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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrelary of State

DWVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P97000065974
CIPRET INTERNATIONAL. CORPORATION

Principal Place of Business

1925 LIBERTY AVENUE
MIAML BEAGH FL 33139

Mailing Address

1925 LIBERTY AVENUE
MIAMI BEACH FL 33139

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90107 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

)~ )

3. Date Incorporated or Quatifed
07/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 28] 65-0781767 Not Applicable
i - #, X ite, Apt. #, X iti
Suite, Apt. #, etc Suite, Apt. # etc 5. Certifcate of Status Desired (] $875 Adt:{|t|onal
?z'l ;‘ Fee Required
"~ City & State T City's State— —- —  — - €. "Election Campaign Financing 5 $5.00 MayBe
EI ;B_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI E‘ m Eo—| Personal Property Tax. [I¥es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEL GO GALLIN/
. 82| Street Address (P.0O. Box Number is Not Acceptable)
i e JOTE SARLANS AVE,
83
- SuRts/be,FL33/5Y
84| City

Zip Code |

)

FL ™| 225%.

11. Pursuant to the provigio

g of

f, opboth, in tha'State of

-t

Bections 807.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its;registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '~ -
atihs of, Section 607.0505, Florida Statutes.

indicated on this annlal yeport

E f‘-.‘; d gret ame of mgylrad agonl and Uitle if applicadle. {NOTE: Registarec Agent signature required when renstaing) DATE =
12. & “~—OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TITLE D ] DELETE 11 TITLE [ClChange [ Addifion E
NAME MONTANEZ, LUIS 1.2 NAME 3
sweereooress| 1056 EUCLID AVERUE #1 13 STREET ADDRESS T
CITY-5T-2P MIAME BEACH FL 33139 14CITY-§T-2P &
TME P P ( 5 [J DELETE 21 TITLE [lChange [ Additon | © |
e GALLIN), SERGIO ROBERTO A2 LA AV
smeeTanoress|  HO5-NORTH-SHORE-DRIVE#8 €70 56 & 3STR 2

- citr-s1-20— |- MiAMEBEAGM-FL 3344 — — 5 dms-/—o-ﬁ;[— - uvﬁg?ﬂ e _ e

TmE D/AHA A Mpe/wé,z @DE% / k?m-ﬁ// [JChange  []Addition .
NAME ; k
STREET ADDRESS d qz S- < / ; m Wf 3.3 STREET ADDRESS
CITY-ST-2IP M { M ! W 1 ?L ?? / 3 9 34.CITY-ST-2ZP ‘
TME " O DELETE A1TME [CIChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (7 DELETE 81TITLE CIChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP Pl 64 CITY-ST-2P
14. | hereby certify that tie infgrmatich supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

afital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ivarer trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Date Daytma Phona #




