FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1997 5
DOCUMENT #

t. GCorporation Nameg

HALANDREU INTERNATIONAL. INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'P95000083723 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF GORPORATIONS

Feb 28 1997 8:00am
Secretary of State

Prircipeat Pl of Busitess

22 ST. GEORGE STREET
ST, AUGUSTINE FL 32064

- '-_-M;'nilwr'lg Ackdress

O 0 A

3. Date Incorporated or Qualified

10/30/1985

22 §T. GEORGE STREEY
§T. AUGUSTINE Fi 32084-3608

3a. Date of Last Report

05/01/1996

["2. Princiat il of Bue wss za. Mallng Addréss 4, FEf Number Applied For
al 6] . 59-3341232 Not Applicable
Suite, Apt #, ek Suite, Apt. ¥, elc. ) - . i
1 ' "1 ' 5. Certificate of Status Desired (M SB 75 Additionat
22 27 Fee Required
| City & Btate ~ City & State 6. Election Campaign Financing $5.00 May Be
__2}_[ e _ 281 Trust Fund Contritbiution Added to Feas
L L Geourlry L Couniry 8. This corporation has liability foginfangible tax under 5. 199.032,
2| A ] 30] Florida Statutes Xres Co
.5 HName and Address of Current Reglstered Agent 10. Name and Address of New Rbgisiered Agent
PEREZ-ANDREU, FRANK 81| Namo
128-B RID DEL MAR 82 Etreot Address (F.0. Box Namber 1s Not Accaptabio)
ST. AUGUSTINE FL 32084
B3
B4| City 85| Zip Code

A e apploah

FL

& Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ointment as registered

/ ' change was authorizeg by the corporation’s board of directors. | hereby ageept the
B Al o

{NOTE Registered Agent signature requirad whan relngtanng) /

neration N
Lam an office
appaars 1 Blogd

SIGNAT

12, T ORAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 3
T D [T DELETE 11 TILE [T 6harge ) Additan S
btk PEREZ-ANDREU, FRANK 1.2 HAME 3
sl s, | 22 ST, GEORGE STREET 13 STAEET ADIDRESS il

| onv-arae | ST. AUGUSTINE FL 32084 ) 14GY-57- 2P &
K o OJ aicere 21TTLE sl colliel [T Crange Yldadiion |O
(e 22 NAME 22 ST GECRYE S
SI-E- LA 54 23 STREET ADORESS | ot MQUS‘\NG_,CL—" 32%?

Sy oEl 2 4 CITY-8T-2P

IRIT oo ] peLene 21TIME ) [T Crange Baddition |
HaLss 32 NAME ﬁ‘@“ (W) M\%

STREET AR 55 33SIREET ADDRESS | "2 2 S §EORGE 18

L Lrysae I satny-sr-zp | T~ quUSTIOE pl 320‘8\{
me B [ mEEE S1TILE i * T thange [ Additicn
AL 4.2 NAME
STERLALONE S5 4.3 STREET ADDRESS

st ) 44CITY-ST-2P
it [ oecere §1TLE [} Change T addition

PR 52 NAME
STFEE™ ALHAESS i 5.3 STREET ADDRESS

EIAREI 54 CITY-S1-2P
T (] DLLETE 61 117LE [ change [ Acdition
Nk 6.2 NAME
SIRE} ™ ALEH: % 63 STREET ADDRESS

o P . 6.4 CITY-51- ZIP
14 iy Cetify | gdes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

SIGHATUFIE ANO TYPED OR]

al report is true and accurate and that my signature shall have the s
¢t empowered to execute this repor! as required by Chapter 60
With an agghress.

’ NTEO NAME OF SIGHNING OFF(CER OR DIRECTOR

e legal effect as if made under oath; that
oricg, Statutes, and that my name

N2

Dicptimt Phone ¥
FyYYrTrIry

Dl



