03231999-90063-032-$150.00-$150.00

T mee—niy

. -
PROFIT ELORIDA DEPARTMENT GF STATE
CORPORATION Katharine Harris |
AN NUAL REPORT Secretary of State
‘ 1999 : DIVISION OF CORPORATIONS ‘
DOCUMENT # PQ8000004070 -
1. Corporation Name
FLOIWEHS INTERNATIONAL, ING.
|
Pﬂm:ipalI Place of Business Mailing Addrgss
8251 NW'198 ST 8251 Nw 198 ST
HIALEAH FL 33015 HIALEAH FL 215

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90063 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quallfed

01/12/1998

Principal Place of Business

—— = -y e

2]

23, Mgiu‘ng Address

VIS ZPOPIPE~ e '

|
sl GNAT'URE

offide or registerad agant, or both, in the State of Florida. Such cha
agent. | am famitiar with, and accept the obligations of, Sectlon €07.

was authorized by the corporation's board of directors. | hereby accept the appolntment as regl
5, Florida Statutes,

2,
21
Suitel Apt. #, etc. Suite, Apt. #, atc, . $8.75 Additionat
—zﬂ ; _ m s, Carlifcata of Status Desired [ Feo Raquired
- City & State oo - — Gity & Slate MU= = S - :G:Eh’d‘mc’ambammnﬁung:-—u__-?-_a_;ss‘oo May Be— |=— - ===
;‘ i ;I Trust Fund Contribution Added to Feas
Zip | Country Zip Country 8. This corporation owes the current year intangible .
24 ) ['z?l 29] fa0] Perscnal Property Tax. Oves [ONa
9. Name and Address of Current Registored Agent 40. Name and Address of Now Regh d Agent
. 81| Name .
IFERNANDEZ, MARCIA : i
8251 NW 198 ST B2] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015 3
84| City ss[ Zip Coda
. FL |
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this stalement for the purpose of changing ils reg|stered

CR2FN34 {11/098)

Signehsre, yped 0f printad nama of rogistered agent #nd s If spphcatie. TNOTE: Regittarsd Agent SOnetir reGUrod whan rewaating) DATE

12, | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 12

me | fuNerz | [ DELETE 1.4 TME - [JChangs  [JAddion

NAME 1 (Naecia Feevande? 12NAME _—

smeETaoress| 257 el 19 S'sf 13 STREET ADORESS

ansre | Kb aleat FH 2305 1ALy $T2P ~—

™ME (] DELETE 21TME [dChange []Aditon

NAME ' 22 NANE

S_T—RE.I:im"S-‘ - - - N F— a umm - —— e xy T

CMY-ST-2P 2 4 Gy -5T-2P

me | O ceLETE 2ITME [CiChangs  [JAddiion
Nwei | e |

STREETADDRESS 31 STREET ACDRESS

Q- sr-zn'.’ 34, CITY-5T-2P

TME | [T oelETE LATME [CIChange (] Additon

HAME | 4.2 NAME

STREET ADDRESS A3STREET ADDRESS

CiTv-sT.28 * 44 CITY-ST-2°

me | [J DeLETE 51TME [Change [ Addson I

NAME ! 5.2 NAME

FI'REE“IXI‘;&ES 53 STREET ADDRESS

m.s‘f,u‘; 5.4 CITY. ST-ZP

me | (3 DELETE EATME CChange  [JAddition |

NGE ] B2NAME

sweETAGORESS| T L T ¢ .3 STREEY ADDRESS

orvestah L LT B4 CITY-ST.ZP

SIGNATURE:

o2

officer or director of the corporation of the recelver or trustes ampowered 1o execute this repon

Block 12 or Block 13 if changed, or on an attachment with an

signature shall have the same legal

34, 1 haraby cerliy ihat the Information supplied with fs filng does nol qualfy Tor the exemplion siatad In Seckon 119.07(3X(), Flonda Statutes, I futther certify that the information
indicated on this anmual report or suppiemental annual repoit i trus and accurate and that my affect

as If mace under oath: that | am an

s required by Chapter 607, Florida Statutes; and thai my name appéars Iny '
ress, with all other llke eampowared.

J,cjfol:‘..f’?@?

2058392207




