_FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

JOCUMENT # 797000026 22 3 1/

Corporahon Name

FANTASY INTERNATTONAL, INC. /

FILED -
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90019 037 ***150.00

PR T o "
* 5 S0 oofle- 37

I
. 7,,,—.._1—‘!5*:%; Business - Mailing Address
202 N.W. 60 CT. 202 N.W. 60 Ct.
{iami, Fl. 33126 Miami, Fl. 33126 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

- 04.01.1997
. Prncipal Place ol Business 2a. Mailing Address 4. FEl Number T Applied For
k 65~0738005 r—
. 202 N.W. 60 Ct, 28] 202 N.W, 60 Ct. ot Applicable

i . . Suile, Apl. #, etc. f

[ Sufle. Ag ¥ ete ‘—I we. e e 5. Cenifcate of Siatus Desired ] saF 75 adctiona
[ ————— 2] ————- ee Required

Ciy & State City & State 6. Election Campalgn Flnancing O $5.00 May Be
\J! Miami, Florida 28] Miami, Florida Trusl Fund Contribution Added \o Fees
2o Country Zip Counlry 8. This corporalion owes the currant year Intangible
133126 ﬁ;l USA 29 13126, [:"_QL_UQA Personal Property Tax. Dves Clto

9. Name and Address of Current Regisierad Agent

10, Name and Address of Naw Reglstered Agent

PAULA TAPANES
202 N.W. 60 Cc.
Miami, F1. 33126

81) Nama

82| Stresl Address {P.0, Box Number is Not Acceplable)

83

84} City

85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statules, the a!

bove-named corporation submits this statemant for the putpose of changing its registered

office or registered agent. or both, in the State ol Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! Lhe obligations of, Section 607.0505, Florida Slalules. )

SIGNATURE x__@ ey
Signatwe, typed o prnted nje of tegisiered ageal and ulle ¥ appicabia.

_ {NOTE: Registwred Ageni signaiwre required when reinglatng | GATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS)CHANGES TO OFFICERS AND DIRECTCRS IN 12
: ;; T DELETE 11TmE ClChange [ Addrion
I JOAQUIN E. TAPANES 1.2 NAME
meeraptress; 202 NJW. 60 Ct. 1.3 STREET ADDRESS
1151 2F Miami, Fl. 33126 L4 CITY.§T- 2P
TE VD! PAULA TAPANES [J DELETE LITIE [JChange  [JAddition
NAME 202 N.W. 60 Ct. 22Nk
s7reet OGRESS) MTami, F1. 33126 2. STREET ADORESS
ST R 2.4 CITY-S7- 2P
L [J DELETE, LITME [JChange  [) Addtion
NAME 32 NAME )
<IIFET ADURESS 33 STREET ADDRESS
Cl-Snaw oy 34, CITY-S1. 2P
i1 O DELETE 43 TME [QcChange [ Addiion
4,2 NANE
4.3 STREET ADORESS
A4 CITY- 57 2P
) DELETE S.1TME (1Change [ Addition
iAME 5.2 NAME ’
STPEET ADLRESS 5.3 STREET ADDRESS
Clia- 51 2 N - 54CITY-ST-28P
e [J DELETE 6.1 TTLE [dChange [ Addbon
HARE. 6.2 HAME
STHEE T ADORESS 6.3 STREET ADDRESS )
Qe ST2F B4 CITY-5T.2P

13, i hereby cerlify hal the information supplied with this fiing does not quaiily for the examption staled in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
mdicaled on this annual report or supplementai annual report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
olficer ar dirgcior of the corperation of the receiver or rustee empowered Lo execute this report as required by Chaptar 607, Florida Statules: and that my hame appears in

Block 12 or Block 13 il changed. of on an atlacl

SIGNATURE: _*

ent with an address, with all other like smpowered.

President

4.28.99 305-266-3724

TINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytine Phone #

i




