FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROBIT- & FLORIDA DEPARTMENT OF
CORPORATION Ty " candrn 6. Montham May 01 1997 8:00am

ANNUAL REPORT Socretary of Stale

.1997 [.m DIVISION OF CORPORATIGRIS Secretary Of State
PQCUMENT # (77 (, 0000 () 2 362
INTERVATIOVA L COMMERCIAL (ONMECTION, MC..

Principal Place of Business Mailing Address

[t020( ~nw 38d cT )
(embhoke Qnves, L. 33024 SAME

3. Dale Incorporated o,rgualified 3a. Date of Lasl Report

7-279

2. Principa! Piace of Business | 28, Mailing Adgress 4. FE! Numbor Applied For
: ,;I w;ﬁ” NW 3@. OT- 2;] \3 ﬁM E 65" 0 70 76 O 7 Net Applicable
D Sulte. Apt. ¥. stc. . SuteApt el 5. Cerlificale of Status Desired 1 $8.75 Additional
e )22 23:1 Fee Required

ity & Slate DINES L Cily & State 6. Clection Caripaign Financing $5.00 May Bg=——T—=—
A les é‘[\}\ bMG , F . m Trusl Fund Gontribution W] Added 1o Fees

Zip Countr[v 5 F} Zip |__ Courtry B. This corporation has hability for intangible tax under s 199.032,
;I 530 2—51 ;’ at;| Florida Statutes [Jves Bno

* 8.”Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 \ N - T
A (ARIA DA GUIRA MESIRS Lo TAMISKAM
82| Strge dress (P.O. Box is NotAceeptable)
[0 F W™ "3RS O T
83

“Demproke  PINES L FT55724

11. Pursuant 1o the provisions pf Sections G07.0502 and 607.1508, Tiorida Stalutes. the: above-named corporation submits 1his statement for the puTPose of changing its registered
office or registereg agent, hoth ginghe Slale of IorLdaSSuch change was aulionzed by the corporation's board of directors. 1 horeby accepl the appoiniment as registoreg

LX)

agent. | am fam)il ith, A 1 ligatfpigeel. Scclion 607.0505, Florida Stalutes
SIGNATURE K NIANNNAYAAANA, ! e z{_-/_g:(’”?, ______
Signalure Ilypo ted name of rogelisrea agent and dille o appicalile (NGt Hegrsberen Agern signalulo reqaod whor reinslal rg) (£

12. R - OFTICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 ©

TITLE “"’Ré“s, b E‘NT . O DELTE IR [Tchange T Aadition %
S wame MARYA DA GLOUR MES&!\AL EITAMISEAL | 150 3

| smeeisooness [[QdO 1 MW ‘3 D> CT- 13 STRET ADURESS <

CTY-ST-2P ?EMBMKE’ f‘ ”f;Jl FL, 3 30-26 1467517 &

TILE - LT oeLreE 21TNLE [ Change ~ T3 aadivon | O

NAME 27 NAML

STREET ADDRESS 3 STRECT ADDRESS

CITY-§1- 2P B  ALIY-51-2P

TITLE Y onee ER LT [ change [T Aadition

NAME 27 N

STREET ADDRESS 3ASTREC| ADDRESS

OITY-6T-21P o Maauavsiae N ]

TILE T il 4110 [T Change [ Acdition

NAME. 4 3 NAME

STREET ADDRESS A 3STRELT ADDAESS

Ciry-st-np o ! A4CHY-S1-7F

L Ooiete T sy . ——'{\q Chargz ) Adddion |

NAME 52 KA L)/\

STREET ADDRESS 53 SIREE ] ADDRESS

CITY-81- 1P N ] . -

T - T SO0 G T e [ Adoton |

NAME 55 ham ~05/6/97--01013--020

STREET ADDRESS €3 SIRLLY ADDATSS s#%1G5. 00

CHTY-ST- 2P CResony s

14. 1 do hereby gerlity Inat lhe information supplicd with his liing does not qua’ly Tor tho exemplior: stated i1 Section 119.07(3)(), Fierda Slatutes. | orner certiy thal the
information indicaled on this awnual reporl or supplonental annual repor is true and accurate and that my signatu-e shall have the same legal ellect as 1 made under oatny: that
I am an officer or direclor of tge corporalion or Ine recesver or iusice empowerod 10 execute this report as required by Chamcr 607, Florida Stalutes, and that my name

appears in Block 12 or Blgojhtd if chadggd., or gn an attachpent yth ar address
SIGNATURE: X . A-14407 (5“) 4574659

sIGNATURE AND

T e Pl #




