FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- '“g

Secretary

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

of State

DOCUMENT # P96000043691 (0)

C.M.L. INTERNATIONAL, INC.

Pmncri;a/n‘I/Piax:.c of Busmess Mailing Address

NG A

T545 WEST 24TH AVENUE 7545 WEST 24TH AVENUE
HIALEAH FL 33016 HIALEAH FL 320166515
3. Date Incarporated or Qualified | 3a. Date of Last Repor
3. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21{Suite 201 25 Suite 201 65-0T07964 Not Applicatie
Suite, Apl #, elc. Suite, Apt #, etc. . ) $8 75 Asditional
----- . Certificate of Status Desired ;
22|1100 Lee Wagener Blvd, 27] 1100 Lee Wagener Blvd, 6. Certicate of Satus Desired [ Fe Required
_ City & State Crty & State 6. Etaction Cempaign Financing $5.00 May Bo
Ea] Ft. Lauderdale, Florida 28] Ft. Lauderdale, Florids Trust Fund Contribution Added to Fees
e __ Country .4 Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2a] 33315 |»s] U.S.A. 28] 33315 s0] U.B.A. Fiofida Statutes ves [JNo
| 9 Name and Address of Currenl Registered Agent 10, Name and Address of New Ragistered Agent
81| N
WARNER, KENNETH 4T Kenneth Werner
7545 WEST 24TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 Suite 200, 1933 5.W. 27th Avenue
B3
84| City 85| Zip Code
o / Miemi FL | 1331)5
11, Pursuant to the provisions of Seclions 607.0502 and 607, Fjbtida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered

ange was authorized by the corporation's board of directors. | herehy accept the appointment as registered
BO7.0505, Florida Statutes.

infortiation indicaled on 1his annual report or supplemental
I am an officer or direcior of tha corporation or the recei
appears in Biock 12 or Block 13 if chan

SIGNATURE:

sIGNATURE AND TYPEC DR

T g ecet agzene ol || appiicanic INDTE: Registarad Agent signatura requiced when reinstatingl DATE
(42, T =T IR FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
1ILE D L1 DELEYE 11TLE [] Change L] Addition &
g LEBOEUF, CLAUDE 12 NAME g
skt aoniens | 1900 LEE WAGENER BLVD. 13 STAEET ADDRESS g
ene oz | FORT LAUDERDALE FL 33315 LACHY-ST-2¢ &
TwE T [T OELETE 21 THTLE [T Thange [T addition {O
HAME 2.2 NAME
SYREET ATDRESS 23 STREFT ADORESS
Y-S0 71 2 4CNY-ST-2P
Bt e 31TME [JChange L] Addition
HAMI 32 NAME
SIHEE T ADDRE LS 33 STAFET ADDRESS
| Civ-stoar B 34 QTy-5T-2IP
It [T oetete 41TTLE [T change  [_J Adattion
NAMI 4,2 NAME
STRELT ARDRESS 4.3 STREET ADDRESS
| Copsmzw 4 4.4 CITY-57-2IP
e ' I DELETE 5.1TITLE [ Change L1 Addition
HAM: 5.2 NAME
STREET ADDAESS 5. STREET ADDRESS
| Lvesi-ae  f 54CITY-5F-2P
TILF [J oecere 6.1 WITLE L] Change  {_] Adddtion
KMt 6.2 HAME
STHEE | ADDRESS 6.3 STREET ADDRESS
Cry-S7. 24 64 CITy-81-2P
14. 1 do herehyy certity that the information supplied with this filing does not qualify for the exermplion stated in Section 119,07{3)(i). Florida Statutes. 1 further carlify that the

is true and accurale and ihat my signature shall hava the same legal etfect as if made under oath; that
r frugoe e podvéered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
N ap0ress.




