FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Carporation Nate

DEPAULA INTEANATIONAL, INC.

PO5000033940 (4)

UPnncya Poe of B nese
7275 NW 12TH STREET

MIAMI FL 33126
us

WMaiing Address

7275 NW 12TH STREET

MIAMI FL 33126-1806

us

A A

3a, Date of Last Report

04/29/1996

3. Date Incorporated or Qualified

05/02/1985

2, Pl TG o guiiess T e Wiaing Adrass 4. FEl Number Aepied For
] 650577437 Not Applcable
Suite. At # ool Suile, Apt. #, elc. iti
. ( ‘ - ' P 5. Certiticate of Status Desired a $8.75 daitonel
22} 77] Foo Requred
L Gty & Snae City & State 8. Elgction Campaign Financing $5.00 May Bo
}QJ o ;ﬂ Trust Fung Contribution Added o Fees
I Country | 4 | Country 8. This corporation has liability fo&éngibre tax under s. 199.032,
24] ~l2s| J29] 30| Fiorida Statutes Yes [1No
7”_ _ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
DE PAULA, PAULO R 81| Name
8345 S.W. 77 AVE. SUITE #206 82| Sireet Addrass (P.O. Box Number is Not Acceplabla)
MIAMI FL 33156 -
83
84| City

85[ 2ip Code

FL

11, Fursuant o the proy s s ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reguslered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Far an oticers or direcior of the corporalig
appears. in Block 12 or Block 134 ¢y

God, o on gh attac

SIGNATURE: a@% / Méf P
SIGNATURE AND TYPED OA PRINTED NAME OF S$IGNING OFFICER DIRECTOR

ageat Far farmstiar with and aceept the obligations ol Soction 607,0505, Florida Statutes,
SIGHATURE -
v J e 1 e ol 1 i3 e Bgont and W Apf Leabie INOQYE: Ragistered Agent signalure required when reinstabng} DATE
o o 7 OFFICE HS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tp [T oetete 11 TITLE [ Change ~ [] Addition
hess; DE PAULA, PAULO R 1.2 NAME
sl i | 9346 SW. 77 AVE. SUITE #208 13 STREET ADIDRESS
FF:'.!Y,;i';.é".!‘._.__. _MIAMI FL 33156 14 CITY-ST-2P
Tkt Vv [ oeeTe 21TILE Clchange [T Addition
HAME KERTESZ, DENISE M ' 2.2 NAME
siper 1 2o | 1565 WEST AVENUE #110 23 STREET ADDRESS
| omrsize | MIAMI BEACH FL 33139 2 4TTY-ST1- 2P
REEE ' ’ [T ueieTe UL [ Change [T Addition
I 3.2 NAME
Mok | ALIRE GG 33 STREET ADDRESS
Gy -5 2 ) e 34, CITY-51-2P
RlE - [T ofLETE 41 TILE [JChange L] Additian
Raw: 4.2 NAME
STRFED AL 4.3 STREET ADDRESS
CHY ST 2 44 0OV -5T-2IP
wa T ) o [T oeieTe 51 TITLE [dchange L] Addition
HOMF 62 NAME
ShHt: [ ANDRESS 53 STAEET ADDRESS
| s st e e e sA40Ty-ST-2P
Tt [T etere £.1TMLE [T Crange” T[] Agdition
PELny 6.2 NAME
STRELT ADDSE S5 6.3 STREET ADDRESS
| C £ 4 CITY-ST- 2
1 tumy that th rnation supplied w i Ihis filing does not qualify for the exemption stated iIn Section 119.07(3)1), Florida Stalites. | further centify that the

infarr: nm.m inchoazed an this annua: report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
rceivor or frustee empowored 1o execule 1his report as required by Chapter 607, Florida Stalules; and that my name
1 address.

T Date Oyl Paore &

P

Apr 17 1997 8:00am

CR2E034 (9/96)



