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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. MoHhany

' Secretary of State

DQCUMENT # PG7000098883 (6)

C N C INTERNATIONAL CORP.

Mailing Address
18 S.£. 1ST STREET

Principal Place of Businass

18 SE. 15T STREET

FILED
May 08 1998 8:00am
Secretary of State

AR A

MIAMI FL 313 MIAMI FL 313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;i:l 'ﬂ7q¢gg3 | Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc - AR $8.75 additional
E ;ﬂ 8. Certificate of Status Desired (] Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
2 2—;] Trust Fund Conitribution Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’2_11 ?E—I ;I —371 Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Curreni Registersd Agent 1, Name and Address of New Registered Agent
DE OLIVERA, RICARDO 81] Neme
7025 NW. 12TH STREEY 82| Stree! Address (P.O. Box Number is Not Acteaptabls)
SUITE 324
MIAMI FL 33126 8
84| City FL Ias| Zip Code

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sactons 607 0502 and 6071508, Fiorida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, i the S1ate of f londa. Such change was authorized by the corporation’s board of directors. | heraby eccept the appeintment as repistered

Signatirs. typed or prinled nome of segeelered agant and Itio I appAcable

(NCQTE" Regislerad Agen| sighature required when rainstating)

DATE

2. OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 §
TLE PSTD [T DELETE 11THTLE [J Change T[] Addition | =
HAME DE OLIVEIRA, RICARDO M 12 RAME §
seeraoress | 18 S.E. 18T STREET 1.3 STREET ADDRESS

City-§1-71p MIAMI FL 33131 14CIY-S1-2IP §
LE 1 Detete 21 TILE L change T aadition O
NAME 22 NAME

STREET ADORESS 2.3 STAEET ADDRESS

CITY-§T-21P B 2.4 LITY-5T- 2P

TLE T cELETE a1 niLE [ichange [T Addition
NANE 32HAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-§1-2P 34 GITY-S1-IP

MLE [T DELETE 4ATILE [T change ] Addition
NAME 4 2NAME

STREFT ADDRESS 4.3 STREET ADDAESS

CITY-5T1-2P 44CTY-5T-2P

TILE [T oEtETe S.1IMLE [ change L7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 54 CITY - 8T- 2P

TME T peceve B TITEE [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-St-zp 54 CITY-51-21P

indicated on t

Block 12 or Block 13 If changed, or on an altachment with an address.

QIGNATIIRE- z -—M'Q—f-ﬂu—-« _———

14, | hereby certilg thal Ihe information supplied with this hiling does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further centily that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an
officer or diraclor of the corporabon of the roceiver or trustoe empowerad to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in




