FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ,.-"i,im v-‘{l’""a'? FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON o p _;—:'% Sancra B Mortham
ANNUAL REPORT 3 oE Secrotary of Stale

DIVISION OF CORPORATIONS

1996 o
DOCUMENT # pg5000055781

1. Corporation Name

2 o
Rt Tl

INTERNATIONAL PROCESSING EQUIPMENT, INC.

Principal Place of Basnass Maihrig Address

3. Data Incorporated or Gualfed | 3a. Date of Last Repont
. - _ . July 19, 1995
2. Principal Plase of Business 28, Muing Address 4. FLi Number Applied For

2] 9100 S.W. 137th Ave. || 9100 S.W. 137th Ave. | 65-0593984 ot paicaie
- Suite, Apt #, elc | Suite. Apt #, elc B. Certficate of Siatus Desired O $8.75 Add.ihonal
221 #113 L ?-jl #113 L o N Fee Required

City & State | Gy & Sae 6. E:Iec[wop Campau;!n Financing O $5_00 May Be
El Miami, FL ] 2787] !]ia][l:!_J FL Trust Fund Contribwtion - Added to Fees

2 | Country | Zip N Country 8. This corporation has labilty for nlangible tax under s 199.032,
24] 33186 2E| USA 291 13_1_86 o 30]7 USA ) Flonda Statutes K ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name

82| Streat Addréss (P.C. Bax Numter is Not Acceplable;
Cesar A. Fuenmayor 9100 S.W. 137th Ave.

T470_SW 152 Ave#10- 83
Miami; 33193 Suite # 110 -

84| Ciy 2'5

, Miami FL | {33186
s 1 above naned corporabion sobimits s slatement for the purpase of chiang g its reqpstered offce

Ly the corporation’s boasd of deeclors | herely accept the appointn enl as regustered agent. {arr

&5

11. Puisuant o the provisions of Senhions 607.0507 ard 607
or registered agent, or boths, in the State of fionda Sue T
farniliar with, and accep’ the obbgations of, Section 637,05

SIGNATURE . e . : -

Fuy atate Tyewad o fo el e ol e ra . L Bt A g iy o e e oAl N Y
12. OFFICEHS AN Gl 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRE CTORS IN 12 ]
we  |DJPISIT ) “rEeee e T O DIPISIT T Eoee [ Aw o | e
s Cesar A. Fuenmayor 12 NAME Cesar A. Fuenmayor S
STREET AI0RESS SW 152 Ave. #1410 vsmnanceess (9100 S.W. 137th Ave.#113 g
crvsrze | Mdamd ~33193 1 sersze Miami, FL 33186 &
THTLE [ DELETE PR [] Crange [ Addtan | ©
NAME 2ENAME
STREET ADORESS 7 3 SIEERT ADDPESS
CITY-51- 2% ) 2480 -STAF
%3 [] DELETE 31T [ Change ] Addition
NAME 32 HANL
STREE! ADDRFSS 39 SIREET ADDR:5S
CIY-S1-21P o ) . 340HY-51-2P -
TTLE [C] DELFTE 4 1TIE 7] Cnange  [T] Additon
HAME 42 hAM:
STREET 2DDAESS 43 SIHFET ADDR: 55
CITy-51-21 440y -5T- 00

T ' Tl beuETE sate TFIOODO0ISZE 1L TEe D st

NANE 52 Nam -05/17/95--01018~--033 -
STRFET ADDRESS &3 STRE | ADDRESS k%200, 00 \[ \[j\
Calv-ST- 2P 54007Y-51-7W ) t_ \
TITLE [ DELETE B 1TILE [ Crange [ Adiean S
HAME 67 HEME ‘:,?)‘
SIREET ATDRESS B3 STHEL| ADDRESS

LTy -51- 2P 64 CIlY-ST- 2P

o withn this Rling is voluntacy furnished and does not quality for the exomption stated in Section 119.07(3)(k), Florida Statutes 1 further
certify that the mformation indigligd on Bs anuai report O suppienienlal annual report 15 trae and accarate and that my signature sha'l have the sanwe legal effect as it macle under
oath; that t am an officer g - o e rec ar trustoe enpawened (o exooute this report as required by Cnaptor 607, Fiorida Statutes, and thal my name
appears in Biack 12 or B finachment witn an addross

SIGNATURE <«

14, | do hereby certify thal the inforgemon supol

4-30-96  305-470-9009

TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ e Cha st Pricais b




