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

PROFIT T : ATIVENT OF S1ATE
CORPORATION FLOMn ey O ST May 17,1999 8:00 am
ANNUAL REPORT Secretary of Siate .KQJ h* Secretary Of State

4988 1999 & ,
DOCUMENT # Pg7000005376 (3) V¥

1. Corporation Neme

- ANCAMAX INTERNATIONAL INC.

DIVISION OF CORPORATIONS 05-17-1999 90016 018 ***150.00

[ S T

Frinmpal Place of Business Mailing Addrass
BTG 5ITH-8T =8GH-SW—5H ST.
MAM P33t 57— MiAd-FE-3H57
/] DO NOT WRITE IN THIS SPACE
/aaa’) O Jemes €. 3. Datc Incorporated or Qualified

01/17/1997

2. Principal Place of Business

2a. Mailing Addrass 4, FE| Number Applied For
o 920 Tames Ave [ml P20 James Hue GS—D73/65¢ Hot Applicati |

Suite, Apt. #, alc. Suite, Apl. #, elc. D $8.75 Additionat

[;ﬂ /4'}9 7= 3"/4" - ;ﬂ 4797#— 3_4_ 8. Cortificalo of Status Dosired Foo Required

City & State : City & State o (3 . i
. : Lo 8. Elaction Campaign Financing $5.00 may Be
r‘gl prirasy »Bpﬂ (L’ / f/L EI /(-///ﬂ'?’n/ \ﬁv’& (L/ F‘L, Trust Fund Contribution O Added to Fees
op Country * Zip Country 8 Thi ‘ N . l o
2 p B s corporation owes or has paid the current yaar Intangible
m ‘._/3 /3 e ;a EI 3 3 / 3? EI Parsonal Property Tax due June 30, [ Yes D No
9. Namo and Address of Curront Reglstored Agent 10. Name and Addross of New Reglastored Agent
GONZALEZ, ANGELA 81| Name
811 SW_ISTTHST. ERO J games g.uz_ 82| Street Address (P.0. Box Number is Not Acceptabie)

MAMIFC33157

Apt - 3-A 8

/47%[;@qu4/ yave sl Gy

85| Zip Code
33/ FL i

11. Pursuentito the provisions of Seclions BOH"‘.OSDZ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalg, of Florida-Such change was authorized by the corperation’s board of diractors. | hereby accept the appoiniment.as.registered

agent, | em familiar wikl, and accgpt the oblidfions of, Seelion 607.0505, Flonda Statutes.
SIGNATURE = g"’ﬂj 5 // ’;5

Signature, typad o pfjiad name of regestmin agant aogio i{:ﬁl’cabll. {NOTE. Ragisterad Agent ssunalure sequirnd whan rainsiating) 7 0ATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PD ‘ [T DELETE 11 TITLE [T Change L] Aadition
NAME PEREDA, CATALINA 12 NAME
srreer aporess | 111 CHIPPEWA ST. 1.3 STREET ADDRESS
CITY-51-2p MIAMI FL 33166 14 CITY-ST- 2P
TME VPD ] DELETE 2.1 TITLE [Jchange T agdition
HAME GONZALEZ, ANGELA 22 HAME
serTaoonrss | 8911 SW. 157TH ST. 23 STREDT ADORCSS
ovistae T MIAMIFL 33157 - - H o qpmy-stae - -
TME [ DELETE NTME [T crange  TJ Adeson
NAMF o 32 NAMEL
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CrTY-57-2P
TE L] DELETE 41 TLE [J crange [ Adduion
NAME 4.2 NAME
STREET ADDAESS 4 STREFT ADDRESS
orv-st-ze |- 44CITY-51-2IP
TIILE i [J peLie 51TILE [ I Change (] Addution
NAME . . . 5.2 NAME
SIREETADORESS ..+ . 5.3 STREE! ADDRESS
CIrY-§7-210 ! ) 54 CITY-51-P .
TME ’ LI oELETE 61 TILE [ Crange LT Adddion
NAME 62 NAME
STAEET ADDRESS £ 3 STREET ADRAESS
CITY-57-ZP 64 CITY-S1-2P )

14. | hareby carlity that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 1hat the information
ar}?lcuted on this anfnual report or supplﬁmenlu{ annunl! re;t)ort is true anddaccurate and thal my signature shall have the same legal etfect as if made under oath: that | am an
officer or director of the corporation or tha receiver or trustes empowered to executa this repart as required by Chapier 807, Florida Statutes: and thal my name a i
Block 12 or Block 13 it changsd, or on an attachmenl with an sddrass a y P ’ F y @ appears in

SIGNATURE: - (ol obos i M 5/‘//-//95

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayuma Phone 4 (1263558




