FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT g S FLORIDA DEPARTMENT OF STATE

CORPORATION 2 -'. Sandra B Moriharm
ANNUAL REFPORT '. Aar SE Scoretary of Stale

DIVISION OF CORPORATIONS

'DOCUMENT # P5000054910 ™)

. Carparation Narma

CINTATEX INTEANATIONAL, INC.

S —— O 11110

’ Prmupn\ Place of Husiness Mar\ ng Addrosq
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 502 SUITE 502
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - —o g EITIL e s e oo e
) | 3. Date \ncorporamd or Qualiedt | 3a. Dxate of [ ast Report
| | OTT1895 _ »
' [ 2. Principal Place of Busingss. LZa. Mailing Address 4. Fel Numbigr -~ . Applied For
I o A= NGE70Y | wmoen
‘ Suite, Apt. 4, ete . 5. Cerliicate of Slatus Desired [ $8.75 dditional
7 7 27] Fes Roquired
' | Clty & State | (,lty & Stale 6. Elaction Gampaign Financing 0 $5 00 May Be
: 231 281 Trust Fund Contribubon Added to Fees
; | 7in ., Country N ip Courrlry 8. This corporation has liabiiity for inlangible tax under s 199,032,
- [24] 25| 20| 30 Flarida Statutes Xlres Ono
" 9. Name and Address of Current Registered Agent .1 7 " +0. Name and Address of New Repisiered Agent
! 81| Name
‘ RAPPORT, STEPHEN R (82| Siiaot Asdriss 6.0, Fox Nonber ' Nt Accepiabie, T
201 ALHAMBRA CIRCLE I e -
SUITE 502 83
CORAL GABLES FL 33134 T e e

vant to the provisions of Sections 607, 0502 and | Florida Statutes, the above nanied corporation submits this statement for the parpase of chiangng its registered office
ar registored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hergly accept the appointment as regstered agent. 1 am
famtiliar with, and accep! the: obligations of, Section 807.0505, Florda Statutes

SIGNATURF _ ) o o i
A LT : = sl O Phegeiet Agent syt reilanid i vire &
vz T T T T OFFICERS AND DmEQO B EE »’\[)DHION S/CHANGES TO OF FICERS AND DIREGTORS IN 12 2

TILE D ) DELErE IRAILY: m)m"um ;/ﬂ}’f/ﬁ/ R O chenge [ Adgrion |-

hanss RAPPORT, STEPHEN R 12 NeMse 0 clule Py 3

siceraporess | 201 ALHAMBRA CIRCLE, #502 aster s | FOf E4 /;/.»94%”4 7 3
| oovsize | CORALGABLESFL33134 1407570 L CoRpl  LABES. FL. 3313y, @

Tk [ DELETE PRI [ Change [ Adoton |9

NAME 22 NAME

STRECT ADCRESS 2 I STREET ADDRESS
| oy _5'....?.'_"____L_ e e e e R EACITY ST T o . . _

THLE [ DELETE 3 1TIRLE [ Change [ Addition

WNAKE 32 NaME

STHEFI ALDRESS 33 STHFFTABDR; 55
L onestae | o Rascawsze |

THLE ' [] DELFIE 4 1ILE [1 Change  [J Additan

HAMA 47 NAME

STAEFT AZDRESS 43 SIREET ALDRESS
onestar o e RASCAYSSTBR L

TILF [] DFLETE 5 1 TILE []J Change  [] Additon

HaMT 52 HAYE

STREE! AZDRESS 53 STHEEL ALDRTRS
o saprv-sipe |

10°LE ] DELEIE 6 1TILE [] Change  [] Addtan

MaME 62 Nan

STHEET ADDRESS ’ 63 STREETADDRISS

CiTy-§7- 2 6400Y-5T-4F E |

14, 1'do hcrnb, cmdy that the nformation supphcd wilf thyfs mg i v untarily furmishad and does nol quaily for the exemption stated in Section 119. 0?(\1,m] Frorida Statates. | further
certify Lthat the information indicated on this annugf reford or supplementa’ annual repon is true and accurate and that my signalure shal have the same legal edect as if made under
oath; that | am an officer or dirgCtor of the Cormol the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Bock 12 or Biack 130f changed, o achment with an adcress,

SIGNATURE:

\VonR Coled - OF- - 96

FRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR [rite Lot Phoe o

" SIGNATURE AND TY



