FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

FILED

i
R

AFTER MAY 1ST IS $550.00

L ORIDA DEPARTMENT OF STATC
Sandra B. Mortham

Sceretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLOR DE LEON INTERNATIONAL, INC.

Principal Place of Business

B1B0 BW 135TH STREET - -
MIAMI FL 33158

e LR

G 00008266 2.

Mailing Address

MIAMI FL 33156

R180 SW 135TH STREET

AR I

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2. Principal Fiace of Businoss [ 2a. Maiing Addross 4. FE! Number -f”| Appliad For
21 26] ) L - Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
- 6. Ceortificate of Status Desired O $8.75 Additional
- . - .?7] Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
gg] o . Trust Fund Contribution Added to Fees
| 7w Country B. This corporation owes or has paid the current year Intangibie
?El 29 E] Personal Property Tax due June 30. |:| Yes O No

MAMIFL 33156

LY

9, Warwo nd Addross 5t Curont Heglsiered Agent
GONZALEZ. RAQEUL
8180 SW 135TH STREET

10. Name and Address of New Reglsterad Agent

81| Name

B2| Street Address {P.0. Box Number is Not Acceptable)

83

B4} Cily

Zip Code

FL [*

1. Pursuant 1o the provisions ol Seclions 6017 0507 and 6071508, Flonida Statules, the above-named corporalian submits this statement for the purpose of changing its registerec
office or registered agenl, or bath, in the Stale 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

————— e -
Signalure, typwd o prir

eme, fhiwes 0, L

Jowgh FA0 Aoyt e pifin iy

Ea R I e SN

hamm eh g fmomiEie on. 3

H

sered agent wod bl appiatile

’ (Nl-m[ Registered Agent signature reguireg when reinstaling) DATE

13. ] TOIVICERS AND DIRECTIORS 7 1. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS [N 12
TLE 0 [T DeLErE 1ATLE PR D] { .P) T Change Nmiuon
NAME GONZALEZ, RAQUEL 1.2 NAME
steeeranoness | 8180 SW 135TH STREET 1.3 STREE] ADORESS
' ATY-5T-29 MIAMIFL33186 1.4 CATY -5§1- 2P P . "

THTLE D [T DeLEie 2 TNE uies PROJHDG AT ( WV ) [T Crange g]Addi1ion
RAME ALVAREZ, FERNANDO 22 NAME

stheetaponss | 8180 SW 135TH STREET 2.3 STREET ADDRESS

Giry-ST-20 MIAMIFL33i56 2.4CITY-51- 7P

me LT OLLETE FRRIN " [JcChange  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-51-2IP 34, CITY-ST- 2P

T T i B [ DLLERE LITITE " JChange 1] Additien
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

gITY-5T-21P 14 CITY-ST- 2P

TILE - o 51TITLE Ul change [ Agdition
NAME 5.2 NAME - 5

STREET ADDAESS 5.3 STREET ADDRESS ¢ 3
CITY-§1- 2P o 5.4 LTY-51-2IP R — 'a
TLE o T T biTe 61 TILE '_“’i:l-&'*—;"-- . . l‘l’j’l ""“E:q:l'm

! PN N ., -

NAME £.2 NAME w¥¥1C0. 00

STREET ADDRESS &3 STREE] ADURESS

CITY-5T- 1P 84 C/TY-5T-21P

T4, Theredy cortify thal Ihe: information supplied with 1his iling docs not qualily for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ furlher Certily thal he information
indicated an this annual report on supplemienta” annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direstar of the corporalion

Block 12 or Block 13 i cr%
IR AT ISP -/

vor the receager o
arrat g TANC

—

slec empowered Lo exccute this report as required by Chapler 607, Florida Statules; and that my name appears in

i an addross R“Q\J@ C GOWB’A g 3

ulinfaz

CR2E034 (10/97)




