~_FILE NOW: FILING FEE AFTER MAY 1S $225.00

L

1.

21]

22]

Ji

Prngipal Place of Business

9339 N.W, BITH AVENUE

24]

Caorporation Name

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OFf CORPORATIONS

SEERR INTERNATIONAL NORTH AMERICAN DIVISON, INC.

MIAMI FL 33178

2. Prncipal Place of Business

Sutte APl #, ete

Mailing Address

P.O. BOX 525364
MIAME FL 33152

26

IO A R

3. Dateo ??WS&% or Qualified

3a. Date of Last Report

i mfa?ﬁaihng Address

4. FEI Number
65-0594814

Applied For

Not Appiicable

NEY

Suite, Apt. #, etc.

6. Certificate of Status Desired

O $8.75 Additional

Fee Required

Cily & State | Cayé State 6. Election Campaign Financing $5.00 May Be
[?..:_'I__._. ¢ e 29' Trust Fund Contribution 0 Added to Faes
P | Zp Country B. This corporation has liahility for intangible tax under s 189.032,
291 ﬂ Florida Statutes O] ves BnNo
9. Naj rrent Registered Agent 10, Name and Address of New Registered Agent

L nar wuren . epinlerec ngen:__ IR

PINEDA, SYLVIA 82| Sirest Address (P.O. Box Number & Not Acceptabie)

9939 N.W. 89TH AVENUE

MIAMI FL 33178 83

84| City 85[ Zip Code

FL

“Pursuant 10 the provisions of Sections 607 0507 and 607,1508, Florida Stalules, the above named corparation submits this statement for the purpose of changing s registered office

or registored agonl, or both, in the Stale of Flarda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

’S!GNATLH[ - i e

] T o yper o pride apcl e Uk fappiabie INOTE Rigrslerad Agont s:gnature raqured when rainslatng! DATE

W2, T 1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P/VP/S/T/D [ DELETE 11 THLE [ Change  [] Addilion
NaM: Sylvia Pineda 12 NAME
SIRER T ADDRESS VIP SAL, P.0. Rox 525364 1.3 STREET ADDRESS
CIv-51-2P : : 14CITY-§1-2P

RS Miami, FL 33152 [] OELETE 2 1TILE [ Change ] Addition
NAM: 22 NAME
SIAEET ADORTSS 23 STREET ADDRESS

| cre-si-arp e _ 24CRY-$1-2P
Ttk [] DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
SIREE! ARDRESS 33 STAEET ADDRESS

| Clyestae B S 34CITY-51-7P
TILE [T] CELETE 4 1TTLE [ Change [} Addition
HAM: 4.2 NAME
SIREE | ADDRESS 43 STREET ADDRESS

| crv-si-ze | ) ) 44CY-51-20
PILE [C] GECETE 5 1T1LE [ Change [ Addition
NAME 5 2 NAME
SHREL | ADDRESS 53STREFT ADDRESS

L Glrese } o 54CITY-51-7F
L [ DELETE § TTINE [ Change [ Addition
HAME B 2 NAME
SUHEET ASDRESS §3SIREET ADDRESS
LY 8w B.ACITY-$T-2IP

14. | do hereby cenify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemnption stated in Section 119.07(3){k), Flonda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as i mads under

cath; that | arm an officer o7 director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 f changed, or on an attacher

SIGNATURE: .

= _

t with an address

——

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
% 2V et e T e e

- N

.{305) 883-2137

_12/21/95

Daytime Phona »

CR2E034 (12/95)




