~ .. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretfary of State
DIVISION OF CORPORATIONS

; FILED
- Apr 01,1999 8:00 am
| ecretary of State

04-01-1999 90053 036 ***150.00

A
DOCUMENT # P9
1. Corporation Name 700001 2029
ORGANISATION ET EXPLOITATION DES MARCHE INTERNAT
i 0 A AR
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUME 0-X5
MIAMI FL 33131 MIAM! FL 3311 DO NOT WRITE IN THIS SPFACE
3. Date Incorporated or Qualifed
(02/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] /D3 FLORIDE LYE. |6 [/10B flolrzs VE 650728487 Not Applicable
T~ Sute, ADL#, elc— — -- - .- . -- | _ Sulte,Apt.#etc. , ) $8.75 Additional
?z-l Sy} TE ‘/ , ;I SUTE 5. Certifcate of Status Desired.., O Fee Required . ——-
City & State ’ City & State 6. Election Campaign Financing $5.00 may B
E]/J/?LM WAL L. FL 5] A9 4o boR o Trust Fund Contribution g naided o Foes.
_| Zip34 6 8 = r—l Country “%P %8 = i_] Country 8. This comoration owes the current year Intangible -
24 25 29 30 Persanal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
20 RHCKELL KEY DRIE & ﬁﬁﬁgdg%-o-ﬁg”mgi‘g%&igfg 20
L2/ D . .
SUITE 0-305 a3 l '
MIAMI FL 33131 . atc T oo
ip Code
fp s A2 Ao FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abovi ] ;
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and acg e obligatipns of, Section 607.0505, Florida Statutes,

SIGNATURE 3/ /? d
Signature, typed ar pﬁmed,uaﬁﬁe of r*g‘nsnerad agent and ttle if applicable. {NOTE: Registerad Agent signatura required when rematating) T DATE L]

12, {__OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D [ CELETE 1ATE D ,Q'Change [ Addition
NAME DEMMA, CLAUDE 12NAME
sTreeTAooress| 520 BRICKELL KEY DRIVE, SUITE 0-305 135TREETADDRESS | 3981  SULESIDE BLV)D
CITY-ST-2IP MIAMI FL 33131 wucmv-srze  |CRPE  CoRRL. EL 3B 391Y
e D TJ DELETE 21TME b o grenge [ Addton
NAME DEMMA, MARIE CLAUDE 22NAME
swegraoness| 520 BRICKELL KEY DRIVE, SUITE 0-305 soreeroess| 393(  SURFSIDE  BLYD
orv-stze | MIAMI FL 33131 T - Npiomsze |CAPE Cokhe  Fit. 339/# .
mLE [ DELETE 34TME v © " [Change  []Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZP i 34, CITY-§T-2P
TRE [ PELETE 44TILE [iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-&T-21F 44 CITY-§T-2P
TME [ DELETE 51 TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP 54 CITY-ST-2IP
TME . {1 DELETE 61TIME CJchange "] Addition
NAMVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

14. | hereby cartify that the information supplied with this fillng do
indicatad on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D

SRR ) S TN

es not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|

- -—-CR2E034.(11/98). .

3-34-99

Daytime Phone #



