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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

il FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIE INTERNATIONAL, INC.

Princlpal Place of Business

2609 §0. BAYSHORE Df.
FIFTH FLOOR
MIAMI FL 33133

Mailing Address

2699 SO. BAYSHORE DR.
FIFTH FLOOR
MIAMI FL 33133

FILED
Apr 22 1998 8:00am
Secretary of State

1.

AR A O e

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/18/1997 -

2. Principal Place of Business | 2a. Maiing Address %EI u}@ec/ /’d/e, Applied For
21] 26) / Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. r i
:I P |, e §. Cerlificate of Status Desired | $8.75 Adqﬂmal
22 27] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
23| 1 23] Trust Fund Coentribution Added 1o Fees
4 A Country | Zip Country 8. This corporation owes of has paid the current year Intapgible
m . 25 29] 30 Persanal Property Tax due June 30, L[] ves mo
. ©, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent 7
+  FARRA, MIGUEL G 81| Name
2699 so BAYSHOHE DR. 82| Street Address (P.O. Box Number is Not Acoceptable)
FIFTH FLOOR
MIAMI FL 33133 63
84| City FL esl Zip Code

agent. | am familiar with, and accepl the ebligations of, Section 807 0505, Florida Stalutes.
SIGNATURE

11, Pursuani to the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or koth, in the State ol Florida Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

Sigralure, typod o prir-lﬁ—namn af rrsglﬁn‘l‘ﬂ’}\gr-r\l ardt il if ag:;;hramo.

{NOTE Hegislcred Agent s-gnature required whan reinstaling} DATE R‘
12, OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
N KT D L] DELETE L1TILE T crange [ Addition |2
N T CADAVID, MANUEL VICTOR 1.2 NAME §
. | smeevaooress | 2001 $O. BAYSHORE DR., SUITE 8H 1.3 STREET ADDRESS o
| orv-sze | MIAMIFL 33133 14 Gily-ST-2P &
5| e L1 DELETE 2YIM1LE LT Change [T aogition |
L e 22 At
; STREET ADDAESS 2.3 STREET ADDRESS
& | GiTy-$1-29 2.4 CIY-ST-2IF
’ TTLE LI Driete 31TIRE [T Change [T Addition
g' | wame 32 NAME
o | STREET ADORESS 3.3 STAEET ADDRESS
i:-] omy-st-ze 3.4 GITY-51-21P
¥ [ me [OJoiiee 41 TIILE [T change L] Addition
1. | Name 4.2 NAME
.% STREET ADDRESS 4.3 STREET ADDAESS
F onvesrap 440Y-ST 2P
L Tme L. DELETE 517TNLE [Jchange  [J Asdition
7 rame 5.2 NAME
3| sTReET ApDRESS 5.3 STREE! ADDRESS
T4 ry-sr-zp SACMY-SI1. 2P
i [ e T T oeLETE 61 THLE [Cchange [ Addition
%51 NAME 6.2 NAME
2| srReev apDRESS 6.3 STREET ADDRESS
i [_cmy-s1-2IP 64 CI1TY-ST-2P
i that the infermation supplicd with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian

indicatad on t

sz

14, | hereby ceriifz

Block 12 or Block 13 if changed, or fi a

o m o o o | .

I8 annual report of supplemental annual repart is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaliy; th@m or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
n

achinent with an address.
{

o




