FILED

1997

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Worthany
ANNUAL REPORT Sacralgly of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Name

ADS INTERNATIONAL CORPORATION

Principal Place ol Business

15350 SW 47TH ST
MIAM! FL 33185

Mailing Address

15350 BW 47TH &Y
MIAMI FL 331854453

O A A

3n. Date of Last Repart

3. Date Incorporated or Qualitied

06/13/1996

“'A?plied For

2. Prngcipat Place of Business 28, Maiing Address 4. FEI Number , 7
= - y
_2_‘_]- 25" )J W_P/ led 7 ,U“M Not Applicahle
Stle, Apt #, 010 Suite. Apt. #, eto. LA o $8.75 Additional
Eﬂ,ﬁ P B. Certificate of Statu_s_ L‘_!es!raq: ] Fas Required
City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
23] Eﬂ Trust Fund Contribution Added 1o Fees
| 4n _.. Gountry | __ @b Country 8. This corporation has liability for imangible tax under . 199.032,
_z_‘ﬂ, B 25 28] 30] Fiorida Statutes ves Ko
1 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
GALVEZ, JORGE 8] Namo
-'5350 SW 47TH 8T 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33165
83
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070607 and 607, 1508, Florida Statutes, the a

505, Flatida Slalutes.

i bove-named corporation submits this statement for the purposa of changing lis registerad
oflice or registerad agem, or both, in the $1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered
agonl 1 am familiar with, and accept the obligations of, Section 607.

| SIGNATURE: Vg D0 o

14, | do herehy certdy that the information supplied with this filng does not guality :
inlormrialion inckcated on this annusl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
) am an officer or director of tho corporation or the recewer or trustee empowered 10 execute this repont as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an attachment with an address.

SIGHNATURE e
Shygeia v Ly pontod name of ragishen agenl am litie it appl cable (NOTE: Ragstared Agent signatuce required when rainstating) OATE

12, - OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1T D (7 OECETE LITITLE [dChange IR Addition &
NEME MORALES, BEATRIZ D 1.2 NAME g ALVEZ. > TAN A J. §
sikert anosess | 15350 SW 4TTH 8T wsTe okess | | BRSO S 47 Sireer 9
ity ST MLAMI FL 33185 sacmv-sie | MIAMPL L L R &
TILE 3 DELETE 21 TILE d T change T[] Addition [©
HAME 2INAME
STAEE ADDRESS 2 3 STREET ADDRESS
cinv- 51 2 2 4 CITY-ST 2P ;
TILE LI DELETE AITME [Johange T T Addition
NAME 2.2 NAMKE
STREFT ATORESS 33 STREET ADDRESS
CITY-$1 34.CY-ST-2P

BT [_J DELETE 41TITLE [ Change LI Adsition
havE 4 2NAME
STRIET AODRESS 43 STREET ADORESS
Ci-51. ap 44 CITY-5T-21p

M T . OELETE 51 HILE [T change [T Addision
N .2 NAME 20000& 1 75ess
SIREF| ALRESS 5.3 STREET ADDRESS -05/13/97--01003--028
IY-51-AF 54 CITY-ST-2ip w105, 00
TIE L] DECETE 5.1 TIILE [ thange L] Addition
NAME £.2 NAME 5 :
SIREET ADURESS £.3 STREET ADDRESS ¢
Y- ST 7 64 CITY-§1-21P 617/47

or the exemption stated in Section 119.07(3)(), Florica Statutes. ¢ further certify that the

R SWENT |

o444 R0 (Spl) e2¥ 62

D OR PRINTED YAME OF SIGHING OFFICER OR DIRECTOR

Data vilme Phone #
N240T4i8



