FILE NOW: FILING FEE AFTER MAY 1ST

IS $556.00 FILED

e

1999

DIASION OF CORPORATIONS

PROFIT . > % i .
CORPORATION FLOR‘Di:;i‘:,t:Mf,::ﬂz: STATE ; Apr 01, 1999 8:00 am
ANNUAL REPORT Secretaryof Stéte_' ecretary Of State

04-01-1999 90042 042 ***150.00

DOCUMENT # Pgg8000092266

1. Corporation Name

REDAN INTERNATIONAL, INC.

Mailing Address

901 PONGE DE LEON
SUITE w601

Principal Place of Business
91 PONCE DE LECN BLVD.

SUITE #6801
CORAL GABLES FL 33124

CORAL GABLES FL 33134

L

DO NOT WRITE IN THIS SPACE

BLVD.

3. Date Incorporated or Qualifed

, 10/29/1998 s
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 B |26) Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
El Y P e ;I P et 5. Certifcate of Status Desired [ $8F;5R:§:i':;nal
City & State City & State 6. Election Campaign Financing _ . $5.00 MayBe
E E] . = B ST S R TR 28]'" gl S A e S TR P UTRI CONYTDULOR ‘Added’ic Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
m - E‘ 2—9| la_ol Personal Property Tax. vyes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALBORNOZ, WILLIAM H ESQ. i
ALBORNOZ, SEG.REDO & WEISZ 82| Street Address {P.0O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. SUITE #801 83
CORAL GABLES FL 33134
84| City FL 'as[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Statutes.

af Q! Y

agent. | am familiar with, and ageept the o?izations of, Saction 607.0505,
SIGNATURE a2
Slgnature, typed or printad narme of registared agent and title if appicathe (NOTE: Registered Agent signature required when reinstating}

0195473

CR2EC34 (11/98)

DATES
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ‘ ] [ pELETE 14 TIILE [JChange [ Addition
NAME Francisco Luiz De Oliveira 12 NAME
streeraooress| 1225 Weeping Willow Way 13 STREET ADDRESS
CITY-ST-ZIP Hollywood, FL 33019 14 CITY-ST-2P
TMLE [ DELETE 21 TMLE [CChange  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CTY-ST-ZP
THE, [J DELETE 31TME ] _ ] . OChenge [ Addiion
g T T T[T e e e : .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-ZIP
TME ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-§T-ZP 44 CITY-ST-ZP
TME [T DELETE 5.1TME [cChange [ Addition
: NAME - 5.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CTY-ST-2P
TmE . I DELETE 61 TITLE OcChange [ Addilion
NAME ‘ 6.2 MAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64CITY-ST-2ZP

14, | 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 raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered

to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th alLsther lika empowered.

Block 12 or Biqok 13 if changed, or on an attachment with an addres’, wi
= AFANERS VSO0 INES
SIGNATURE: . \_GIGNATINGD REGIIBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T A1 37 4

Trmrmrmt emrmrm Tas

D) | %!}Il?‘(

Daytime Phone #

-

$SY" §2S- 4638



