FILE NOW: FILING FEE AFTER! MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

.rl""'

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000029424

1. Corporation Name

ASSIS INTERNATIONAL CORPORATION

Principal Place of Business

9697 ARBOR QAKS LANE
SUITE 106
BOCA RATON FL 33428

Mailing Address

997 ARBOR OAKS LANE
SUITE 106
BOCA RATON FL 33428

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90068 034 ***150.00

AU

PO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

03/31/1998
2. Principal Place gf Busingss 2a. Mailing Address 4. FE| Mumber . - Applied For
l G773 BgLOIGC 57 [l PO Box 770705 650824953 o eplos
T = i EY- e R . 1|
City. & State ’ ity & State ection Campaign Financin . ay Be
Boce Romon  FC  Tml Beca kv H Rripopsaniiiintel s B v <o

[23]

Trust Fund Contribution

Added to Fees

Country

USA

W 33420 @

# 33497 &

Country

U..gﬂ B.

Personal Property Tax.

This corporation owes the current year Intangible
[es

[CNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name z ; j
%%A;VR'YEHAVENUE 82| Strest ﬁys? %O%gﬁnbéb%%ccepfaﬁblg}_
CORAL GABLES FL. 33134 83 e
| Y Bora Reorow FL || #5%=p

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered
agent. | am familj

ent,
ith

-

y4-f-99

r both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
accept the obligations of, Section 807.0505, Florida Statutes.

2. Epdu or Brintad name of registered agent and tie if applicable.

(NOTE: Regslered Agant signaturs reguired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 11TTILE ’ [JChange [ Addition
NAME ASSIS, EDSON 12 NAME
streeT anoress| 9697 ARBOR QAKS LANE 13 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33428 14 CITY-ST-2IP
TITLE [ DELETE 24TMLE JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS

lemvstze oof = e o e s - B v TE——
e [ DELETE 3AMME [cChange ] Addition
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TLE [ DELETE 41TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-71
TME [ DELETE 5.1 TIME {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TMLE [] DELETE 6.1 TILE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporationgor

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gion gfi attachmept witlh an address, with all other like empowered.

(5470 3450

9557213

CR2E034.(11/98). —

A

Date

Daytima Phone #

|




