FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OfF CORPORATIONS

DOCUMENT # PG7000089497

1. Corporation Name

SECTOR 3 INTERNATIONAL, INC.

Principal Place of Business

442 LEE STREET
LLYWOOD FL 33020

C‘f\or) 3 p\&,‘_)ﬁ.

"y

Mailing Address
2442°(EE STR ~
LLYWQOD FL 33020

C.‘AUjQ

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 033 ***]158.75

g

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/16/1997

2. Princif al Place of Business

21 428 . 24 ey

2a. Mailing Address

6l A8 < w34 el

4. FE1 Mumber

APFLIED FOR 650909 02

Applied For
Not Applicable

Suite, AplL. #, etc. Suite, Apt. #, elc.

[27]

$8.75 Additional

. Certitcate of Status Desi -
5. Certilcate of Statu sired Fee Roquired

$5.00 may.e

6. Elect on Campaign Financing 0O
Added 0 Fees

Trust Fund Contribution

22
City & State City & State

23] Mol coned  FL 28! Wall wued . FL
Zip Country Zip f Country

8, This sorporation owes the current yea- Intangible B/
No

m TR 2 E} (1.54. E’ 3% (> 1;1 .5 A, Personal Property Tax. Dlves
9. Name and Address of Curreat Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| MName
DOS SANTOS, LOUIS
7442 LEE STREET 82| Strest \ddress {(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 5
84| City L !BET Zip Code

11. Purs Jant 1o the provisions of 3ections 607.05)2 and 607.1508, Fiorida Stz lutes, the above-named sorporation subrnits this statement for the purposs of changing its. registered
office: or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apointment as registered

ager 1. | am familiar with, and accept the obligations of, Section 607.0505, ~lorida Statutes.

SIGNATLIRE
Slgnature, typad of pnnted name of registered ag il and title if applicable. {iN JTE: Reqsterad Aganl signature rxquired when remstatir g) DAT
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICER! AND DIRECTORS IN 12
TMLE D (3 DELETE 11TITLE 205k fdoey e Erehange [ Additien
NAME DOS SANTQS, LOUIS 12 NAME
sreerancress| 2442 LEE STREET 13STREETADDRESS 881 S.w. 34 Terr
CITY-5T-2F HOLLYWOOD FL 33020 14CITY-ST-ZIP beltyumwad B 32312 -
TME D {1 DELETE 21TITLE o #—’ e ‘i) S < L.Jja (Jehange [ Aadition
NAME DOS SANTOS, JAMIE 22 NAME
streeTapiress| 2442 LEE STREET ZISTREETADIRESS 4 851 e, 3¢ Terr
CITY-ST-ZiF HOLLYWOOD FL 33020 2.4 QITY-ST-2P Moilyuead, £ 23312+
TITLE [ DELETE 31TME Fa ' [JChange [ Addition
NAME 32 NAME
STREET ADI IRESS 33 STREET ADDRESS
CITY-5T- 25 34, CITY-ST-2P
TIME [] CELETE 44 TILE [ClcChange  [T] Addition
NAME 4.2 NAME
STREET AD RESS 4.3 STREET ADDRESS
CITY-8T-21 44 CITY-5T-ZP
s (] DELETE 51TIMLE {TicChange [ Addition
NAME 5.2 NAME
STREETAD JRESS 53 STREET ADDRESS
CITY-57-212 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE O Change [ Addition
NAME 6.2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
CITY-ST-ZI2 64 CITY-ST-ZIP

14. | hareby certify that the inforimation supplied aith this filing does not quality for the exemption stated in Section 11€.07(3)(i}, Florida Statutes. | further certify that the information
indi-;ated on this annual report or supplemen:al annual report is frue and :iccurate and that my sigiature shail have: the same legal effect as if made under oath; thet | am an
officer or director of the corp sration or the Teceiver or trustee empowered to execute this report as required by Chz pter 607, Florida Statutes; and tiat my name appears in

Block 12 or Block 13 if changed, or on an altayan address, wi h all other like empowared.
o
_,,_:,_'/;/ g — — — )
SIGMATURE: e Liogs DogCanda

SIGIATURE AND ‘I'YI’ED R PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR

e

0138212

b

CR2E034 (11/98)

Date Daytime Phona 1*



