FILED

* FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R,

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

DOCUMENT # P96000037375 (8)
SEALANT INTERNATIONAL, INC.

Principal Place gf Business Mailing Address

AR

okice or registered ag
agent. | am familiar v

15257 ™ T, 15257 8T,
MIAMI F MIAMI FL
3. Date incorporated or Qualified | 3a. Date of Last Repont
04/29/1996 -
2. Principal Place of Business 2a. Mailing Addrass ‘ 4. FEI Number Apptied For
29] 1211 S.¥. 139th Avenue 26] 1211 5.W. 139th Avenue Not Applicable
Suite. Apl. ¥, elc Sulte, Apt. #, etc, - . $8.75 Additional
] =] 5. Certificate of Status Desred L Feo Roquired
City & State City & State &. Election Campaign Financing $5.00 may Be
23| M.iami, Florida §| Miami, Florida Trust Fund Contribution Added lo Fees
vl C'OUHIW Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 33184 ;r:l USA 29] 33184 ;EIUSA Florida Statutas _D Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont -
FE RA, 08 81| Nameg )
S Miami Cormorate Systems, Inc,.
15257 i T. B2| Strest Address (P.O. Box Number is Noy Acceplable)
MIAM 196 5200 Blue Lagoon Drive, Suite 700
83
s| cy |, 85] Zip Code
Miami FL %3 26
11. Pursuant o 1he provisiqns of

: pbove-named pdTpdeation submils this statement for the pur;l)‘gse—o'f changing its registered

d by the cofgoratiph's board of diraciors. | hareby accept the appoiniment as registered

infarmation indicated on this annual

I am an ofticer or director of e o or the rgeety

SIGNATURE ____ f i 4 £
Sigratief, typed o pruf:d ranh\\f regpstared agert and title 'apphcabl& If (NDTE Registered Agen! signature required when reinstating} DATE
12. N\ 7 OFNCERS ANDDIRECTORS __ ]7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PSD a B DT 11TILE DPT [ Change 33 Adsition
NAME FERREIRA, CARLO 12 NAME CAYON, MAURICIO
srrerraooness | 15257 SW. 111TH ST, vasmeerappress | 1211 8,%. 139th Avenue
CIY-§1- 7 MIAMI FL 33198 wom-sr-ze | Miami, Florida 33184
TILE [T DELETE 21TIHE DS " [T Crangs Sk Addition
HAME 22 NAME PACHECD, TJOSEPH ‘
STREFT AUDRESS 2astaeeraonress | 16055 N,W, 64 Avenue, #116
117 5111 h 2qcrv-srze | Miami, Florida 331¢€4
THLE L] DELETE 31TLE (.Y Change ] Andition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDHESS
CITY - §1- 2P 34, CITY-ST-2IP
TILE (] DELETE 41TmE [ J Crange ™[] Adaition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDAFSS
GITY-§1- 7P 44 CITY-ST- 2
TILE [ peteTe §1TIRE £ Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GCITY-§1- 2P 54 CITY-$T-2P
e [T DELETE 61TITLE [T Crange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 8- 2P 64 CITY-ST-2P
14. i do hereby cerldy thal the information eypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that
[ or trustee;1 empcawerad to execute this report as required by Chapier 607, Florida Statutes; and that my name
nt with an address.

(305) 388-5955

Dayvume Phone #

Dale

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



