FIL= NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000107329
FLEUREX INTERNATIONAL. INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 044 ***150.00

0 S

Principal Ple ce of Business Mailing Address _{
11900 BISCAYNE BLVD. #6186 815 N. HOMESTEAD BLVD
N. MIAMI FL 33181 #04
HOMESTEAD FL 33030 DO NOT WRITE IN THI 3 SPACE
3. Date Insorporated or Qualifed
12/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber 1 Appl ed Far
n] 26] 65-0813240 Notpplcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. % 1. ApL 7, €16 5. Certifcz e of Status Desired [ $8.75 Acditional
22 ;l Fee Req Jired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 nayBe
23] 28] Trust F nd Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | \tangiple
24I ,25 I 29 ,30] Personal Property Tax. es [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
WILLEMS, ALLARD
'153:‘3'(') SW 106 TERR 82| Street Address {P.O. Box Number is Not Acceptable)
APT. #919 3
MIAMI FL 33196 1
84| City FLJ%] Zip Code

11. Pursuznt {o the pravisions of Sections 607 0502 and 607.1508,
office ur registered agent, or bo:h, in the State cf Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

Florida Statutes, the above-named cc rporation submi s this statement for the purpose of chanping its ragistered
e corporation's board of directors, 1 hereby accept the apr ointment as reg stered

SIGNATUFRE
Signature, typad or printed nzma of registered agen! and utta i applicable. {NOT 3; Registered Agent signature required when reinstating) DATE
12. OFFICERS AN DIRECTORS _ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [] DELETE 14 TITLE [JChange [ Addition
NAME WILLEMS, ALLARD 12 NAME
streeTanomiss| 11900 BISCAYNE BLVD. #616 +3 STREET ADDRESS
CIY-ST-2IF N M’AM’ Fl. 33181 14 CJTY-ST‘L_
TMLE [ DELETE 24TME Clchange [ Addition
NAME 22 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY. ST-2IP 2.4 CITY-$1-2P
TITLE [ DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDR 35§ 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2F
TINE [ DELETE 41TME ] Change W
NAME 4 INAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY. $T-2P 44 CTY-5T-ZP
Tme ] DELETE 51TITLE [JChange  []Addiion
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-3T-ZF 54 CITY-ST-ZP
e ] DELETE B1TITLE [J Change _[TW
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY.5T-2IP 64 CITY-ST.ZP

14, | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
indicz ted on this annual repor’ or supplemental annual report is true and ac curate and that my signs ture shall have “he same legal effect as if made under cath; that | am an
office- or director of the corpoiation ar the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thiat my name appiars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: (A /bwcl L

SIGNE TURE AND TYPED O 2 PRINTED NAME OF SIGNING OFFI ER OR DIRECTCR

b 16~

Date

lgytime Phone #

~ CR2E034 (11/98)




