' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI[‘J: nt:’lii:ﬂ\:r:iNﬂ'l' :l:“ STATE Apr 1 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPO
1998 " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000016051 (9)

1. Corporation Name

MYDI INTERNATIONAL CORPORATION

A0 O A

i Principal Place of Business Mailing Address
; $01 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
i SUITE #7201 SUITE #701
: CORAL GABLES FL 331 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
F 02/19/1997
: 2. Principal Place of Businass 2a. Mailing Address 4, gFEl Nu Qar Applied For
i ] 26] /A (}T] 4 FOR Not Applicabls
Suite, Apt. #, elc. Suile, Apl. #, elc. - it
w P wile e s 5. C}artﬁ‘icata ol Status Desired O $8'75 Additional
22] 27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;3—1 m Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglgtered Agent
ALBORNOZ, WILLIAM H ESOQ. 81 Name
901 PONCE DE LEON BLVD. 82| Street Addross (P.O. Box Number is Not Acceptable)
SUITE #701
CORAL GABLES FL 33134 83
84 City 85| Zip Code
)% FL |*|

11. Pursuant to the provisions of Seclions 607.0502 and 607.1%08, Florida Stalutes, thg#above-named corporation submits this statement for the purpose of changing fis regisiered
office or registered agent, or bath, in the State of Florida Such change was authgfized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am farmifiar with, and accgpt the obligations aclio 505, Florigh Statutes.

SIGNATURE %gmww“—&w‘s L, J "?I%
Sigralae, tygid or pratecl nare of rgstared agent and Wi 1l appheatie (NOTE Welistorod Agant signature fequived when reinstaling} § DAE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T oeLeTe 11TME U] Change [T Andition
NAME AUGUSTO DA GAMA, CARLOS 12 NAME
stheer andress | 901 PONCE DE LEON BLVD. SUITE #701 13 STREET ADDRESS
ITY-51-2P CORAL GABLES FL 33134 140MTY-ST-21P
TLE D [T DeLETE 21TNLE [Jchange  [LJ Addition
NAME PIMENTEL DA GAMA, MYRIAN 2.2 NAME
smeeraooress | 90t PONCE DE LEON BLVD., SUITE #701 2.3 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 2. 4CATY-5T-2P
TIMLE 1 DELETE AATITLE [Jchange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CTY-ST-2P
TILE [ DeELETE 41 TITLE [ Changs L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 DTY-5T-2P
TILE [F oecete 5.1 TALE [ Change 7 Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-5T- 7P
TMLE [T pELETE 6.1 THILE [T change ~ ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-S1- 2P B4 CITY-ST-21P

14. | hereby certily that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the infermation
indicated on this annual report or supplemnontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 if changed, or on an allachment with an address.

QIGCNATIIRE: ¥ : sisla

CR2E034 (10/97)



