e EF R A g TR R s R W e o e

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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancra . Morthar Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # P96000020558 (8)
VRV OO0

1. Corporation Name

ARTEMISA INTERNATIONAL, CORP

Principal Place of Business Mailing Address
4945 SW 74 CT 4945 Sw 7¢ CT
MIAM] FL 33155 MiAMI FL 33155
DO NCT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualified
03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 - [26] NOT APPLICABLE Mot Applicable
Suite, Apt. #, elc. Suite, Apt, #, &G, "68.75 Additional
= ne. e e AL 7, el 5. Cerlificate of Status Desired [ $8.75 aditional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing ) $500 -May Be
;\ -2—a| Trust Fund Centribution || Added {0 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! E‘ E ;' Personal Property Tax due June 30.  [Jves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMOS, DIANA Z Bl Name
4945 SW 74 CT 821 Street Address (P.O. Box Number is Nol Acceptable) o T
MIAMI FL 33155 7777
83
84| City FL 8s{ Zip Code

11, Pursuant to the pravisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the oblfigations of, Section 637.0505, Florida Statutes. B

SIGNATURE
Sigrature, lypad of printed narme of rag:sterad agent and title if applicable. {NOTE: Regi Agent sij quired when rai ing DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'TN 127 -
TITLE P 1 peeeme 11 TILE [J'Change [ Additian
NAME RAMOS, DIANA Z 1.2 RAME
stagey aponess | 4945 SW 74 CT 1.3 STREET ADZRESS
GiTY-ST7-ZiP MIAMI FL 33155 1.8 CITY-ST-7ZIP
THLE [] DELETE 2.1 TITLE T Ichange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Y- S7-2P 2. 4 CITY-5T-2P
TMLE [ psLETE 3.1THLE (T change [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 7P 3.4, GITY-§7- 2IP
BILE 5 DELETE 4.1TITLE L1 Change L1 Acklition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 3T-2IP 4.4 GITY-8T- 2IP
TILE [T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IP 54 CITY-§7- ZIF
TITLE [T DELETE 6.4 TITE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 6.4 CITY-ST- 217
14. 1 hereby cerlily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an agdess.
. ~y
R e

SIGNATURE:-

CR2E034 (10/97)



