SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacraetary of State
DIVISION OF/CORPORATIONS

DOCUMENT #

1. Corporation Name

M.W. INTERNATIONAL GROUP INC.

P98000090892

Principal Place of Business

10227 MW. 9TH STREET GIR.
SUITE 202 BUILDING 3

Maiting Address

10227 NW. 9TH STREET CIR.
SUITE 202 BUILDING 3

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90007 035 ***550.00

AR R

MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1938
2. Principal Place of Business 2a. Mailing Address 4, FE:Pmeer Applied For
m 2] eI-p973 £48 Nt Agplcabi
i . #, etc, ite, . #, etc. 4 iti
Suite, Apt. ¥, oto '—‘ Sute, Apt. #, et 8. Certificate of Status Desired D $8.75 Add_monal
22 27 Fee Required
City& State ™~ City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution I:I Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l 25 29 30 Intangible Personat Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
) 81) Name *T. s M, 4
MICHELEN, JULIO J ~vtio . Mioneied
4 N.W. 109TH AVE. 82| Stra tAZ_dre S(W. Bgx Nu\rr?,er is Not Acceptable)
s 0ier Nk VI Sr.
T MAMY FL 33178 &
84| City M . . 85| Zip-Gode
(M) FL|"| 357

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the a
. office or registered agent, or both, in the State of Floridz. Such change was authorize
¢ Uagent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutes.

bave-namad corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printad name of registared agent and titie if applicable. {NOTE: Registerad Agent signaturg raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ pecete 15 TME ' [_) Change L] Addition
NAME GARCIA, ANA C 1.2 NAME
steetaporess | 10227 NW. 9TH STREET CIR. 13 §TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33‘72 1.4 CITY-5T-ZIP
TE D [ ] oeLeTe 2ATILE Fb . 2 XChange L] Addion
AV MICHELEN, JULIO J 22NAE Juiio T Mickcwen
streeTanoress | 4635 N.W. 104TH AVE. aysreeTaoDRESS | AONTENT A/ M \ﬁ &f‘
GITYSTZI MIAMI FL 33178 24CITEST-2IP Migni . F;, 33 /78
TIMLE F JoeLete 34 TIMLE ' [ crange L] Acdition
NAME - S I
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
Tme [oeLete 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITESTZP 44CITY-ST-ZIP
TME [ peLETE 54 TME [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE U JpeeTe 6.1 THLE {7 change {77 agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP 5.4 CIT-ST2P

CR2E034 {5/99)

4. | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that 1am
an officer or director of the corporation or 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, or on an attachment with an address.

bl
ol 2 Ny

SIGNATURE: N SROED oB\SR 2522386\
. __ S\GNATURE AND TYNED OR PAINTED NAME OF SIGHING OFFICER OR DSRECYOR Date. Daytme Phane #



