FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT . % FLORIDA DEPARTMENT OF STATE
CORPORATION « 15 Sandra B, Mortham
ANNUAL REPORT \ ‘,;_; Sacrelary of State
1998 "‘. DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

PQGUMENT # 512662

INTERNATIONAL CRUISE DUTY FREE. INC.

(0)

Mailing Addrass

320 NE. 183RD ST.
MIAMI FL 33178

Principal Place of Business

320 NE. 1B3RD ST.
MIAMI FL 33179

IRV UM AR

00 NOT WRITE IN THIS SPACE

0 0
3. Date Ingorporated or Qualified
11/13/1990
2. P{inc[iflal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 11091 N. W, 27TH ST. 26] 11091 N.W, 27TH 8T., 650225021 Not Applicabie
Suite, Apt #, 8ic. Suite, Apt. ¥, efc. o ) $8.75 additional
5. Conificate of Status Desired y
'2—2'\ SUITE 210 ;I SUITE 2 10 mcate o atus Lesin D Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ MIAMI., FL ;I MIAMI. FIL Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;l 33172 ?;l USA m 33172 E USA Personal Properly Tax due June 30. Oves [lne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
CLERICI, PATRIZIO 81| Hame
11091 NW 27TH 5T 82| Stiest Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33179 8
84| City FL asl Zip Coda
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or registered agent, or bolh, in the State of Florida, Such chang
agent. | am familiar with, and accepl 1he obligations of, Section 607.

SIGNATURE

o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes

Tignature. lypod o printed name of regieiarad agant Bnd litlo If applicable TNOTE Registored Agonl s gralurc reqited when reinstating) DATE - o
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 @
THLE D T.J DELETE 1.0 TIILE [Tchange [T Addiion |2
NAME CLERIC), PATRIZIO 1.2 NAME 5
streeTapoess | 11091 NW 27 AVE, SUITE 210 12 STREET AGDRESS o
CITY - 5T- 2P MIAMI FL 14 CI7¥-ST-2P o
TILE ] DELETE 21 TLE T ctange [ Addition [©
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY- S1-2P 2.4 CITY-ST-21P
TIE LT pELETE 3TTINE [Jchange [ Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CIY-ST-2P 3.4, CITY-ST-ZIP
THLE ] DELETE 41TNLE [T change LT Addition
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$7-2IP 4.4 CITY-51- 2P
TILE T[] DELETE 5.1TITLE [T change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy ST- 2P 5.4 CITY - ST- ZIP
TITLE ] DELETE B.1TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P I 6.4 CITY-ST- 2P

14. | hereby cerlity that the infarmation suppliad with this filing does not qualify for the ex

pceiver or fruslec empowered Lo execute
thment with an adaress.

iy 2 & B

aflicer or director of the corporafpn o
Block 12 or Block 13 il changed, Jbr o

rF S Y T SFE J¥ET _ .

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

emption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify that 1he information

1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

-2 /9'7/?? :?/y[/'?/z.ﬁoa O =



