DOCUMENT #
DOCUN P98000017042 ., Jun 23, 2000 8:00 am
DE SOTO INTERNATIONAL INC. Secretary of State
05-26-2000 90102 008 ***150.00
Principal Place ol Business Mailing Addrass
4935 NW. 72ND AVENLE 4995 NW. 72ND AVENLE
MIAMI FL 33166 MIAMI FL 33166-5643
y 1 [t 4 -
2. Principal Place of Busipessj R ] : 3. Mailing Addrass
S N T B |
Suite, Apt. g.ftc.q {0 Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Ar1Appiied For
M‘ ’ ’:L ’ . Not Applicable
Zip Countr Zp Country i : $8.75 Addidonal
3 3 } 6 6 dS A 5, Cenificate of Status Desired . Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
- e Name :
BREA, LORRAINE -1 Street Address (.0, Box Number Is Not Acceplable) -,
... . 4991 SW. 34TH_TERRACE. e i omemo A e oo e . .. . ’ o S
HOLLYWOOD FL 33312 ~ e - : S \
City FL | Zip Code
8. The above namet! entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwa, typad of Printad name of regisierad agam and s it appicabls [NOTE: Regisiersd Agent signatune redurdd wher renslatng) DATE
9. This corporation is eligible to satisly ils intangible FILE NOW!!t FEE 15 $150.00 . o Financi
Tax fiing requirement and eiecls to do £o. After MAY 1, 2000 Fee will be $550.00 O o $5.00 vay 8o
(See criteria on back) Make Check Payabla ta Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
me 7} Delete e Reea-De So1d {lorimoe Ethange 3 Adgiion §
NAME NAME © - pb —
STREET ADORESS STREET ADDRESS Y995 U__‘f 73 frve # 405/ §
CY-ST-21p ovsie | AMVA T 22 b b , g
TME O veiete e DE S MAX D cange  @rgdivon | S
NAME NAME . - L)) ‘
STREEY ADDRESS STAEET ADDRESS Yyaqs L w = fh/e, # (/Dg
CIY-57-2F Civy-51-2P Mtk 7 22 (Ll
TFLE O elete TME ‘ ' O Change ] Addition
NAME NAME L R .
-5 TREET ADDRESS-{— —_— e SIREET ADPRESS: | — = -~ " !
Y- 58-I Cify-sT-2p
TIne ) Delete TME ' T '_"- T T O o  CFAddition™| T
NAME NAME
STREET ADDAESS ~ | sTaEeT AooRESS
CITY-ST-2P CITY-ST-21P .
me O Delete Tme {J Ghange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS !
CiTY-5T-2P CITY-$1- 2P '
TILE 1 Delete TME [ change (1) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2P

13. 1 horeby cedily that the information supplied with this filing does not quality

for the exemption stated in Section 119.07{3)1). Florida Statutes. | further cartify that the informaticn

indicated on this reporl of supplemental report is rue and accurate and 1hat my signature shail have tha sama legal effact as if made under oath; that } am an officer or director

of tha corporation or the réceiver or trustes empowered 1o exacut
changed, or on an attachment with en address, with all other like &

'SIGNATURE:

report as requi

ad by Chapter 607, Flovida Statutes; and that my name'appaars in Block 11 or Block 12if

PR

Dartes Dayirne Prons. &




