FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Soecretary of State
DIVISION GF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P97000090734 (9)

SYDEL INTERNATIONAL, INC.

L

Mailing Address

POST OFFICE BOX 52 - 4314
MIAMI FL 331524314

Principal Place of Business

6600 NYY 27TH AVENUE #A-2
MIAKI FL 33147

DC NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

10/20/1997

2. PZ?:‘:\I Place of Business 28. Mailing Address 4, FFI Number Applied For
-
21 60 NN 2™ #ave ] G600 NN 2'17” rve 68 ~CFf0SY 21— Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. N ] $8.75 Additional
Zl Ave o _;_7]__& —2 5. Cortificate of Status Desired O Feo Required
Chy & State City & State 6. Eloction Campaign Financing $5.00 ma
- f y Be
EM_‘_’ _'E'_—____ R E__m_l___ﬂ il i z Trust Fund Contribution Added to Feas
Zip Country Zip i Cauntry 8. This corporation owes or has paid the current year Intangibile
24 _55 ) Ll' 25 - DAOB %] B =31 7 ;l Mirm D04 Personal Properly Tax due June 30. LE‘?:S Ono
@. Name and Address of Currenl R\ ted Agent 10. Name and Address of New Registered Agent
OLADUNNI, FOLASHADE 81 Name
6800 NW 27TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A2
MIAMI FL- 33147 e
84| City FL |ssl Zip Code
11, Pursuant to the prévisions of Soctions GOT 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

offics or registered agant, or both, in they State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607 0505, Florida Statutes.

pfirt 15 frue and accuratle an

'/

indicated on this annual rep
officer or diroclor of the ¢
Block 12 or Block 13 if ch.

SIGNATURE:

e ampowerad to exacute
an address.

SIGNATURE L , e e e

Slgnnturn, fyped or pening rena of 1:\g:_\h_rlf?:gr_\vm_l:}!_lltlu i apphcRbio INOTE Regsterad Agent signalure required when reinstating) DATE F:.
12 ~ ____OFFICERS ANDDIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
e rUTT ] DeLETE 11T PESTOOAT L L [0 Change [ Addition | 2
e R f e A O BT AVE, Surtc a2 |3
smeraooress [ £ > et ETd B vsmeraowss || 66 80 N o
ory-st-ap |so v Jﬂ’ (. 2.7+ [" 7 1A CITY-§T-21P NiPyni ‘F‘l’/ 22 fq7 &
TITLE [ oELeTE ZATITLE 7 [ Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢IY-$1-21P 2.4CI1Y-ST-2IP
TINE [J i BIUILE [T change ] Addition
NAWE 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 21 34 CY-ST-2P
TILE T oeLete PRRGL: [JCrange  TJ Addiition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2IP
TIILE [T peLETE 59 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -$1- 7 . 54 CITY-51-2IP
e T DELETE 6.9 TITLE [T change  J Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
GITY-S1- 2P 64 GITY- S1-2P
14. | hereby cerlily thal the informaljon supplod with ik

is 1ing does nol guatify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
this repor as required by Chapter 807, Florida Statutes; and that my name appears in




