FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORAU ION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZC; ﬂ(r:s;):r](;:n IONS Secretal’y Of State

T :2!_:

DOCUMENT # Pg6000079659 (4)
FLOHIDA INTERNATIONAL BUSINESS CONSULTANTS, INC.

A A

Pringipa? Place of Business B . Mailing Address
12555 BISCAYNE BLYD 12555 BISCAYNE BLVD
$TE 40 STE 430
NORTH MIAMI FL 33181 NORTH MIAMI FL 39181 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Quaiified
2. Principal Placa of Busingss "2a. Mailing Address 4. FEt Number Applied For
21 el 26| B . £5-0730270 Not Appiicablo
Suite, Apt #, etc. LA, et i
j ul H e - o M B. Certificate of Slalus Desired D 53'75 Additional
22 7 ] 27l 777777 L Fae Requlred
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 B ) ?§] N Trust Fund Corribution ] Addad to Fees
Zip ~ County o Counlry 8. This corporalion owss or has paid the current year Intangiblo
24 25| o B _ggl_________ L m Personal Property Tax due dune 30. D Yes |:] No
9'_"',"'??,9,9?"’ Address of Current Roglslered Agent 10. Mame and Address of New Registered Agenl
GOLDFARB, GARY M. 81| Name
9550 BROADV'EW TERRACE 82| Slreel Address (P.0. Box Number is Not Acceplable)
BAY HARBOR FL 33154 =
'Ba| Cily 85| Zip Code

o FL

1. Pursuant 1o the provisions of Soeclions: G07 OLOF and 607, 1508, F lorida Statutes, the abave-named corporalion submits this statement for tho purpose of changing its registered
office or registercd agent, or hioth, in Lhe Stne of Flonda Such change was authorized by the corpotation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accapl the obhganons of, Section 607.0505, T1orida Statutes

SIGNATURE _ —— .. .
. E:Iarﬂ ,; G e el e B e I . _(_Nj}“ Flegisiarod Agont nrﬂun-’mruumd whaon reinstatig) DATE

12, TOFCHRS AN DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE Wﬁ* ) Coee Faoame | L] change  [3 Addition

NAME GOLDFARB, GARY 1.2 NAME

sweerasoacss | 9580 BROADVIEW TERRACE 13 STREET ADDRESS

CITY-St- 2P BAY HARBOR FL 14CITY-51-2F

TILE T N W T Z11LE [l changs ] Addition

RAME 2.2 NAME

STREET ADDRESS 23 STREET ADORFSS

CiTY-ST-21P L S 2 4 CAY-51-2IP

TLE o B W N1 31 1ME [T change L] Asdition

NAME 2.7 NAM

STREET ADDRLSS 33 5TREFT ADDRESS

OITY-5T-71P N o 34 CITY- S1-7P

TILE S ' R T O owEe 11TILE Udcrange [ Addition

NAME 47 Akt BLHIOC 25 = = I"fii

STREET ADDAF S5 43 SIREE] ADDRESS s Pasan-—-0101a--01 e

CiTy-S1-2P o 44CTY-51-2IP L2 e Al ]

mLE ST ' T O 51 Change Addition

NAME 5.7 M

STREET ADDRESS 5.3 SIREF | ADDRESS

CITY-5T-2IF ] o i 54 CITY-81- 2%

TITE I S o 6110 O chage L] Aadition

NAME 6.2 NAME

STREET ADDAESS £ I SIAEE! ADDRESS

CITY-§T- 2P 6.4 CIlY- ST- 2P

14, | hereby carlnlﬁ thal Iher infonmaton supplic:s m{h I
indicated on this annuat teport o sapplomens
officer or direcion of the Corporatiin or the recevor
Block 12 of Block 13 chunged. or oncan ditacam

g._d o5 19l qual\fy iar the exc mption staled in Section 119.07(3)0), Florida Statutes. | further certify that tho information
T accurate and that my signature shall have the same legal elfect as if made under oalh; 1hat | am an
to exocuto this reperl as required by Chapler 807, Florida Stalules, and thal my name appoars in

S fOF 25 e oL

CISsARIATIIDYE.

1 ORIDA DEPARTMENT OF STATE May 27 1998 Sooam

CR2E034 (10/97)



