FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

INDOCHINE, INC.

DOCUMENT # P95000051817 (1)

Principal Place of Business

Maiing Address

FILED
Jan 14 1997 8:00am
Secretary of State

SRR Ay

2¢] 25

20] 2]

17 NORTHEAST 39 STREET 17 NORTHEAST 39 STREET
MIAMI FL 33137 MIAMI FL 33137-3620
3. Date Incorporated or Qualified 3a. Date of i.ast Report
| 07/05/1995 03/14/1996
2. Principal Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0593540 Not Applicable
Suite, Apt # etc Sute, Apl #, etc. $8.75 Additional
I . Certifi i *
E 27 6. Certificate of Status Desired O Fes Required
Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 e ) 25] Trust Fund Contribution Added to Fees
7m Couniry Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cves One

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

63

84| City

Zip Code

FL |

11. Pursuant 10 the ;’wowé'ibr'ns of Soclions 607 0507 and 607, 1508, Florida Statutes, the a

bove-named corporation submits this statemant lor the purpose of changing iis 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. Lam familar wah, and accept the ohligations of, Seckon 607.0605, Florida Statutes.

SIGNATURE
lh;r e ly;n o ; T 3 e danent angd Wtk fagplicable (MOTE: Registerad Agent pignalure requirag when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD T oeLEt 14 TiTE Clchange L] Addilion
HAME BOSIO, PHRIPPE | 1.2 NAME
smeeraporess | 17 NORTHEAST 39 STREET 1.3 STREET ADORESS
CITY-§1-2P MIAMI FI. 33137 14CITY- 51- 2P
TILE [J betee 21 TITE [T Change L7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P o 2 4CHY-ST- 2P
Tk [T DELETE INTILE [dchange ] Addition
NAME 37 NAME
STREET ADURESS 3.3 STACEY ADDRESS
Y- ST-21P N 3.4 CITY-51-2IP
TLE [T peLeTe 41 TILE [Jchange ] Addition
NAME 1.2 NAME
STREET ADGRESS 43 SIREET ADDAESS
CITY-ST-210 44 CITY-5T-2IP
TITLE T oecere 51TMTLE [JChange  [_] Addition
NAME 5.2 NAME
STREEY ADDAESS 5 3 STREET ADDRESS
CITY-ST- 2P N N 5.4 CITY-§1-21P
e ] DELETE 6.1 TITLE thenge [ Adgtion
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CITY-ST- 21 B4 CITY- 5T-21P

appears in Block 12 or Blog

SIGNATURE:

th an address.

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14, | do hereby cerdy thal the infosmation supphed with this filtng does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated o this annual report or Supplemental annual reporl 18 true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofhicer or direetor of the corpomtlon or 1her rocower or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
cf,

A,")/ﬁq/

T Dale Dagime Prona ¥

MB7454

CR2E034 (9/96)




