SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNY DUE ON DR BEFORE 09/30/08: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORRORATION s Sep 30 1998 8:00am

Moos | TEW o Secretary of State
DOCUMENT # 531193 (3)

COVE INTERNATIONAL, INC. _
S O A
7951 NW 64 ST 1821 SW 99 AVENUE
MIAWI FL 33966 MIAMI FL 33165
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporaied or Qualified
- . 02/13/1891
2. Principal Place of Business __25. Mailing Address 4. FEI Number Appliod For
i 2] 650244530 Not Applicable
Sulte, Apt. #, ¢tc Sulle, Apt. #, ate. 6. Cenificate of Status Dasired [:] $8.75 additonal

Fee Required

City & State - City & State 6. Elaction Campaign Financing $5.00 May Be
o e El Trust Fund Contribution D Added to Fees
Zip | Country - Country 8. This corporation owes of has paid the currgnt year Intangible
25] e ?Bl . 3_0] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registored Agent 10. Name and Address of Noew Repistered Agent .
SAI AZAR B1] Name
Mﬁ 2944 Nw G4 %7
82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33168
83
84| City FL ’ asl Zip Code

s 607.0502 and 807.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpese of changing its registerad
p the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept t& appointment zrﬂgisl&red

bl t the ot f lion 607.0505, Florida Statut
J 8 obligations of, seclion ) , Florida Statutes. .
L4
1

agent. | a

CR2E034 (5/98)

SIGNATURE _ i il S
i &t nemo of rogistered agenl and tlle if appiicable (NOTE: Rogislorad Agont signalura required when renstating] DATE

iz, X7 "\ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TLE P [ oeLere 1ATITLE L crenge [_J Addition

NAME SALAZAR, ANGELA 12 NAME

STREET ADDRESS, nl bl ilafFn— 7 4a plLe 6 ‘/ S 13 STREET ADDRESS

CITY.STZP MAMIFL 23} (o e 14 CITY-ST-2P

M 5 ’ [ oeete 21TMLE [ charge [ additon

NAME EXPOSITO, ALEJANDRINA ‘J . FEITY

srreetaooresdDBENFO4ST— 794G AW 64 ST 23 STREET ADDRESS

CITY-ST.2 MAMIFL 23| (le . 24 CITY-ST-2P

TITLE i [ Joetere a1TmE ] ohange [] Addition

HAWE ' 32NAME

STREET ADDRESS 33 STREET ADDRESS

oovstae | S 34CITY-ST-ZP

TITLE DDELETE 41 TILE Ucr]ange [:| Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2P S - AACITYST2P

TITLE D DELETE 5.1 TITLE GChange D Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY.S12IP o - 54 CITV.ST.2P

TITLE D DELETE 6.1 TITLE D Change [:I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cTvsTZIP o e B4 CTY.T2IP

14. | hereby certify that the igflormgfion suppliag irga does pot qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify thal the information

] gperlis frue and accurale and that my signature shall have the same Iegal effect as if made under gath; that | am
T lrustes empowered to execute this report as required by Chapter 807, Flerida Statules; and that my name appears

R NERINET ?2?‘73 248 SG258587

indicated on this 8nnual {epo,
an officer or diredtor of th
in Block 12 or Block 13 if

SICRMATIIRE:



