FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

CORF

12,

Lernar bt
SR I L

oty e

RO
'ORATION
ANNUAL REPOR]

5 1997
DOCUMENT # P96000089985

Canpeoreatiioon M

EQUINOCCIO INTERNATIONAL, INC.

vt
e e

SIGNATURE:

FTIR{NEN

Hntaal TEor ur Supp
sbort b the e |m ab Dt oF they

i)hli/nLl‘-lt

E.#k] HAI'I/HI CHCr TY R OR PA

ul “"‘I;

’4-
fi* k? ' Lé
.E’

i B e

firk
AR JIMENEZ, V. MARGARITA
cugewin o | 19819 NORTHWEST 86TH AVENUE
o | MIAMIFL 33015
T v h
Jatkt JIMENEZ) JORM W
cporesonee | 19819 NORTHWEST 86TH AVENUE
| MIAMIFL 33018
e ST
et JIMENEZ, PATRICIA M
e v | 19819 NORTHWEST 86TH AVENUE
cros w | MIAMIFL 33015
Akt !
SIFED S bl
[
I 114
Fnk
SlE TR
Ol da
T
hite
STHOED ADLE Y
GIrvosl e o
Y N ety o -:rw's‘_-, It Pac e adion: sapphari wil'))

g erd, oo

FEORDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(1)

FILED

K G

3. Cale Incorporated or Qualified

3a. Date of Last Repor!

o5~ 006870

Applied For

Mot

6. Certihicato of Status Desireci

0]

6. Election Campaign Financing
Trust Fund Contribution

Apple dh\o

"$8.75 Additonal

Fee Requlred

$5 00 May Be
Added fo Fees

NCTRCIoRS

o

Cloeee

Tlhonte f-

[1no

10. Name and Address of New Ragistered Agent

8. This corporation has liabilly for mtﬂng\ble tax undoer s. 19% 032,
Yos

M. Timene 2.

A

AVE

a5

FL

s.gnw rs rncw rad wh Ml " Alatm JJ

e el Bl ot B s, Wi '||| rdross
19814 NORTHWEST 86TH AVENUE 19814 NORTHWEST 86TH AVENUE
MIAMI FL 33015 MIAMI FL 33015-6530
11/01/1896
2. Drowipne Phac e O Baamin g .28. e aihrigy l\ridr(v‘s“_- 4. FE) Nurrher T
2] o
St Al Forh Suite:, Apt #. et
}?21 2t
Loty s Dt ) ly & Stale
23] BE
Zih G, |Iv Zip
24f 25 | 29‘ Flarida Statules
) 9. Name and Address ol C_urrem Regislered Agenl
B1| Name
s MR A, Paraicia
B2 “strect Address (F.O. Bax Number is Not Accopt
CORAL GABLES FL 33134 L ar
83
B4 (ity N .AM"
'11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ oeieie

Clmpe ™

6.2 NAME
63 51RET ADURESS

E4CITY-S1-2IP

T1TILE pb“ Efnaﬂgn L1 adgiton
17 NaE TiMenNez V. rMARGACH A
s ass | 198 14 No@THwe s ot Q@ Yo AvE
LABITY 5170 Miant: , Fo. 33015

B A TR G T Additon
52 NAME TimenNez  Torce W b
casimie ancaess | | AL 4 NoaT Hwest < . AVE -
2 40TY-ST-pp M iA , Fe . 23015 i
YR T TaT o A & Change ] Acdition |
30 hAME TimeNeZ ATRIC
sasae s | (9B 1L NOr‘ltfh west € Y AVE -
sors e | MIAMY | Fo.  B30l6 )
PRRIT: ) T Change T Adition |
4 7 Nan
8 ASINEFT ATORESS
R LA SIS DR
LTLE [ Crange L Aadition |
ENAM
5.3 STRELT ADDRESS
BALITY.S

| 35T - o T thae: [T Adad

o1 UL Tic ol g Ialtfy fur The: exermpbon stated in Section 119.07(3)0)
datannua’ reporl s froe and accurate and that my signature shalt have the sanie tegal oflect as if made under cath 1hat
o tusted erpowered Lo execute this report as required by Chapier 607, Florida Statules; and that my name

sient with an address.

éwﬁ OFFICER DR BIRECTGR 7T T

Comvgiare Pl

). Florida Statules. | further rernfy that the

0122299

ohzeoszi (9/96j

Mar 21 1997 8:00am
Secretary of State



