FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _
CORPORATION . Sandra B. Mortham
ANNUAL REPORT § s Secretary of St Secretary of State
L 1997 L. DIVISION OF CORPORATIONS

DOCUMENT # P96000050621 (7)

1. Corperation Name

PEMAR INTERNATIONAL CORP. |
s 0 A
T401 SW 149 CT. T401 SW 149 CT.
MIAMI FL 33193 MIAMI FL 33183-2268

9. Dale incorporated or Qualified | 3a. Date of |.ast Report

06/13/1996

.
WE OF Si FICER OR DIRECTOR ¥

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
21] e 26] 65 06129 Not Applicable
= Suile, Apl. #, elc - Suite, Apt. #, slc, 5. Certificale of Status Desired v Qiis%ﬁ:;%m(
[ CitvE Sl City & State 8. Elsction Campaign Financing $5.00 Mey Be
] o Lz;l : Trust Fund Conlribution W] Added to Fees
Zip Country Zip : Country ~ | 8. This corporation has liabllity Tor imtanglble tak under 5. 189.032,
caa AR Eﬂ 28] 30] *_ Flpride Fiz:utes ' ‘ ") Ygg X no —
_ 9. Namo and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
PEHEZ. CLAWO 81| Name to
7401 SW 149 CT. B2{ Stresl Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33193 '
a3
84| City FL 35] Zip Coda
11, Pursuant 1 the provisions of Seclions 607,0602 and 607.1508, Florida Staluies, the above-named corporation submits this staternent for the purggse_quhanging its registered
office: or registered ageont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE e e
| i dypesd e preved e o ol iegusioted agent and Jitle f applcatie {NOTE Registered Agart sigaature required when reinstating} DATE
EN i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE b T DELETE 11 11TLE [ Change L Adition | 5
NaME PEREZ, CLAUDIO 12 NAME 3
smieraoveess | 7401 SW 148 CT. 13 STHEET ADDRESS g
ov-srze | MIAMIFL 33193 14 GITY-T-2P b
TALE s [ DELETE 21 TIE [T Crange L] Addinen |
HAME MARTINEZ, LUIS 22 NAME
streerancress | 4955 SW 110 AVE. 2.3 STREET ADDRESS
CITY-§1-21 MIAMI FL 33185 2.4 CTY-ST-2P
T [ [T ORETE 81TTE T Change™ L] Addition
NAME MARTINEZ, SALVADOR 32 NAME
smact anoiess | 9BOT LISA RD. 3 STREEY ADDRESS
| onv-si-ar | MIAMIFL 33157 34 CITY-§T-2IP
T | [T DELETE LITILE [J Crange L] Addiian
NAME 4.2 HAME
STHEE ) ADOKLSS 43 STREET ADDRESS
oITY S1- 44 CITY-S5-2IP )
i [T oriete S1TILE 7 Change ™ LT Addition
Nadt 5.2 HAME
STRLET ADDRESS 5.3 STAEET AODRESS
CITY-S1-71° 54 CITY-ST-2IP
TILE ] bECETE 61TIILE [ thange [T Addition
RAME 6.2 NAME
STREEY ADOALSS 6.3 STREET ADDRESS
prestae [ 64 LITY-5T-2IP
14. | do herehy cerbly that the information supphed with this ling does not gqalify or the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual repor o supplemental annual repor is true and accuraie and thal my signature shall have the same lagal effect as # made under oath; that
I.am an officer or director of the corporation or the raceiver or trustae empowered to execute this repart as required by Chapter BT, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If changed _or on an atla {u?zt}an address.
Y JE § L RIS T e .
SIGNATURE: Mavdy P \Toitg 101111 ) i A%M' J 25 J‘W Hom) 59y - ey

Daie Daytime Fhone ¥

0283020

EREED FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am



