' DOCUMENT #

F;I.m||m'Pi1tp(-'f}uwr»f's‘ T Mailing Address
200 § BISCAYNE BLVD.. STE 4800 200 § BISCATNE BLVD.. STE 4800
MIAMI FL 331 MIAMI FL 33131230

S

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT PARTME
CORPONATION A st et Mar 11 1997 8:00am

ANNUAL REPORT Secretary of State

1097 S oo oo Secretary of State

DOCUMENT # P95000014924 (1)
HLB INTERNATIONAL SERVICES, INC.

L T

3. Date Incorporated or Quafified | 8a. Dale of Last Reporl

05/01/1996

|2 Principi Place of Business [ 28 Maiing Adress” ¢ 70 Peninsula 4. FEl Mumber 65— Applied For
i i |26]| Registered Agents, Ind, ARRHEBFOR H5 /204 Not Applicable
Suile, Apt. #, et Stite, Apt #, elc. iti
- ' I ' . # 4874 5. Certificate of Status Desired 0 $8F.75HAclc:monat
2l ej2200_S. Biscayne Blvd 80 Requirad
| City & Stite: __ City & Stato 6. Elaction Campaign Financing $5.00 May Be
s |28] Miami, FL Trust Fund Caniribution Added to Fees
Sip Counlry ip Country 8. This corperation hag liabllity for intangible tax under s. 189,032,
P 2 33131 [ Firida Statwos Oves Kne

. Name and Address of Currenl Reg|stered Agent 10, Name and Address of New Registerad Agant

~ PENINSULA REGISTERED AGENTS, INC. 81[ Namo ]
deIRMsl IEILS%Y;:E BLVD" STE 4800 . 82| Street Address (P.O. Box Number is Not Acceplable)
83
B4| City Zip Code

FL |

aanl 16 this provisions of Sactions B07.0502 and 6071508, Florida Staiutas, the above-named corporation submils this statement for the purpose of changing s registerso
rregeaterco agent, o bolh, i Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
afent Damndanw arwith, and accept the obhigalons of, Seclion 607.0505, Florida Statutes,

SIGHATUNE

B 1 by L prndied T G et ai #ch i A o Aeale (NOTE Registered Agant sgnature requred when reinsiatng) DATE
K OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T I ’ T DeLETE 1.5 THLE K Change ] Addition
MM FAGUNDEZ, HUMBERTO 12 NAME
swer s | 200 S BISCAYNE BLVD., STE 4800 1.3 STREEF ADDRESS
Liry-§1- 2k MIAMI FL 33131 14 CITY-5T-2P
e DY T T T oecere 21 TILE [J change  T_T Addition
M MARCANQ, LUIS 22 HAME
Cilt-§1- 2 7“'{”‘“ ﬂ- 33131 2 ACTY-SI-2P
e b LT DELETE 31 TIILE T T crange  LJ Addition
PAME ! BULTON, ROGER 3.2 NAME
st s> | 200 S BISCAYNE BLVD., STE 4800 43 STREET ADDRESS
orvsi o | MAAMIFL 33131 34, 0ITY-51-2P
T B 11 S T T DELETE a1 TITLE [Jchange  [J Addition
HeL ALMOGUERA, LUIS E 4.2 NAME : :
SIREET ADDBIE S 200 s BISCAYNE BLVD- SUITE 4800 4.3 STREET ADDRESS
cir-size | MIAMIFL 83131 44CITY-S1-2P
[T [Tieee BT . [T Changs L] Addion
HAKT 52 NAME ' ' '
S1%EE L ADIRELS 53 STAEET ADDRESS
IR 540y ST 2P
mie [J DELETE &7 TILE L] Change ™ T_J Addition
Bk 62 NAME
STRUF ! ALLRESS €3 STREET ADDRESS
Cr-S1-7p : 64 CIlY-ST-ZF
| 14, 1 cis hereby corlity thal the infors @& plicd with this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florioa Statuies. | furlher certify that the

informat
Lam an ol o duastor Of L ¢
appaars o Block 12 or Black f

SIGNATURE:

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pon) g the receivor or trustee smpowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i or on an attachment with an address .

M LU L ALGERs -Jiteeroe)  Muson vt (1B2) 1331970

3 e L " M h
IGHATURY AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ‘Q'_’ S T8 s BDane T Haytimg Pnﬁ‘ne_a []

CR2E034 (9/96)



