.3,

. FILE NOW: FILING FEE

 PROFIT
7 CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

% ‘%\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDMA INTERNATIONAL, INC.

801 PONCE DE LEON BLVD. STE 01

Mating Address
801 PONCE DE LEON BLVD. 8TE 201

FILED

May 06 1997 8:00am

Secretary of State

O

CORAL GABLES FL 33104 CORAL GABLES FL 33134-3073
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 12/19/1995 08/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
21] 26] APPLIED FOR ©S “o1a4 b [Nt Appicabie
Sale. AP H T Suite, ApL #, eic. N . ~ $8.75 Addiional
Iiﬂ,m,u 27 B. Ceriificate of Status Desired [ Foo Requlrod
Crly & State City & State 8. Election Campeign Financing $5.00 May Be
EH_) . E Trust Fund Contribution Added to Fees
7w Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] ) 25 ;9] m Florida Statutes Yos ﬂ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ALBORNOZ, WILLIAM H ESQ. 811 Name
804 PONCE DE i'EON BLVD. STE 70 82| Stroet Address (P.O. Box Number s Not Accaptable)
CORAL GABLES FI. 33134
83
o4| City Zip Code

FL 8s

11, Pursuant 16 the provisons of Sections 607,0502 and 607.1508, Fiorida Staltes, The abave-named eorporgtion suBmIts This statlement Jor he pUrpos of changing its registerad
ofhice or rogislered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment 8s registered

agent tam famiiar wilb, qnd accepl the obligations of, Section 607.0505, Florida Statutes.
alajery
DATE

SIGNATURE _M.Mﬁm_ .
Slgnande typed or phnted name of regiSlorgy agen' and titie it applicable h [NQTE: Regislered Agent signalusa required when reingtating)

12 i OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
wme D T DELETE 1.4 TLE [l Change L) Addilion
NAwsE KIRSCHENBAUM, MARIM B 1.2 NAME
sieeraooerss | 901 PONCE DE LEON BILVD. STE 701 1.3 STREET ADDRESS
CITy-5T- 2P CORAL GABLES FL 33134 1.4 QiTY - ST-2IP
Tine N [T DiLETE 21TTLE T Srange ] Addition
NAMC CHAMA, EDUARDO 22 NAME
seerannress | 901 PONCE DE LEON BLVD. STE 70t 2.3 SIREET ADDRESS
Ciiy-31-21° CMWS FL 33134 2 4 CITY-57-218
Titf [ oeLere 31TNLE T [ change L] Addftion
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY - §1- 21 34 CITY-ST-2IP
TILF T orLetE 41TTLE " J Change  |.] Addition
NAME 4.2 NAME
STHEET ADOHESS 4.3 STREET ADDRESS
OTr-ST- 2P ] 44 0TY-ST-2IP
e T [T oeceE 5110LE T T Crange [ Addition
NAME 5.2 NAME
STREE T ADDRESS &3 STAEEY ADDRESS
| eresear | 84 0ITY-ST-2P
TILE T DELETE 59 TITEE . [Jchange L] Addition
N 6.2 NAME
STREET ADTHIESS 6.3 STREET ADORESS
CIIY-51-2F L 64 CITY-51-21P
14, | do hereby certify that fhagnffolaton Juppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the

al refiort or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect ag if made under cath; that
ation or the receiver or irustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
#or on an attachmant with an address.

appears m Black 12

SIGNATURE: .

Q’ n Dm-_:e ; l‘s Q!’f

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING CFFICER %DRE&?O“H‘ B K\'ﬂ_i(,kkwbﬁwﬂ wwe 1 ) . Pn::a -

CR2E034 (9/96)



