SECOND-NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

. AMOUNT DUE ON OR BEFORE 09/20/9%: §530 (IF D!SSOL.VED MINIMUM AMOUNT DUE TO REINSTATE 3750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OggST ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLEUBEX INTERNATIONAL. INC.

.

P97000107329 (9)

Principai®Place of Businass

11900 BISGAYNE BLVD. #616
. MIAK FL 33181

Mailing Address

11900 BISCAYNE BLVD. #616
N. MIAMI FL 33181

8&9@/25 Py = s
CR o -
LA QFSW

T

REINSTATEMENT.. 16 _ W

Date Incorporated or Qualified

121231967
2. Principal Place of Business 2a, Maillng Address 4. FEI Number Applied For
21 26] &} {? N. f/ohf’ R S7rEAD BLI/D 6>——0 FL3R4 O Not Applicable
Suite, Apt. #, stc. " Suite, Apt_#, etc. $8.75 Additional
P m :’,?g / ) 7 5. Certificate of Status Desired D Fes Required
City & State City & State 6. Election Carnpalgn Financing $5.00 May Be
E;[ B Z{I ar;f“s,f}h‘p ¥ Sl Trust Fund Gontributlon D Added o Fees
Zip o Country " Country 8. This corporation owes or has paid the curent year Intangible
24 25 n 330 30 30 Personal Property Tax due June 30, Yas [ IMNo

_9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent

FREEDMAN, SANFORD A ESQ 81| Name /") 4 Yz
F; mMS, L p
11900 BISCAYNE BLVD. #6816 82| Street Addr Q. Box |s Not Acceptabla
N. MIAMI FL 33181 s S R T rrs? .
Z Arr A G/ 9 __
City 85 i e
Mg FL ™ 2575 ¢

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abo re-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, or both, m tha State of Florida. Such change was authorized by the corporation's board of directors. | heraby acoept the appointment as reglstered

agent. | am famillar ”th and ac 7bhgataons of, section 607.0505, Florida Statutes.
2z N CIAN gL

SIGNATURE Ol s - / L'—' [ l
Signature. typed or printed name of mgblumd sgant and tive ¥ applicatla, (ROTE. Reglsiared Agent s!gnaluru required when reinstating) DATE
12. OFFICERS AND DIREC'TORS 13. ADDITIONS,’CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE ‘?V?LLEMSr ALLARD JpECETE 1ATMLE [ change 1] Additon
NAME s 1.2 NAME — = +——11
streeraporess | 11900 BISCAYNE BLVD. #616 13 STREET ADDRESS e Dag‘%gg—ﬁﬁ#?—-ﬂﬂa
COY-STZIP N. MIAMI FL 33181 14 CITV-ST-21F ok
TIE T j Clomere  fzrme
E 2 AR
::MHEE'I'ADDRESS :.:ng;msss TOOOOS TS 4?—_"‘:]
-12 a’ﬂ&f QS——WlDﬂ?MD 110
CITY-STZP 24 CITY:ST20P"
TIME D DELETE 3ITITE Change Addition
HAME 32NAME -
STREET ADDRESS 32 STREET ADDRESS
CIYSTZP 34 CTV-STTP
me T Toeiete LITIE ] change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST2P
E, - [Jozer 51TmME D Change 1 Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS \é\ (\\/Lg
CITY-STZR 5.4 CITV-STZP
ThE B D DELETE 81TIME U‘—) ' | Change 1 agattion
RAME 8.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITYST-ZP 54 CITY-STZI

14. [ hereby certify that the mformaﬁon supf:ned with this flling does 110t gualify for the exemption stated in section 119. 07&3)0 Florida Statutes. | further cerfify that the Information
indicated on t is annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officgr ar directer of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter G07, Florida Statutes; and that my name appears

n Biock 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: [l S//EEE REQUIRED JI=1-g8 -:sos;ﬁ.ﬁ: 166

NATURE AND TYPED DIt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/98)

53615



