[ PROFIT
COHPORATION
ANNUAL REPORT

o 1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPAHTMERNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Nanw:

VANIL INTERNATIONAL INC.

P96000086204 (0)

of Bus ness

e P
00 THREE ISLAND BLVD UNIT 518
HALLANDALE FL 33009

Mang Address

500 THREE ISLAND BLVD UMIT 516
HALLANDALE FL 33009-2619

FILED
Mar 04 1997 8:00am
Secretary of State

O AR

3. Date incorporated or Qualified 3a. Dale of Last Reporl

10/16/1996

|2 Principal Prace of Busi

‘2a. Mailing Address

4. FEI Number Applied For

T At #, et

. 2(;1 Not Applicable
Sule, Apt 4, etc. "
ey r 5. Certificale of Status Desired 0] $8'75 Additional
27| Fee Raequited
| Oy & State 6. Election Campalgn Financing $5.00 May Ba
26 Trust Fund Contribution Added to Fees

T ' o } Country
25

2] ] i

Zip Country

29] 30]

8. This corporation has lability for intangible tax under s. 199.032,
_Florida Statutes O ves Krie

. l}!ﬁ_r_iiérpqgr Address of Currenl Regisiered Agent

10. Name and Addross of New Reglstered Agent

~ MINGRONE, NILO J
300 THREE ISLAND BLVD UNIT 516
HALLANDALE FL 33009

81] Name

B2| Street Address (P.0. Box Number is Nol Acceptable)

83

B4 City

Zip Code

FL |*

CR2E034 (9/96)

P31, Pursuant 1o the prov-sions of Sections GO7 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office o registered ageat, of bolh, in e State of Floniga Such change was authorized by the corporation’s board of directors. | hereby atcapt the appainiment as regiStered
agent Larn Temiliar wch and aceept the obligabons of, Section 607.0505. Florida Statutes,

SIGHATURE . e PR -
Glepratire gy J o nl<:1rr "'”E',w nesteeck agenl nd vty plicable (MOTE: Aegisierad Agent sipnatuse required when renstating} DATE
B FIGERS AND DRECTORS 13 ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
P T o T1 DeLete 117ITLE LI Chenge T Addition
NabiE MINGRONE, NILO J 1.2 NAME
sreet et s | 300 THREE ISLAND BLVD UNIT 516 1.3 STREFT ADDRESS
ores o | HALUANDALE FL 33009 1.4 CITY-ST- 2P
ey YO CT oeLete 21 TIILE [J change 1] Addilion
ek PIOVANI, VALTER 27 HAME
s eonss | 300 THREE ISLAND BLVD UNIT 518 23 STREET ALDRESS
an o ge | HALLANDALE FL 33009 . Z401-51-2¢
me L] DECEvE 3.1 TLE [T chenge [ Addtticn
[V 32 NAME
SREET ADLIESS 3.3 STREET ADDRESS
CLmy-sae i B 3.4.CITY-ST-21P
TinF ; L] oreere a17TmE o [ Change L] Addition
HanE 4 2NAME
SIREE T RDDRESS 43 STREET ADDRESS
| ov st i- i o 44I1y-§T-2P ‘
Tk ] brLere B1TILE ) Change  [] Addition
HAN 52 NAME
SIRLE T ATRESS 53 STREET ADDRESS

| Crvestow - 54 CIY-5T-2P
it [] DELETE 61 TITLE [ ] Change  [CJ Add-tion
NEpE €.2 NAME
SIREHLABTRESS £.3 STREEY ADDRESS

| CIny-81 2w B.4 CITY-S1-21P

14, Tﬂén P'lc:rc::','ﬂ(.ul':nl;-'!r-\;:n't' thr intor
appeirs in Bock 12 or Block 13 0f changed s o

SIGNATURE:

SIGNATURE,

ation suppliod with tis fing does not gualify for (ne exemption slated in Section 118.07(3)(). Florida Statutes. | furlher cettify that the
infarrmation indheates an this anaual repart o supplersental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vara an ofhee s g ¢ (on of the corporation or the receiver or rustee empowered to executo this report as required by Chapler 807, Florida Statutes; and that my name

n an attachment wit dress

s L6/97

D 1YPED OR PRBTED N:,édf SIGNING OPFIEER DR DIRECTOR
L T A" A

Dratey Dayra Phona g
P



