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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather.ne Harris

Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # PQg8000015970

1. Corporat on Name

FEJ INTERNATIONAL INC.

Principal Plaice of Business

901 PONCE DE LECN BLVD.
SUITE 501
CORAL GABLES FL 33134

SUITE 501

Mailing Address
901 PONCE DE LEON BL\D.

CORAL GABLES FI. 33134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 008 ***150.00

VNGO SR O

DO NCT WRITE IN THIS SPACE

3. Date Inzorporated or Quailifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
1] [26] 5G - 35,599 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
' e Y P o 5. Certifce le of Status Desired | $8 75 Ac d.monal
El - ;l Fee Req sired
City & Siate City & State 6. Election Campaign Financing - $5.00 nay Be
El z_at Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | angible /
24 E‘ ;l Personil Property Tax. [ Yes iANo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name

{RIONDO, ANDRES J

901 PONCE DE LEON BLVD.
SUITE 501

CORAL GABLES FL 33134

82| Street Adiress (P.0O. Box Mumber is Not Acceplable)

83

84| city

Zip Code

FL|®

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the ahove-named co -poration submits this statement for the purpose »f changing its r.:gistered
office 0- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporzlion’s board of cirectors. | hereby accept the appzintment as reg stered
agent. | am familiar with, and accept the obligatiuns of, Section 607.0505, Florida Statutes.

SIGNATUR=
Slgnature, typed or printad nar e of registerad agent ind title if applicable. {NOT! : Registered Agent signature rédu red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE PSTD [J DELETE 1ATTE [IChange  []]Addition
NAME FELTRIN, JORGE E 12 NAME
sweeTanores| AVE. REFORMA 900, ZONA 9, EDIFICIO PLZ 12 STREET ADDRESS
CITY-ST-ZP GUATEMALA GUATEMALA C.A. 14 CITY- §1-2P
TITLE As sd-SEC. D [ DELETE 21TITLE Ochange [ Additian
NAVE FVORES T- [Riondo 22 NAME
STREETADDRE S| g2l & teon Siv. Mol 23 STREET ADDRESS
CITY-51-2P CoRAL GARIES 12 33)3¢ 2 4CAY-ST-ZP
TIE 7 1 DELETE 31TME O cChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-57-2F
TIME [ DELETE 4.4 TITLE [JChange 7] Addition
NAME 4 2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CTY-ST-2P 4.4 CITY-ST- 2P
TIMLE [ DELETE 51TILE [JChange L] Addition
NAME 52 NAME
STREET ADORE 38 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-ZP
TME {1 DELETE 61 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZP

14_ | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicati:d on this annual report ur supplemental annual repodt is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer -3 director of the corporation or the receis er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with 2/l cther like empowgred.

IGNATIIRE AND TYPED OR I'R D NAME
7 e e

SIGNATURE:

SIGNING OFFICE? OR DIRECTOR

e

D S -,

?'/!;‘: # See. S5 —pyseel’

Daytime Phone #

N
L

CRZE034 (11/98)




