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

1997

DIVISION OF COR

PROFIT FLORIDA DEPAHTMENT OF STATE
COF\'POHATlON Sandra B. Mortham
ANNUAL REPORT Secralary of State

PORATIONS

1. Corporation

DOCUMENT #

Name

N.P. INTERNATIONAL CORP.

-

Princlpal Place of Business

rﬁmM"g;ihng Address

FILED

May 13 1997 8:00am

Secretary of State

AR

-

24]

23] 2]

9. Name and Address of Current Rogistered Agent

PEREZ, NELSON {
801 N.W. 47TH AVE., #520W
MIAMI FL 33126

PAR R

SIGNATURE

Sipralwe. Iy of paring name Of OgICee ngert Brd fie if gppleante

20|

84] Ciy

MIAMI MERCHANDISE MART 117 NW. 72ND AVENUE
#3005 #305
MIAME FL 83128 MiAMI FL 33126-3009 o
us Us 3. Datc incorporated or Qualilied 3a, Dale of Last Raporl
L 10/10/1995 07/30/1996
2. Princlpal Place of Business 2a. Mailing Address 4. L) Nomber Applied For
21 o fesl I , 650646915 Net Applicablo
Sulte, Apt. #, olc. Saile, Ap. fl, etc. iti
d b : e 6. Certificale of Stalus Desired ] $B'75 Adqmonal
E ?7] i} Feo Required
Cily & Stale __ City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
— il — Trust Fund Contribulion Added to Feos
Zip Country Zipy Country 8. This corporalion has fability for intangible tax under s, 199.032,

Flonda Slalutes [{d Yos [ Ng_

Jo e
B1| Namo ?&MZ , Q%OI_\) J' ]

|82] Sticel Address (.0, Box Nurmber is Nol Acceplabl&)

| 8360 AW g 6T ME. doy

Name and Address of New Reglstered Agent

Sl RO |

Miai

1. Pursuant 1o 1he provisions of Soctions G07.0502 and G0O7. 1608, Florida Slalules, the ahove: namod carporation submits this slaletment for he pUIPoSe of
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislored
agent. | am familiar with, and accepl the obligations of, Section 6070605, F lorida Stalules,

e who' reinslangy

Zip Code

22112

85

FL

changing its registered

T oAt T

information indicated on this annu
| am an officer or dirocior of the ¢
appears in Block 12 or Block 13 i

L o oo oo L

lhﬂl I_.ﬂl\

eﬂon an atlachment with an adoress

1

‘A

12, OFFICERS AND DIRE GTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P - BN W FEATAT: S T cnange T Adction |
NAME PEREZ. NELSON J 1.2 NAME

steeev aporess | 801 NORTHWEST 47TH AVENUE s s | 8460 Nw 8 ST, Abr Yoy

orv-sr-2¢ | MIAMI FL 33126 TADHY-§T-71F Midei £L 33170

TILE [3 T T O T e T T o "R Crange T Addition
. NAME PEREZ, CELIA C 2.2 NAML

staeer aooress | B01 NORTHWEST 47TH AVENUE s aiss | 96 NW @Ha Sy, AP YOY

CIFY-ST-2iP MIAMI FL. 33126 o Beaysee | Milaman L B33\72 _

TITLE Ol 30T T O thenge T T Addition
NAME 3.7 HAME

STREET ADORESS 35 SIRFCT ADDRESS

CITY-81-2IP 4 Y- ST- 7P

TTLE T D-ﬁ[[ETE 41TYE T [T change ] Addition”
NAME 4.7 HAML

STREET ADDRESS 43SKELT ADDRESS

CITY-57-21° J ascuy-s1ap

TITLE S ‘“m“_77”71:'70?17‘[‘]?_"( s1mme | - U Chanpe ~D Hddtlion
' NAME 5.2 NAMI

STREET ADORESS 53 STRITT ADDRESS

CITY-ST-2P S b4 GITY-§T- 21

TITLE T Touei slame - [ Change 1] Addition |
NAME 6.2 NAMI

STAEET ADDRESS 63 STHEE] ADDRESS

“CITY-§7- 2P e 640Ny S1- 2

14, | do hereby certify that the infarmapon supplied with this filng doos not gualfy for tho exemption slated in Scction 112.07(3)(i). Florida Siatules. | further certify that tho

Qo of supplemental annual repord is rue and accurate and hat my sighature shall have the same legal eflect as if made under oath; thal
ation or the receiver or Truslec empowered 1o exccute this report as required by Chapler 607, Flarida Slatutes; and that my name

nu/a?lnﬂ 2l mre WO~

CR2E024 (9/96)



