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

O
oo N FLOROA DEPATIMENT OF 1ATE Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P97000026223 (2)

1. Corporation Name

FANTASY INTERNATIONAL, INC.

A R

Principal Place of Business Mailing Address
1732 NW X)TH STREET 1732 NW 20TH STREET
MIAMI FL 33t42 MIAM) FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
211202 HW 6O CT 21 202 MW 60T 65~ 6738005 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, ef¢. ith
P P 8. Cerliticate of Status Desired 3 $8.75 dditonal
EI ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . . y Be
23] MILAML | FL' ;;I Lm‘ ]:‘- Trust Fund Contribution O Added to Fees
Zip ' Country Zig Country 8. This corporation owes or has pald the cutrent year Intangible
24 ‘ ;;I Vwa 2_9| aa l% ;o-l Vwa Parsonal Property Tax due June 30, ﬁYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

TAPANES, PAULA s Nere 3 AN AOUWN £, THOPANES
:\Ji?u 'Ngfl gg'::lstREET 82 S%ﬁ%esﬂ&?oxwerzjf}\ccepwbm)

83

"L Minal FL |”| 4412¢

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaliogs of, Seclion 607.0505, Florida Stgimtes.
sionature SOAQR mb Ples 1 pelT A-lX~TF

CR2E034 (10/97)

Signature typod or printed name o regisicred agent and itk il applicania NOT? Regl AU signature required wiven remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oceete 1ATITLE [ change [ Addition
NAME TAPANES, JOAQUIN E 1.2 NAME
sweeTaporess | 202 NW B0TH COURT 1.3 STREET AODRESS
CITY-ST-2IP MIAMI FL 33126 1.4 CITY-ST-2iP
TILE VP [J oeLeTe 21 TITLE [Jchange [ Addition
NAME TAPANES, PAULA 2.2 NAME
sweeTaporess | 202 NW BOTH COURT 2.3 STREET ADDRESS
LITY-S51-21IP MIAMI FL 33126 2.4 CITY-5T- 2P
TIME 7 DELETE 3.1 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-21P 3.4, CiTY-ST-21P
TITLE [ DELETE 41TIE L Change  [_] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 GITY-ST-21P
TITE T DELETE 51 TILE [J change  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -$T-21P 54 GITY-ST-2iP
TITLE T bELETE 6.1 TILE 1] change L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZIP
14. | hereby certily thal the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 diregtor of the corporation or the receiver or lrustee empowared 10 exacute this report as required by Chﬁpter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address.
P N I T ypen— ‘fhklﬁl\lb‘ ﬁlMﬂﬂ_ﬂ:f 3 imw -’O !2 "'?J’ - a‘(‘\?, 2.44




