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AFTER MAY 18T IS %0.0

FILE NOW: FILING FEE

0 FILED

PROFIT i
CORPORATION Sanltira B, Maam

ANNUAL REFPORT e Secretary of 1e

1998 NG

FLORIDA DEPARTME OF STATE

DIVISION OF CORRATIONS

| May 26 1998 8:00am

Secretary of State

POCUMENT # P97000085172 (9)
CYTECOM INT'L., ING.

(T

Principal Piace of Business Mailing Address

n] B3Gr ww &4 ST

26]

ER0 MW T ST,

8045 NORTHWEST 36 STREET 8045 NORTHWEST 36 SYREET
SUITE 506A SUITE 506A
MIAM) FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/02/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appied For

25 -C754FY 7

Not Applicable

Sulte, Apt ¥, alC. T S, ApL w, et

22] 7]

$8.75 addilonal
Fee Required

(|

5. Cerlificate of Status Desired

City & State

] WULAM(

City & State
28) W4

+L FL

6, Election Campaign Financing $5.00 May Beo
Trust Fund Contribution Added to Fees

Country Cantry

j30]

B30

2] ?'3% (&6

|25]

8. This corporation owes or hag paid the current year Inlangible
Personal Property Tax due June 30. [ Yes [ Ne

10. Name and Address of New Reglstered Agent

Name v ARRI O, MAREL . H.

Streat Address {P.0. Box Numbascpo;ﬁcce%%?

il KA ce [

9. Name and Addrau;iE___u_rr_e_n_t___R__e_;ﬂgvﬁa'rﬁéd Agent
AMERILAWYER CHARTERED 81
343 ALMERIA AVENUE 32
CORAL GABLES FL 33134
83
s 84

Gty Y rhend { FL 125,

11, Pursuan{ to the provisions of Sactions GO7 0602 and 607 1606, Florida Stalutes, the thave-
office of registered agent, o b
agent. kam familiar waith, andé

SIGNATURE

crpt e ftions of, Section 607 0505, Florida Stlules.
I

"r

1,00 the Stale of Torida. Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointmont as registered

namad corporation submits this statement for the purpose of changing its registered

oy 2758

Signature typad of pritiig e e eoghlivsed sl and e § appicatic (NOTTT FagisioLd Agent signature equinad when reinsiatng) DATE ~
12, TFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T CeLETE XET: PEID A Change ] Audilion | &=

i {ARIVEL H. =~

NAME CARRIZO, MARIEL H 12 IAME cARRIZO ¥ v aTreel §
smeer aporess | 8045 NW 36 ST, STE 506A sasimee aooness | BB MW cam miree |
Crry- 81.2ip MIAM' FI- 33166 14LY-5T-2Ip 14' Ab/li ' :F-L - 33 ! 12 é E
e [T oeLeTE 2118 [OChange L] Addition 10O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 40ITY-ST- 2P
TITLE B LI DeETE 310TLE [J change L3 Addilion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21 34.CY-§I-2p
TME T BeCeTe 41 T0LE [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440/TY-5T- 2P
TILE [J ofLeTe BATILE [ change ~ ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
CITY-S1.21P 54 CITY-S1- 2P
e (] oeLeTE £.1TI1LE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6ACITY-51-2P

indicated on this annual reporl or supple

Block 12 or Block 13 it changied, ot orfgo an?ch,ne ith an address.

? T Vi
QIGNATURE: '4”@{” /

14, | haraby contily that the inlormation supplied wilh this filing doos not qualily for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ntal annual report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgctor ol tha corporation or 1} '%g;eivcr,%ﬁk’lm teo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Oy 77 GY



