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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

L7, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Segrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

INTERNATIONAL DES

P97000081270 (5)
IGN PROFESSIONALS, INC.

Principal Place of Business

6255 MONTGOMERY DRIVE
MIAMI FL 33156

Mailing Address

6255 MONTGOMERY DRIVE
MIAMI FL 33156

FILED
Mar 30 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, fEI Numbar Applisd For
21 ™ S5 ~-07 83 Yis Not Applicable
Suite, Apt. #, etc Suite, Apt. #, eic. i
P P 5. Certificate of Stalus Desired (] $8.75 Addilonal
a m Fee Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;;\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas of has paid the current year Intangible
m El 2»9] 30—| Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ ALONSO, LEDYS E 81| Name
6255 MONTGOMERY DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33156
83
84| City FL 85! Zip Code

SIGNATURE

+1. Pursuant to the provisions of Sactions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agen!. or both, in the State ol Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

officer or director ¢

»aralion or the roceiver or lruslpe empowsered to, Nggthis repon as rel

Jed. or on an attag| t with §n address.

(i

Signature. typead of prented hame of rogpstetod ngui;\ al tle if applcable {NOTE" Regislared Agenl signalum requirad when reinstaling) DATE F:.
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T pecete 1117LE Ll change [ Asdition | 2
NAME FERNANDEZ ALONSO, LEDYS E 1.2 NAME §
stacer aporess | 6265 MONTGOMERY DRIVE 1.3 STREET ADDRESS o
GIY-S1-21P MIAMI FL 33156 1400Y-5T- 21 &
TILE L DELETE 21 TITLE { Tchange L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
fTy-51- 2 2 4 GITY-ST-7p
TTE [T DELETE 3.4 TITLE L] Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T- 2IP 3.4, CITY-§7-21P
TILE [T oecete 41TITLE LT change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TIFLE [ DeLere 51 TITLE L1 Change [ Asdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 54 CITY-81-21p
THLE ] DELETE 61 TOLE [J change ~ T Addition
NAME 62 NAME
STAEET AODRESS 63 STHEEY AODRESS
CITY-SY-2IP 64 CTY-ST-21P
14. | hereby cerlify thal the information supplied with this filing does not quakily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual roport or supplementat annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
#gqd by Chaptar 607, Florida Statutes; and that my name appears in

ANDEZ ALONSO, LEJXS E

(305)668-0760



