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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secrof

FLORIDA DEPARTMENT OF STATE
Katherine Harris

tary of State

DIVISION OF CORPORATIONS

JEBCO |

DOCUMENT #

1. Corporation Name

P96000043201

NTERNATIONAL, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90100 039 ***150.00

IR ORI

2601 SOUTH BM.’SHORE DAIVE COHEN. BERKE ETAL C/O EILEEN TRAUTMAN ESQ
19TH FLOOR ' 2601 § BAYSHORE DR 19 FLOOR
COCONUT GROVE FL 33131 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/21/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEIl Number Applied For
21 o - m APPLIED FOR r5-0R351385 Not Applicable
Suite. Apt. #, etc. Sulta, Apt. #, etc. 5. Certifcate of Status Desired & $8.75 Adc!|i1onal
H\ m Fee Required
City & State City & State 6. Election Campaigh Financing O $5.00 may Be
E m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |_2;| ;;] m Personal Proparty Tax. OvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
TRAUTMAN, EILEEN
82| Strest Add P.0O. Box Number is Not A tabl
2601 SOUTH BAYSHORE DRIVE ree ress ( ox Number is Not Acceptable)
19TH FLOOR -~ . 83
COCONUT GROVE FL 33131 :
84| City FL lss| Zip Code

11. Pursuant

office or registered agent, or both, i
agent. | am familiar with, 2

to the provisions of Sections 607.050

tutes, the above-named corporation submits this statement for the purposae of changing its registered

tutes.

authorized by the corporation’s board

ors. | hereby ac7t the agpointment as registered

12/ 19

SIGNATURE
Signsture, typed or printad name of registered agent end Ylle # applcable. {NOTE: Rogt d Agent sigl raguired whar T DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ’ [ DELETE 11TME [XChange [ Addition
NAME GOLDSTEIN, MARVIN 42 NAME Goldstein, Marvin
smreeTanoess) 7575 TRANS CANADA #603 usmesTaoress| 6395, Cote de liesse
CITY-$T-2P ST-LAURENT QUEBEC H4T 1vé 14 CITY-ST-ZP Mentreal, Quebec H4T 1E5
TMLE D - . [ DELETE 21TME CyfChangs (] Addition
NAME FETTER, HOWARD 22NAME Fetter, Howard
sTreeTADDRESS| 7575 . TRANS.CANADA.#603 - - - .. s 23STREETADDRESS | 6395 - COTE de Liesse
CITY-5T-ZP ST'LAUHENT QUEBEC H4T 1V8 2.4 CITY-§T-2IP Montreal OQuebece HAT 1ES
THLE {} DELETE 31 TME TE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZP
TMLE ] DELETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP ‘
TME [J DELETE 5.1 TITLE {Ochange  [TAddition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-Z1P R 5.4 CITY-8T-21P
TITLE {1 DELETE 6.1 TIILE [IChange  {"1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

erpd to execute this report as
a ore

ZIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empe

al effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in
d.

3/ /79 (514 )34/- 330

DI

CR2E034 (11/98)

Date Daytime Phone #



