FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

1. Corporation Name

INTERNATIONAL PAYROLL SPECIALIST, INC.

Principal Place of Business

85 GRAND CANAL DRIVE #202

Mailing Address

85 GRAND CANAL ORIVE #202

R R

MIAMI FL 33144 MIAMI FL 301442568
3. 63;}1; !Inc‘orporated or Qualified 3a. Date of Last Report
|2, Prncipal Place of Business 2a. Mailing Address 4, FESUumber Applied For
.11_]..____ R — 26] (0 D b3 017 | Inot Applicable
Sute. Apt. B ela. Suilo, Apt. #, eto. . ) sa 75 Additional
I — N fl S N
2ﬂ 27] 6. Certificate of Status Desired L__I Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
2] 2] Trust Fund Conlribution ‘Added 1o Foss
e __ Country - Country 8. This corporation has liability for intanglble tax under . 199.032,
24 =] 20] 30 Florida Statutes ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREYRA, AYLEEN Bl Name
14057 s'w‘ 51 [‘ANE 82| Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FL 33175
83
B84] Cuy 86| Zip Code

FL

ofl-cer or regestered agent. or by

11, Pursuant 1o the provisions of Seclons 607 DRD2 and 607.1508, Fiorida Stalules, the above-namad corporalion submits this statement for the purpose of changing (s registered
1, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent | ar uj*- rmer'\lh, andl figtept the obigationg of, Sic!ion 6@7.0505, Florida Statutes, /
sianaTuRE JAAALA AL, /' FIVLEERL TELEEA v/ /Q?
. Slgraarg | o pPreitibedd Tare of wgv ared agent and lile it applicaule {NOTE" Ragistered Afent signature raquired when reinstating) DATE —
RE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 8
L D T DELETE 111MLE ™ [\ Change  [J Acaition | &
NAME PEREYRA, AYLEEN 12 NAME AYLEEY PaEY *?:ﬂ ;
srvn s o | HO6T-SWGHLANE sasweeomiess [7790 Sw 3G TERE-ALE L%
cr-sror | MIAMEFES3TS vorsze | fdiPrgy L 33150 &
TLE [ DELETE 21TI1LE [Jthange [T Agdition | O
hAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
Tilv-51- 2 2.4 GIIY-ST- 2P
i [T DELETE A1 TITLE [ Change ~ 1 Addition
KA 3.2 NAME
STREE ) ADGIFESS 33 STREET ADDRESS
CRY-S1- 34, CITY-5T-2IF
A T [_J DELETE 41 TTLE [ Change  LJ Adadion
NAKE 4.) NAME
SIREET ADDALGS 4.3 §TREET ADDRESS
| thrvestae A4 LAY ST-2P
e T DEETE 5.1 TITLE [ Ghange (] Addition
HAME 5.2 NAME
SIRZET ADTIRESS 5.3 STREET ADDRESS
CITY-S1-2i 54 GITY-8T-2IP
TLE T DELETE 6.1 1ITLE [T change [ Addition
NAME 62 NAME
STHEE! ADDRESS £.3 STREET ADDRESS
LSRR L - R B4CITY: ST 2P
14, | do hereby certify that the informalion supplied wih this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | fuither certify that the

anpears in Block 12 or B

SIGNATURE: ..

13.f changed, or

infornation inchcated on this anrual report or supplemental annual report is true ang accurate and that my eignature shall have the same legal effect as if made under oath; that
Iam an aftice or director of the corporalion or e receiver or trustee empowered to exegune this report as required by Cnapter 607, Florida Statwtes; and that my nams
an attachmant with an address.

Angad e pa

Jfjar_ge)

PRINTED NAN

" SIGHATUHE AND TYPED OR

OF SIGNNG UFFICEA OR IYRECTOR

b -3

Dayume Prere o
VY



