-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FlClRI::\:::A:TT;:;i;‘;;ME May 20 1997 Sooam

CORPORATION
Socrotary of State

ANNU1A9LS;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # POB000087840 (0)

1. Corporation Name

TOMPETE INTERNATIONAL, INC.

R —— T

Principal Place of Businoss Mailing Address
1125 8W B2ND AVE, 1125 SW 62ND AVE.
WEST MIAMI FL 33144 WEST MIAMI FL 331444909
3. Date Incorporaled or Qualitiod 3, Daic of Lasi heport
10/24/199
2, Principal Place of Bus! nese T T T T 28, Waing Address. 4, TE1 Number N Apm.cdrof
21| S5 WU & TR ] Sots At/ JW/Q 114 d?c?/é ?cf’ I [Rot Apriabis
Suite, Api, #, olc. Buite, Apl. #, etc. ) $8. 75 Addilional
b, Ceriificale of Status Desired ] N
E[_ML‘_LM__,_M.,,_. . ﬂ/ﬂ// s R Fee Required
City & State \ Oty & Stle 6. Election Campaagn Flrlanclng $5.00 wmay Bo
23' t%ﬁ’f/ /M/pﬂi o 28J ”/ﬁ/‘{/ ﬁ@/f/pﬂ 1. Trust fund Contribution [g Addad fo Fees
Zip Country Country 8. This corparation hag liability for intangible 1ax under s 1569.032,
2 AT/ 7% = 2| 33[ 74 Jeol | tordaswies [lves [Ine
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

81| Name
i‘é"&“s’ia’é’éﬂ'a AVE. CHBENE GACLIIRI)
B2| Strecl Addr 0. Box Number is Nol Acce /?’é
WEST MIAMI FL 33144 C\ B ss w57
83
s !

84 Cityﬂﬂﬁf) FL asl jjdc iy

nd A7 1608, Florida Stalites, the above-namod corparalion subrmits ihs statement for the purpose of changing its regmlered
iAo Such rhango was aulhorized by the corporation's board of dircctors. | hereby accept the appointment as registered
7ol Scolion 6070505, Florida St

Tty crmpey  oybfsr |

Registered Agent mgnalum Ieguired Whor reinstatic |g] DATE

!(:

D ADDITIONS/ S TO OFFICERS AND DIRECTORS IN 12 g

B nicETE 11 TRLE [l thange [ Addiion | &5
NAME MARTIN, RAUL 1 NAME
STREET ADDRESS 1125 sw saND AVE' 1.3 STREET ADDRISS %
CiTy-Sr-21p MST MIAM[ FL 33144 1:‘1[1‘”*5"?”” ) g
TNLE DVT N W I3 21 DRrPsT - - P trange T Agdition [O
KA GAGLIARDI, MICHELE 29 WME GACLIAROS , /EHNELE
STAEET ADDRESS m 'N:{ g;’:e;m-» UNIT 1 2asikie: asiss | FS @S A f FERR ~ L7 [/
::::cm = T DOuware Z:ﬁ%ﬁ e ”M”‘Q £E. '3ﬁ[‘?éWA%ﬁﬁ_ljﬁEﬂ&e’v"Uﬁiﬁaf
NAME 3P NAME
STREET ADGRESS 33 SIREFT ADDRESS
CITY-8T-2IP 34.CITY-51- 2P
e ST T o Qoo ) T T T M ehenge. (L] Adaition |
NAME 4 2 NAME
STREET ADDRESS 4B STREEY ADDRLSS
CITY- 81-Z1P SACHY-571-2IP
TME I W TS RATIA o T Change [ hdditicn”
NAME 5 NARE
STREET ADDRESS 58 STRETT ADDRLSS
CITY-81-2iP 54 (NNY-§1-71I
e T Dot e o T T T Change . - Adilion
NAME 5.2 NAMC
STREE? ADDRESS B STREET ADDRESS
CItY-87-2i1P 64 CITY-51-2IF e
14, | do herely certity thal the informalion supphed with this tling does not qu:illfy or the exeniption staled in Section 119, ()?(?)( rida Statutes. | further certify that the

informalion indicaled on this ennual 1eport ar supp! cnmnlal annual reparl is rue arid accurale and that my signature shall have the same legal eflect as if made under oath, that
t am an officer or director of the cor & stoo ernpowerad 1o oxocute this report as required by Chapler 607, Florida Stalulos; and thal my name
o hmem with an address.
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