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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or both, in the State of florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the abligatons of, Section 607 0505, Figiida Statutes

SIGNATURE AV S RVITY m;#‘ a0 D/‘J Y ! 1 7!&11*

Signature. typnd or prirted Damo of registerce ageot and DI i apphceie [NOTE- Rogistorsd Agent signature required whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TATILE [T change T[] Addition
AME KIRSCHENBAUM, MARIM B 1.2 NAME
seeTappeess | 909 PONCE DE LEON BLVD. STE 701 .3 STREET ADORESS
CiTY-3T-2P CORAL GABLES FL 33134 14 OITY-51- 2P
e D [0 eLeTE 21T [ change [T Addition
W CHAMA, EDUARDD 22 NAME
sineetaporess | 901 PONCE DE LEON BLVD. STE 701 2 3STREET ADDRESS
CITY-T- 2P CORAL GABLES FL 33134 2. 4CTy-5T-2IP .
ME [ oeLere 31T1LE [J change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 3.4 CITY-§1-2IP
TITLE LT DELETE 41TTLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY- §T- 2P 4.4 0NY-5T- 2P T THCS [j' o 3 L Ll | :"_. -~y
TITLE ] beceTe 5.1TILE - 7 N UIDEIEP""E!I%%MW T addition
NAME 5.2 NAME WA j:"l[] . D
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-29 54CITY-81- 7P
TITLE 1 DeLErE 6.1 TNTLE [ change  [] Addilion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS (’2__;%;(
CiTY-ST-2P £4CITY-S1-7IP rd

14, | hareby cerily thal the information supplied will#Bys 1ing does nol gqualHy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Yeailfiofation
1ua\ reporl is Truc and accurate and that my signalure shalt have the same jegal effect as if made under oath; that | am an

indicated on this annua! ropon or suppleng:niaf 4

officer or dirgctor of the corparation OWhHe [ or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
()
L}

Block 12 or Block 13 if changod, of on Myl it an address.
ol u’ e ICIA/

R CR—

PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION ZLW A Sandra B. Mortham Apr 21 1998 8:00am
ANNUAL REPORT T s Secrelary of Stale
1998 e DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
DOCUMER P95000095635 (6
EOMA INTERNATIONAL, INC.
I AR ERERIEAC AR
901 PONCE DE LEON BLVD. STE 0t 90t PONCE DE LEON BLYD. STE 00
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Princlpal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
m 2(;] 650724816 Mat Applicable
El Suite. Apt. 4, elc. —{a Suite. Apt. #. ete. 6. Certificate of Status Desired [l s'i‘ezsﬁggji:;%nm
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E‘ B 2ﬂ Trust Fund Conlribution O Added to Feas
Zip Gounlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2§| ;‘ Parsonal Proparty Tax due Juna 30. Oves i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBORNOZ, WILLIAM H ESQ. 81/ Name
901 PONCE DE LEON BLVD. STE 701 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
B4] City 851 Zip Code
FL

CR2E034 (10/97)



