i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Saecretary of Slate
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AFRAM INTERNATIONAL, INC.,

P97000083390 (9)

Principa! Piace of Businoss Mailing Address

B350 W FLAGLER STREET
SUITE 209
MIAMI FL 33144

SUITE 209
MIAMI FL 33144

8380 W FLAGLER STREET

AUE UGB EM

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/24/1997
|2 Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
tm |26 6 0%9)54° Not Applicabla

Suite, Apt. #, etc Suile, Apl. #, elc.

27]

$B.75 Additional

Fea Required

O

5. Coertificate of Status Desired

22]
City & Stale City & State &. Election Campaign Financing $5.00 may Bo
’El ?a] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] El El ;‘ Personal Properly Tax due Juns 30. ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARUS!, DANIEL S 81| Name
517 sw F'HST AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84 City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607 05072 and 6071508, Flonida St

office or registered agent, or both, in the Siate of FloridaSuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and accep! the obiigalions of, Seclion 607.0505, Florida Statutes.

atutas, 1he above-named corporation submils this statement for the purpose of changing ils registered

SIGNATURE et
Signature typed o pimed nann ol regalcrsd agent and Wiie il applicalin (NOITE : Ragisterod Agent signature requived whan reinslating) DATE ~

12, OFFICERS AND BIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

e PSTD CJ oEeere TATLE [T chage [ Addtion | &

HAME GUAZZINI, AMEDED 1.2 NAME 3

sTheeT aporess | 8390 W FLAGLER STREET STE 209 1.3 STREE] ADDRESS a

oTy-S1-2P MIAMI FL 33144 1.4 CNY-ST-2IP &

TIME ] oeLETe 21TMMLE [ change L] Addition | O
. NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADORESS

CITY-57- 2P 2,4 CITY-ST-2P

THLE ] ortete 41TITLE [ Change ] Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-S1-2P 34, CUY-S1. 7P

TILE T DELETE 41TIE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CIY-ST.2F

HILE [T oicete 51 TIE [Jthange 1] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-S1-2IP

TITLE [T DeLETE 6.1TME Ul change L Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-§1- 2% B4 CY-S1. 2P

14. | hereby certi

r on an altachment with an address.
L]

Block 12 or Block 13 if changp
AR.».

F sy " ey ‘B _ 1 =

that ho information supplied wilh this ling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or diractor of the corporalnT of tho receivor or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

wlfsy  3orgre JP}



