SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT# Pg7000101172 (9) N -;és»/%g

NAT-LIESNIERNATIONA-INC.
GENMARE INTEENATIONRAL , JNC

Mailing Address

2601 S. BAYSHORE DR.. STE. 1215
MIAMI FL 33133

Secretary of State

Principal Place of Business

2001 §. BAYSHORE DR.. STE. 1215
MIAMI FL 33133

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

12/02/1997
2. Principal Place of Business 2a. Malfling Address 4. FEl Numbar Applied For
21| 0/ S. Bayshore DR [ Yoo/ S BRYSHURPE DR. -S- 079 88 Y, Not Applicable
Sulte, Apt. #, ele. Suite, Apt. #, stc. _ ] ) $8.75 Additional
7 5{” T L’: /ol /5 -27‘ SvyTE JA /S 5. Cerlificate of Status Desired D Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23] @OcomuT GRoOUE | FL 2] Cocorv? GRovg | FL Trust Fund Centribution (] Added to Fees
Zip ) Country _ Zip - Country 8. Tnls corporation owes or has paid the currgnt year Intan
EI 3 3 { 3‘3 EI bADE m ‘3 3 /3 j ;;] bQ’DE Personal Property Tax due Juna 30, Yes @gl:'é
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVA. Lz c : 81| MName
2601 SOUTH BAYSHORE DH" STE. 1215 B2| Straet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133 |
* 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the pumpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
ageni, | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnakure, typad o printed name of reglalared agent and lite If applicable (NOTE: Registerad Agant slgnatura required when reinsiating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ Joetete 11TITLE { ] cnange [ Addiion
NAME SILVA, LUZ C 1.2 NAME
steeetanoress | 260F 5. BAYSHORE DR., STE. 1215 1.3 STREET ADDRESS
CITY-ST.21P M'AM' FL 33133 1.4 CITY-ET.ZIP
TITLE [ ] oeLete 21TILE (] change [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST.ZIP 24 CITYSTZR
L [ Jpecere 3ATE [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP /
e Cloecete 41TMTLE [ cofoe Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS 9 /
CITY.ST-2IP 44 CITY.ST.ZIP
Time [ JoeLere 5ATITLE _ [ Jcnange [ addtion
NAME 5.2 NAME rOO00OS,E2S083 77
STREET ADDRESS 5.3 STREETADDRESS "‘DB-"‘UE"’QB"'"DlDBS"’”EM?
CHTY-ST-ZIP 5.4 CITY-ST.2IP w¥¥550, )
THE [ oerere BATILE ] change [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST.2IP 64 LITY.ST-2P

indicated on this annual report or supp

14, | heraby cerlify that the information supr!iad with this filing doss nol qualify for the exemption stated In section 119.07(3)}), Florida Statutes. | further cerlify that the information
amental annual report is true and accurate and that my signature shall have the samae legal effect as if made under path; that | am

an officer or diradlor of the corporation or the receiver or trustee empowered (o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 12 If chanyan attachment with en address.
CICMATIIDE-. /MM%HI VEESE B

AT eGg oy W

Sep 01 1998 &8:00am

CR2E034 {5/98)



