- *FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Socrelary of State

ANNUAL REPORT
1997 S ——— Secretary of State

| DOCUMENT # POB000082554 (2)

1, Caorporation Name

“ | ANANDA INTERNATIONAL, CORPORATION

VACE M RORR TR

Pringipal Place ol Businass T Mailing Address

4261 MW 167TH 8T, 4291 NW 167TH §T.

WIAMI FL 53055 MIAMI FL 33055-4423

‘ 3. Dale Incorporaled or Qualified 3a. Dale of Last Roporl
10/02/1996

2. Principal Piace of Business 2a, Mailing Address 4, FLI Number Applied For

L4299 Rt R |l 4299 U 1M K, | 650696818 Nol Applicablc

Sulte, Apt. #. 8lc Suile-Apt. #, ctc. 1 $8.75 Additional

. ific: $ ire
E rz?l &. Certificale of Status Desired Foe Required
City & Stale‘p . Gy 5‘51810 . . 6. Elsction Gampaign Financing $5.00 may Be
23 ] El_‘zq_m I peadlers | TrustFund Contribulion [J Added 1o Fees
Zip __ Cauntry AR | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
6]  g0q  |»| Bwssayzd v %SA Florida Statutes O ves [ o o
9. Name and Address of Current Registered Agent L 1. Name and Address of New Registered Agent o
DEMENDOZA, VELVIS 81} Nemo
4291 NW 13"“ ST. (827 Sucel Addiess (P.0. Box Number is Not Acceplable) -
MIAMI FL 33055
83
86| Zip Code

84| City FL

11, Pursuant 1o the provisions of Sections B07.0600 and 607, 1608, Flarida Slalutes, 1he abovenamed corporation submits s statement for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida. Such change was aulthorized by the corporation’s board of direclors. | hereby accept he appaintment as regislered
agent. | am familiar with, aixl accepl the cbilgalions ol, Seclion 607.0005, Florida Statutes.

14. 1 do hereby certify that Ihe information sugplied with this filing goes nat gualily for the exemption stated in Section 178.07(3)i), F lorida Statules. | further certily that the
Information indicated on this annuglLieport o supplemental_annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an offiger or diracior of e Tor ; frusloe o ~ Lo cxecute this reporl as required by Chapler 607, Florida Statutes; and thal my nama

SIGNATURE e e R
Signaturo, lyped of prnted nar e of teg st agent anwl Wl il apgaisatae (NI Fegicemeo Agent signateo fequilec when reinslating) DAE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS TTTTTTTTTTTTT T eeine . N ] T T T T Ohange 1] Aadiion”
HAME PARRA, DIEGO C 12 NEME
streeT apoRiss | 4955 NW 199TH ST, 13 SIHE] ADDRESS
CiTY-$T-2IP MIAMI FL 33055 14 GIY-ST- 2P
TME I TTTUTUMIonETE feome T ohange L addition |
NAME DEMENDOZA, DELVIS 22 NAME
sieeTaponess | 4955 NW 199TH ST, 23 SIRELT ADDAESS
orv-st-ze | WHAMI FL 33055 . 2 4CITY-51-7°
TILE |IRETEE FXRAI [T change [ ] Addition
NAME 3.2 HAML
STREET ADDRESS 33 STHEE] ADDALSS
G- g1-2 34.CITY-SI- 2P
TLE [J oruete 41 TILE {Jchange ] Adortion
NAME 4.2 NAMY
STREET ADDRESS A3STHEF § ADDRESS
ory- 51- 20 o A4 CNY-51-7IF -
TITLE [horeete 51TMILE [ change [ Addition
‘NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2 54 CY-51- 71
TITLE T -"-**-"'D*ﬁl [TE 61 T1ITLF - - ~'--—-""--——~**T Change l AAEaﬁTU‘-fI.—
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CATY-§1- 2P 64 0ITY-ST-7IP B ]

appears in B!oc:ybobk 13 iLehangad, or on apMinent wigkran addrogs,
1 i bihve=d I i o P ok ad P 0’2 //4/?{

PROF SEU , STATE
comvomation  AEBAL T Apr 23 1997 8:00am

CR2E034 (9/96}



