VIaDI

Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8-00 am

CORPORATION Katherine Marris
ANNUAL REPORT Secretry o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90251 006 ***150.00

DOCUMENT # PG8000080531

1. Corporation Name

SUMINELCA INTERNATIONAL CORPORATION

~ [WATECADIBAT TR

Principal Place of Business Matling Address

19272 NW. 38TH PLACE 19272 NW. 88TH PLACE
HIALEAH FL 33018 HIALEAH FL 33018 |
DO NOT WRITE IN TH S SPACE |
3. Date Ir corporated or Qualifed ;
09/17/1998 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number 4 App ied For :
[21] 26 &hH 08 &2/ 24~ Not Applicable :
Suite, At #, etc. Suite, Apl. #, etc. it |
r—l ' P 5, Certifcite of Status Desired a $8.75 A[|C!Ill0l’\a| ,
22 ~ — . ﬂu _ _— - —_ _Fee Required __ /
City & S-ate City & State 6. Election Campaign Financing a $5.00 rayBe !
E -2;[ Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This ccrporation owes the current year Intangible |
;l [El E] E‘ Personal Proparty Tax. O Yes [INo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

IGLESIAS, ADOLFQ E ‘
19272 N.W. 88TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018 & :
84| Cit "~ T85] Zip Coge ;
' FL ™ * :

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatu es, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent. or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typed or printed nal 1a of registered agent ana title if applicable (NOTI Registered Agent signature requ red when rainstabng) DATE a :

12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS A ND DIRECTORS IN 12 &

TME DpP [J DELETE 11TILE [JcChange [ Addition E :

NAME PATINO, ALEIDA 5 12 NAME g

smreetooress] 19272 N.W. 88TH PLACE 1.3 STREET ADDRESS &

CITY-ST-ZP HIALEAH FL 33018 14 CITY-ST-ZP &

TIMLE [ DELETE 24 TIMLE [JChange [ Addition | ©

NAME 2.2 NAME

STREET ADDRE ;S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TITLE [J DELETE 3ATITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE ;8 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP ’

p— [J DELETE 41TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRE::S 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CMY-57-ZP

TMLE [J DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADCRE 38 5 3 STREET ADDRESS

CITY-8T-ZIP 54 CGITY-8T-2IP

TILE ] DELETE 5.4 TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the informat-on supplied witt this filing does not gualify fer the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cetify that the information
indicate-d on this annual report ¢ r supplemental nnual report is true and acctirate and that my signature shall have the: same legal effect as if made urvler oath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as required by Chaple: 607, Fiorida Statutes; and that iny name appears in
Block 12 or Block 13 if changad or on an attachment with an address, with al other like empowered.

s ‘ =
SIGNATURE: Lobodbein bt ,

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICES: OR DIRECTOR Dale Jaytms Phone #




