FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION CfF CORPORATICNS

DOCUMENT # S01641 (7)

. Corporation Name

SISTECO INTERNATIONAL CORP.

FILED

Feb 05 1998 8:00am
Secretary of State

IRIRVERENARA VIR

ASBUN, CLAUDIC |
7184 SW. 47TH STREET
MIAMI FL 33155

i
Principal Place of Business Mailing Address J
7164 SW. 47TH STREET 7164 SW. 47TH STREET
MIAMI FL 33155 MIAMI FL 33155 ]
us us ' DO NOT WRITE IN THIS SPACE
| 3. Date Incorporatad or Qualified o
09/19/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=1] 28] 650222370 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
=l s P 5. Certificate of Status Desired L} $8.75 Additiona!
22 ;i Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curregt vear Intangible
_1 EI E‘ El Personal Property Tax due June 30. Yes i Ne
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| ZJip Code
FL ||

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida St
office or registered agent, or both, in the State of Florida. Such cbang
agent. | am familiar with, and accept the obligations of, Section 607.050

tutes, the above-named corparation submits this statement for the purpose of changing its registered
Salsﬁ authogzed by the corporation's board of directors. | hereby accept the appointment as registered
orida Statutes.

SIGNATURE
]

indicated on this annyal report or supplemental annual report &
offscer or director of the corpaoration or the recelver or trus i
Black 12 or Block 13 if changed, or on an attachment with

SIGNATURE: ¢ <IG)

gnature, typad or printad name of regstared agent and title if applicable. NOTE: Registerad Agent signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TITLE PD L] DELFTE 14 TITLE [ Tchange [J Addition
NAME ASBUN, CLAUDIC ¢ ’ ' I 1.2 NAME
sTReET Aporess | 9040 SW 143RD PLACE 1.3 STREET ADDRESS
CITY-ST- 1P MIAME FL 33186 1.4 CITY -ST- 2P
TITLE I DELETE 21 TMLE [ Change 11 Addition
NAME 22 NAME
STREEY ADDRESS 2 STREET ADDRESS
CIFY-~S1-2iP 2 4CITY-§1-2IP
TITLE LT BELETE 31TMLE O chenge L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2PP 3.4, CITY-ST-2IP
TITLE [T DeLETE 41TITLE T L1 change  T_J Addition”
NAME § 4. 2namE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZIP 4.4 CITY-ST- 2P
TITLE 1 perere 5.1 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-21P 54 CITY-$T-2IP
TITLE ) [T oeETe 6.1 TITLE [ thange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST- 2P
14. | hereby certity that the information supplied with this fiting does ot qualnfy for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information

glurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 30/57 S sh 8223

CR2E034 (10/97)



