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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham J an 1 4 1 99 7 8 . O O am
ANNUAL REPORT .*Eﬁ Secretary of State

1997 N DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporation Name

MEOLEY INTERNATIONAL COMMERCE PARK CORP.

DOCUMENT # P96006073974 (3)
T TR

Principal Place of Business Mailing Address
42T ANASTASIA AVE 427 ANASTASIA AVE
APT 17 APT 17
CORAL GABLES FL 33134 CORAL GABLES FL 33134-1181
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 - 26 L5+ 07 [{115] Not Applicable
Suite, Apt #, elc Suite, Apt. ¥. elc, y N ) ;
' ! o 5. Cerlificate of Status Desired D SBJS Additional
22 ;] Fee Required
City & Sate Gily & State 6. Election Campaign Financing $5.00 may ge
S ;I Trust Fund Contributipn Added 1o Fees
Zip | Country L Country 8. This corporation has liability for iMangible tax under 5. 199.032.
24 25] 29 [30] Florida Statutes ves [0
p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FERDIE, AINSLEE R $1] Name
717 PONCE DE LEON BLVD #215 82| Street Address (P.O. Box Number is Not Accepiabile)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursiiant to the provisions of Seclions 607 0502 and G07.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofice or regislered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. | heraby accapt the appointment as registared
agent. | an: familiar with, ancl accepl the obhigations of, Section 807.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE _ o v e
St gt 0 Dtevech e ol ey s teted agent and bitle s agpincanly {NDTE Registerad Agent signatute required when rainstating) DATE
12, L FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pecere 19 THLE I change T3 Addition
NAME ROBAINA, JUAN 12 NAME :
srees aooress | 427 ANASTASIA AVE APT 17 13 STREET ADDRESS
CITY- 5T-2iF CORAL GABLES FL 33134 _ 14Ty -SE-2IP
TmE L] peLere 21 TILE [Jthage 1 Addition
NAME 22 NAME
STREE! ADDRESS 23 STRFET ADDRESS
CITY ST 2 4LATY-S1- 2P
TITLE ] pecere 21 TMLE [T Thange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-71F ) 34.CTY-SI-2IP
TILE T aeLere 417ITLE Tl change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SF- 7 44CITY-ST-7IP
e [T oeceTe 51TILE [ change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIrY-$1-2p 54 CITY-ST-ZIP
it "L DELETE 6.1 TITLE [Jorange 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7i " A BACIY-ST-2P
14, | do heieby cert’y that the vformfliln supplied withfitus §inggcfost: phot qualify for the exemption stated in Section 119.07{3)(i), Flarida Stautes, | further certify that the

port iZtrue and accurate and that my signature shall have the same logal efiect as if made under path; that
empowered 1o execute this repor as required by Chapter 607, Flarida Statutes; and that my name

g, 5 1990 0c-aay-b 78

AME OF SIGNIN ER OR DIRECTOR ale Dime Friong ®
FeryLry 'y

informalion inticatecd on this annpal feporl or suppimentd) a
lam anr officer or direclor of the §ordoratgn or Lhe Feduivgr of
appears in Block 12 or Blogk 13, ;

SIGNATURE:




