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_ 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

DOCUMENT # P98000035831

1. Corporation Name

D-R. INTERNATIONAL CONSULTANTS, INC.

Mailing Address

5910 W 3RD LN
HIALEAH FL 33010

Principal Place of Business

5910 W 3RD LN
HIALEAH FL 33010

Q126856

FILED
Mar 02, 1999 8:00 am -
Secretary of State

03-02-1999 90117 015 ***150.00

OO B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/21/1998

[27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber - Applied For
21 (/'é/ﬂ/ A 6] 65~ Og./L/ L{q‘f)—‘ Not Appiicable
Suite, Apt. #, efc. ! Suite, Apt. #, etc. _ _ $8.75 Aaditional
E‘ q/ B o 5. Cerlifcate of Status Desired [ Foo Required
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9. Name and Address of Current Registered Agent = Name {n 10. Name and Address of New Registefed Agent
. R
HIALEAH FL 33010 5 TRIS™ WG st 7£ >
i
| [ ERY- FL [ 335/,

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

SIGNATURE

41. Pursuant to 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, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

14, | hereby certify that the information suppligd
indicated on this annual report or supple
officer or director of the corporation or the
Block 12 or Block 13 if charged, or on g

SIGNATURE:
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M=
FED NAME OF SHGNING OFFICER OR DIRECTOR
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Sl eRIC
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ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
giital annua¥report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
fceiver orftrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

/02 (,f

Slgnature, typed or pnnted name of regislered agent and tite if applicabie. (NOTE: Rag:stered Agent signature reguired when reingtating) DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE PD [ DELETE 11TME r) ‘ angs (] Addition E
NAE ECHEVARRIA, HERMAN 12NN E U EVay; 6%2/7’4 — 3
streeT aporess| 5910 W 3RD LN 13 STREET ADDRESS 5' O S' 5 ﬁé//,‘j A—-[/é_ =2 — a
CITY-ST-ZP HIALEAH F. 33010 14 CITY-8T-ZIP r1Ar7) 13 w = 3 3_/",@ &
TITLE [] OELETE 2ATITLE T CChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME [} DELETE 31 TILE [OChange [ Addition | -
NAME . e - _fezname- e e T T T -
stReeTapDRESS| 33 STREET ADDRESS ;
CITY-ST-2P 34.0TY-$T. 2P
TME (1 DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 4.4 CITY-ST-21P
TILE [} DELETE 51 TIME [JChange  [3Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2P
TME [CJ DELETE 81TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF i ” 64 CITY-5T-ZP .
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Daytima Phona #



