PROFIT
CORPORATION
ANNUAL REPOR1

1998

Sandra B, Bortham

S‘Yﬁary of State

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOULEMONDE INTERNATIONAL, INC.

’ "_-i\;!amrlg Addres.“;
7435 WEST 18 AVENUE

Principal Place of Businoss

T435 WEST 18 AVENUE

e B

HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
o 02/24/1997
2, Pripcipal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
a0 [ S04 AIRRDA e ] 3823 Kinaon Ave | " ERT 05212,

 Suite, Apt #, ctc.
ll

ile, Apl. #, alc.

$8.75 Additional
Feae Required

O

5. Certificate of Status Desired

Cily & Sale

2] MikMy LAKES

tala

ML AES . Fo

6. Cleclion Campaign Financing $5.00 may Be
Trust Fund Cantribution Addod to Fees

o

Zip "Counlry

32014 ]

m A 330 @)

B. This corporation owas or has paid the cuﬁ;[,year Intangible
Porsonal Properly Tax due June 30. Yos [(dNo

o Country
L‘.

10. Name and Address of New Reglstered Agent

Mame

Street Address (P.O. Bax Number is Not Acgeplabla)

120223 ALAMNNOA Ade

9. Name and Address of Current Reglstered Agent
GONCALVES, LUIZ 81
7435 WEST 18 AVENUE .
HIALEAH FL 33014
B3
B4

“Man Lakes,

BS

FL [*| 238\

agent. 1 am tamiliar wilr, and accept tho obligalions ol, Seclion 607.0405, Florida Stalutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607 0402 and 607 1508, Florida Statutas, tho abave-narmed corporation submits s stalément Tor the purpose of changing ils registered
office: or tegistarcd agent, or both, i the State of Florida Such change was authofized by the corporation's board of directors. | hereby accept the appeintment as registered

Sigrmure typsd Or prnled mrnse o registored sgens and Hie il appheabhs  (NOIE Rogisloned Agant signator eguired whan reinslaling) DATE
12, T TONMICEHS AND DIRLCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T T T ok $ATITLE [dChange L] Addition
NAME GONCALVES, LUIZ .2 NAME
streeraporess | 1435 WEST 18 AVENUE e amess |\ DAL ALMMARIDA AN
CITY- ST- 2P HIALEAH FL 33014 e 14 CITY-S1-2IP mlW\ tAYEN FL 330 \“t
TITLE 1] [J orLete 21 TITLE MChnge L Adaition
NAME CHEUNG, LILY 22 NAME
STREET ADDRESS 7435 WEST 18 AVENUE 2.3 STREET ADDRESS l%?_s MKMDA Mc
CTY-ST-2IP HIALEAH FL 33014 2ACIY-5T-29 MIAML LARIES U 3501+
TRLE [T DELETT ITTILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 32 STAEL) ADDRESS
CITY-ST-2P L - 34.CITY-81-7IP
TILE [T Dtuett 41T [T thange L] Addition
NAME 47 NAMIT
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P _ i _ 44 0Y-51- 2P
TTLE [ RETHEG S1ILE " [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-5T- 2P
TITLE o ) B W VA B1TNLE ] Change  [_1 Addition
RAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-51-21F

14, | hereby certi

genmont witl an address,

i '?nmm Y

sttt s Tiling does nat gualify for the exemplion slated in sechion 119.07(3)0), Florida Statutes. | further cerlily thal the information
il annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
deer r usteg eimpowered 1o execute this report as requrod by Chapler 807, Flonda Statules; and thal my name appears in

rhalae AR )3RR

CR2E034 (10/97)



