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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namo

GEORGES MIRET INTERNATIONAL, INC.,

P96000058360 (4)

30 ALCAZAR

Principa!l Place of Business

CORAL GABLES FL 33134

Mailing Address
J01 ALCAZAR

CORAL GABLES FL 33134

FILED
Apr 21 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21 o 25] §5-0678589 Not Applicable
Suile, Apt. #, et Suite, Apt. #, atc. iti
e A ¢ I i B. Cenilicate of Stalus Desired (W] $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Gontribution Added to Fees
2p Country Zp Country 8. This corporation owes or has paid the current year IW
;II ;ﬂ E Parsonal Property Tax due June 30. Yas o
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registerad Agent
MENDEZ, RUBEN SN MENYEZ, RUBEN
98 N.W. DRIVE B82] Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33128

FE8N W. DRIVE

84

CWM/AM}

FL*| %72 ¢,

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: 4\

(Ruvben

Meowder

SIGNATURE o e —
SIpNalute, tyfod O (Hmbacl nare of rogislorod ageo and Lk i apphc anie {NOTE" Registered Agent signature required when reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D ] DELETE LITIRE [T change 1] Addition

NAME MENDEZ, RUBEN 1.2 NAME

steeer anoress | 98 NW. DR, 1.3 STREE | ADDRESS

CHTY-ST- 2P MIAMI FL 33126 1.4 CIFY-ST- 2P

e STD 7 oeeete 21700 [Jchange  [] Addition

NAME DE LEON, ALBERT 22 NAME

streetaporess | 215 CALABRIA APT. #7 23 STREET ADDRESS

CiTY-51. 2P CORAL GABLES FL 33134 2 4 CITY-§T-2IP

TTLE T DELETE 31TIMLE [T Change L] Addition

MAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CY-ST-2iP

THLE [J oewete 41TILE [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 7P

e 1) DeLETE 51TITLE [T crange [T addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiY-81-7p 54 CITY-5T1-2IP

TLE 3 DeeETE 61TIRLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6ACITY-ST-2p

14, | hereby carm?( that the information supphed with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual repogit of supplemental annual report is true and accurate and that my signature shali have the sgfne legal effect as If made under oath; that [ am an
officar or diraclor of the coggoration or the receiver or trustee ompowered 1o execute this repo(t as required by Chapler 7, Florige S1atutes; and that my name appears in
Block 12 or Block 13 if chdinged. or on an attachment with an address.

Gy 3oyl

CR2E034 (10/97)



