FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED % |
CORRORATION nowowoeeenorsnre | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90260 009 ***150.00

DOCUMENT # P97000024714

1. Corporé tion Name

ONACSEL INTERNATIONAL CORP.

O

Principal P ace of Business Mailing Address
15346 SW. 178 TERRACE 15346 S5.W. 178 TERRACL.
MIAMI FL 31187 MIAMI FL 33187 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 [26] 650736043 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired [ $8.75 Ajc!lhonal
?ﬂ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
’m EI 2_9] IE] Persor al Property Tax, O ves BNo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LESCANO, DOROTHY R _ o -
15346 S.W. 178 TERRACE 32| Street Address (P.O. Bor Mumber is Mot Acceplable)
MAMI FL 33187 5
84| City FL (35\ Zip Code

11, Pursuzm 1o the provisions of Stctions 607.050Z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, ar bath, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accep obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE ©3-2 'L'-Q‘?

Signature, typed or & ofbegistered agent and ttle if applicable, (NOT Z: Registered Agent signalure requ ired when reinstating} DATE a- ]
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TMLE PSD B DELETE 1A TILE PSS D WChange  [JAddiion | = |
e LESCANO, DOROTHY R 1 anave LESCAND, DORCTHY R. 3
streeTaooress| 2620 SW. 114TH AVENUE 1asTreeT Aoress | 15 BHHO S, . i718 Terx R
CITy-ST-212 MIAMI FL 33165 |4 CITY-ST-21P ML FI. 32/ g7 S
TinE ] DELETE 21TTLE ' Oichange  [JAddiion | O JI°
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IF
TITLE [J DELETE 31TIME []Change O Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 14.CITY-5T-2P
TTLE [] DELETE 41TITLE [’} Change ] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2ZIP 44 CTY-3T-2
TIME 7 BELETE 5.4 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRE::S 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P .
TLE [ DELETE 61 TME [JChange [ Addition 1
NAME 6.2 NAME I
STREET ADDRES §3 STREET ADDRESS =N
CTY-ST-2P B4 CTY-$T.ZP | !

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information
indicaté d on this annual report or supplemental annuat report is true and acctirate and that my signatyre shall have the same legal effect as if made under oath; that I am an
officer ur director of the corporation or the recgivar or trustee empowered to execute this report as required by Chapte- 807, Flerida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed oronan a Tept with an address, with a | other like empowered.

SIGNATURE: Dueg 603-22-99 (?5055253*?7&'0

.
| RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date N Daytmp®hane #




