FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DWISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P95000090338 (1)

1. Corporation Name

INTERNATIONAL ATLANTIC INC.

ACANK W AR

Principal Place of Business

1625 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address
1625 COLLINS AVENUE

MIAMI BEACH FL 331393112

8. Date Incorporated or Qualitied | 3a. Date of Last Report

11/27/1995 09/27/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0652773 Not Applicable
Suite, Apt #, slc Suile, Apt. #, elc. - ] $8.75 Additional
22‘| ;;l 5. Cerlificate of Status Desired O Fee Required
City & Stale | _ City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporalion has liabitity for injanglble tax under s, 199.032,
24] 25 28] [30] Florida Stalutas d:as Elno
$. Name end Address of Current Registered Agent 10. Mame and Address of New Registered Agont
ARAUJO, OCTAVIO P 81| Name
5445 COLLINS AVENUE #1106 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

14, Purstant ta the provisiong of Sections 607 0502 and 607.1508, Florida Stawies, the ahove-named corporalion sUbmis His statement for Ine pUrpose of changing ils registerad
olfice or registercd agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directars. [ hereby accept the eppointmant as registerad
agent. | am familiat wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

L am an officer or director of the corpora
appears in Block 12 or Block 134 fhaged, o

SIGNATURE: .

SIGNATURE

Swinature typed o ponted narne of regsterad agent and litlo # applcatle (NOTE: Redstered Agent signature required whan reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ pecETE 19 THLE CIChange [ Additon { &
HAME ARAUJO, OCTAVIO P 12 NAME §
sweer anoress | 5445 COLLINS AVENUE #1108 1.3 STREET ADDRESS g
orv-stze | MIAMI BEACH FL 33140 1401TY-5T- 2P o &
TLE L} DELETE 21 TILE [ Jchange L] Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-29 2. 4 CITY - §T-2IP
TMLE ] DELETE 31TITIE [l change — [T addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-ST-21P 34 CiTY-ST-21P
TILE L] DeLETE 41 TILE [l change [ Aadition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-81-2IP 44 CITY-ST-2P
THLE 1] DELETE 5.1TILE L) Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§1- 2 54(TY-5T-2P
TITLE 7 DELETE B1TITLE L) Change  [_J Addition
HAME 6.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CIY-§1-2IP 64 CITY-51-2P
14, 1do hereby cerldy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

imformation ingicated on this annual report or supplemental annual report is trua and accurale and that my signature shall have the same lagat etect as if made under oath; that
1 the receiver or frustee empowered to executs this repen as required by Chapter 607, Florida Statutes; and that my name
an atlachment wikran address.

Diescrol. [-»0~ FF’

HANATURE KD 1viFED O PRI

WEOF BIGNING OFFICER OR DIRECTGR

Dale Daytirie Frone #
FYl .1



