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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE stfp 1 69 1 999 8 . 00 am
ecretary of State

Secretary of Stale 09-16-1999 90015 036 ***558 75
DIVISION OF CORPORATIONS

Katherina Harris

DOCUMENT # p97000064045
NAVILCA INT'L, INC. :

W

Principal Place of Business Mailing Address
6709 NW B4TH AVE. 6709 NW 84TH AVE.
MIAMI FL 33166 MIAMI FL 33166
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEi Numbs'r Applied For -
[21] [26] 650775829 _ Not Applicable
ite, Apt. #, ete. Suite, Apt. #, etc. i ) . iti
Sute, Apt. #, ete ute. AP e 5. Certificate of Status Desired I:I $8 75 Add.lllonal
E‘ . 27 ] Fee Required
City & State City & State 6. Election Ca;mpaign Financing $5.00 May Be
23] (28] Trust Fund,Contribution [ Added to Fees
Zip - . Country Zip, | Country _| 8 This corpor:at'ron owes the current year
m ’;S—I E} m Intangible Personal Property. ELYes [:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ROCA, GABRIEL O

.0. is Not A tabl
6700 NW 84TH AVE. 82| Strest Address {P.O. Box Number is Not Acceplable)

MIAM! FL 33166 83

Zip Code

84! City i FL ‘as

11, Pursuant to the provisions of sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 807 0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} | DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PST [JoeLeTe 11 TTE ? ] crange [ aqation

NAME ROCA, GABRIEL O 1.2 NAME

streer aporess | 6709 NW 84TH AVE. +.3 STREET AGDRESS

CITY-ST-ZIP MIAMI FL 33166 1.4 CITY.ST-ZIP

T [ Ioeete 21Tme . [ change [ Additon

NAME 2.2 NAME

STREET ADDRESS 23 §TREET ADDRESS

CITY-ST-ZIP X 24 OTY-ST-ZIP ‘

TMLE - ' [_loetere 31Tme i [ ] change [ ] Adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cY.sTZIP B 34 CITYST-2IP . Ve

TILE [ oeLete 4ATITLE [ change L1 addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 4.4 CITYST-ZIP

TITLE [ loeLete 517ME [ change [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP . S4CITY.ST-2P

TME [ oeLere 81TIME { ] change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-STZP /-] 5.4 CITY-ST-ZP !

t qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

is $3+e and accurate and that my signature shall haye the same legal effact as if made under oath: that | am

14. | hereby cerify that the information supplied with this filing
indicated on this annuai report or supple PR
an officer or director of the cgrporation of) empowergd to execute this rgportas :q:ged hapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chah C(DJ-

SIGNATURE: __! AATATE © 5 IR EL AQS\ Do 9-1%.99  30S- 71844

Mota Nauviims Phena B

PEPPEPT | N o —— . -

§

CR2E034 (5/99)




