 S.W. 8TH STREET
SUTE 2077
MIAME FL 33130

Mailing Address

80 S.W. 8TH STREET
SUITE 2077
MIAMI FL 33130

FILED
May 18 1998 8:00am
Secretary of State

10 000

DO NOT WRITE IN THIS SPACE

w

]

. Date Incorporated or Qualified

02/17/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 65-0543596 Not Applicabla
Suite, Apt. #, etc Suile, Apt #. etc it
P P 5. Certificate of Status Desived O $8'75 Addltlonal
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 £l - Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporalion owes of has paid the current year Intangible
24 ;’;I 2_;| - ;I Persanal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
AGRAMUNT, LUIS 81| Name
80 s'w- sTH STREET 821 Street Agdress (P.Q. Bax Number is Nol Acceplable)
SUITE 2077
MIAMI £L 33130 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607 DHOZ and 607 1506, Florida Statutes the abave-named corporabion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appomntinent as registered
] agen!. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes

. | hereby certify thal the information supphed with this |
indicaled an this annual report or supplementa’ ann g
officer or directar of the corparation or the recevenr | |stee

SIGNATURE:

SIGMATURE AND TYPED OF Pﬁ

SIGNATURE _ . _ - . o
Slgnalure. Iyped of preied pame of regitered auc-l ated hOE apphcatie {NCTE Registencd Agent sgnature ragarad when ranstating) DATE l":-

12, QFFICERS AN BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

- — - —10

THLE D DELETE 11TINE [T change Addilion |+

NAME AGRAMUNT, LUIS 1 2 NAME -

steeraooress | % B0 S.W. 8TH ST. #2077 135" REET ADDRESS ot

oY 51- 7P MIAMI FL 33130 14 CITY-ST-7IP It

TILE [T peLETE 21T [dchang: [T Additon O

NAME 22 NaME

STREET ADDAESS 23 SRAEET ADDAESS

CITY-ST-21P B 2 40Ty -51-21P

TITLE [T oeLete 31TITLE [T chaage [T Addinon

NAME 32NAME

STREET ADDRESS 33 S REET ADDRESS

CITY -5T-2P 34 QITy-§T-29

TILE DELETE 41TILE T ] Change [ Addition

NAME 4 2 MAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-§1-21P ) 440TY-ST-7P

TMLE [T oeLeTe 51 TILE [ crange [T Addttion

NAME 52 NaME

STREET ADDRESS 53 STREFT ADDAESS

CITY -5T-2P 54 CITY-§T- 7P

TITLE [T DECETE 617 TLE [T change [T Addition

RAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P 640y /A 2P

f"’ﬁ NG OFFICE]

plion stated in Section 119.07(3K)1) Florida Stawtes | further certify that the informatian
iat my signalture shall have the sarmie legal effect as if made under oath; that | am an
is report as required by Chapter 607, Flonda Statutes, and that my narme appears in

,M asaand 171551 ()5

OVITIEn




