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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000028499 (7)

CLODANA INTERNATIONAL, INC.

Mailing Address

10235 SW 91T TER
MIAMI FL 33176

Principal Place of Business

10835 SW 9157 TER
MIAMI FL 33176

FILED
Mar 24 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7]

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0719332 Not Applicabile
Suite, Apt. #, alc. Suite, Apt. #, etc.

0 $8.75 additional

B. Cerlilicate of Status Desired Feo Required

2
City & State City & Stala 8. Eiection Campaign Financing $5.00 May Be
23 2_81 Trust Fund Conlbribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;-5] 179] ;ﬂ Parsonal Proparty Tax due June 30. D Yos E No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Roglsiered Agent
PASTROFF, NANCY G 81 Name
10300 SUNSEY DR 82| Street Address (P.C. Box Number is Not Acceptable)
STE 135
MIAMI FL 33173 83
: 84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i CW' or on an altachment with an address.
CIANMATIIDE. P / T % .

SIGNATURE

Signature, typod or printed name ol registered agent and tilo i applicabls (NOTE: Reglaterad Agant signature required when relnstating) DATE ﬁ-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LT oeLETE 1ITILE L1 change 1T ddition | &=
NAME DAUPHIN, ADELINE 12 NAME g
streer apphess | 10235 SW 91ST TER 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33176 1.4 CITY -§T- 2P 5
me D [T DELETE 21TITLE [ Coange ~ TJ Addition |©
NAME ETIENNE, LADNER 22 NAME
sreeeraponess | 68 SUNSHINE DR 2.3 STAEET ADDRESS
CITY-5T- 2P DOLLARD DES ORMEAUX CANADA 2.4 0Y-5T-2F
NLE [ bELere 3.1 THLE (] Crange T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-§1- 2P 34.07Y-5T- P
TITLE LT peLETE 417ITLE L) Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-ST-2IP 44 CITY-8T-2P
TITLE [T DELETE 51 TLE LY change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIFY-SY-2P
THLE [T peLETE 81TIE Omange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 64 CITY- ST-2IP
14, | hereby carlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporalion or the receiver or trustee mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.



