FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED el
comormon  AEEE  wmmeree | Apr22, 1999 8:00 am
ANNUAL REPORT Secrotary of Sae ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90129 025 ***150.00

DOCUMENT # P96000067231

1. Corporation Name

S.C.P. INTERNATIONAL INC.

RO

Principal Place of Business Mailing Address
9208 SW 97 AVE 908 SW 97 AVE
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/13/1996 L
_1.2. Principal Place of Business ___ ANE s [=2nMailing-Addrass seororense e S s S S FE FNTmber Apphied For
2] F026_500 Gb ST | 65-0694161 Not Appiicable
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Aintional
?!;l ;I Fee Required
City & State., . City & State 6. Eection Campaign Financing $5.00 May Be
E‘ mMiAmMI FL ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cureent year Intangible
;I 33 SS' [El U.s’ n 29 30 Parsonal Property Tax. Cves CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name X .
CONNOR, SARAH ANGELA CAUETA ,
9208 SW 97TH AVE B2| Street /Addre&s'(P.O. Box thi)m NOtZin}f ler) g 1‘,
MIAMI FL 33176 oL - |
b
sa] City 85| Zip Code
M i AMy FL| 12235

lorida Statutes, the above-named carporation submits this statement for the purpose of changing itsfegistered

14. Pursuant ta the provisions of Sections 607.0502 and 607.1508
ehange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

office or registered agent, or both, in the State of Florida,

T

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

agent. | am famjilia h, and accept the obligations of, Sqctith 607.0505, Florida Statutes. -
SIGNATUR : ———— ARG CLA CAULGCTA (3 ‘AOI-\, ( [494. |
TAETOTS, typed of printed name of regisiered agent and title if applicable.” = (NOTE: Registared Agent signature requirad whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P 7] DELETE 11 TME =c c.ﬂ.@'?:‘!’ﬂ\)/ —— CChenge  (ga#adition E
NAME CONNOR, SARAH 12 NAME TFuiria CLi F'F.é(?p_b P
streer ADoress| 9208 SW 97TH AVE sreramress [ [ R3G Sl 132 pL. # 4 &
CITY-ST- 21 MIAMI FL 33176 14CITY-5T- 7P miamy , Ft. 286 &
TME v ADELETE 21TMLE “TR.EASUREL — CdChange  fjludGition | O
e .. 3 OCTAVIO CANO, JOSE_. .- . et s B2 el AN G E A e CALUET A SIS
sTreeT aopress) 9208 SW 97 AVE DIRETORESS | M bR S W 490 St
orvst.ze | MIAMIFL 33176 24CNY-57.29 Miamt . L. 378
TME [ DELETE 31 TNE * [OChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34. CITY-8T-2P
TME [ DELETE A1TMLE [JChange [ Addition '
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE : [Change [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ oELETE 61TMLE [OChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 4
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i i
Biock 12 or Block 13 if changed. o5 on an aﬂachmenwﬂjﬂ other like empowered. ,
Ligson sl 1 = 2E O : 2 fon / , ) : "
SIGNATURE: NANIREZLCOUIRED IS Apnl 9% (803 )40 ¥HZ &
¥ Dale M . Dayligd Phone # 3



