SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION 8Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000078599 (2)
NUCHA INTERNATIONAL, INC.

. O

Principal Place of Business B Mailing Address
14520 GLENCAIRN ROAD 145%) GLENCAIRN ROAD
WMIAME FL 33016 MIAMI FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/11/1697
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E3 . . 2] GE-~O7F 0 fé o Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, efc. iti
uie. Ap ot - uie- AP gl 5. Cerlificate of Status Desired D $8.75 Adqnmnal
22 B zﬂ ) Fee Required
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
23 e _2_8J ] Trust Fund Contribution D Added 1o Feas
Zip Country Zip __ Country 8. This corporation owes or has paid the currepf year [ntangibte
m N L El o 3;] Personal Properly Tax due Junae 30. Yes D No
9. Name and Address of Current Reglstered Agont 10. Name snd Address of Now Reglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Sireet Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuani to the proi.f-isions of sections B07.0502 and B607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE -

Signatuse, typed oc printed neme of registered agenl Bnd blie Il Bpplicable INOTE" Regislored Agant signalture required whan reinsiating) DATE
12 T OFFICERS ANDDRECTORS ] 12 ADDITIONS/CRANGES 10 OF FIGERS AND DIRECTORS IN 12
TME PSTD [ I oecere 1ATHILE , [T change [] additon
NAME QUINTANA, JUANH 1.2 NAME
streer aooress | 14520 GLENCAIRN ROAD 1.3 STREET ADDRESS
CITY-ST2P MIAMI FL 33018 14 CITYST-ZIP
TITLE [ oeieTe 217TITLE UChange (] adaition
NAME 2.2 HAME
STREETADDRESS 2.3 STREET ADDRESS
CITY.ST2P _ S 2.4 CITY5T-ZIP
WILE [ Joeeere BATLE [J change [ 1 Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21p __ e o 1 34 CHTY-ST-2IP
e [T oecere 41TILE [ change [ Adation
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o - B -  Qeacvsrar
Tne [Jertete SATITLE [ changa [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP e B4 CITY.ST.21P
TTE Coewete B1TITLE ‘ [J change [ Adgdition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADBRESS
CITY-ST-ZP 84 CITY-ST-ZP

14. I hareby canifﬁ that the information supplied wilh this filing does not qualify for the exemplion slated In saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that I am
an officer or diractor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if gfanged, or on a atlachm%v an addross.
AlAnl.-—nn—( //6( | o s Ig:‘i AT N CAA)LD-J’/Q-J) ;:?.o.f"f..)h./b*s/

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 O O am

CR2EQ34 (5/98)



