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

-~ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

Corporation Name

DOCUMENT # P98000016075
SURPLUS RE INTERNATIONAL, INC.

Principal Place of Business

19710 SW 87 PLACE
MIAMI FL 33157

Mailing Address

19710 SW 67 PLACE
MIAMI FL 33157

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90108 046 ***158.75

AN

02/18/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
121] (261 6 S - h k) Z-L \0 o\‘ Not Applicable
E‘ Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Centifcate of Status Desired cg& $8F_;5R eAgﬂ:_t;%“al

~ - City & State—=—= = - - }:’ﬁ'City'&'Stat e T — =" |"§ Efection Campaign Finanging O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
m EI . -5] E Personal Property Tax, Cves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA SILVA, SHAHEEDA B
19710 SW 87 PI.ACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 =
e 8a} cCity FL |35| Zip Code

11. Pursuant to the p
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rovisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars, | hereby accept the appeintment as registered

Signaturs, typed or printed nams of regislared agent and tile if applicabls. (NOTE: Registered Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TILE [Change  [7] Addition
NAME PESTANO, BRUCE 1.2 NAME
smreevanoress| CfO 19710 SW 87 PLACE 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 33157 14CITY-5T-21P
TME VD [ DELETE 21TME [JChange [ Addiion
NAME LIENDQ, JESUS 4 22 NAME
streer aooress| G0 19710 SW 87 PLACE 23 STREET ADDRESS
lvervstze |- MIAMIFL 33157 2.4 CITY-ST-2PP - - - -
TME SD 1 DELETE 31 TME ] C‘hange [ Addition
NaME') DA SILVA, SHAHEEDA B 3.2 NAME
smeetaooeess| Cf0 19710 SW 87 PLACE 33 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33157 44, CITY-ST-2P
TME " [ DELETE 41 TTILE [CIchange  [] Addition
NME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
L ] DELETE 51 TME [OChange  [J Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2P 54 CITY-ST-ZP
TME - [ DELETE 8.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREETADORESSly. ¢ ~e3 ;o 6.3 STREET ADDRESS
CITY-ST-ZP vy |t wen 0 o wtnge 4 CITY-ST-ZP

14, | hereby certify that'the

indicated on this annual repo

' information suppdied with this filing does not quali

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
xpPPenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b raceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

én attachment with an address, with all other like empowered.

CR2E034 (11/98)

223 |98 3p5 4281285

‘1 Daytime Phone #



