e ————————————————,————— . |
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT e )
CORPORATION
ANNUAL REPORT

1996 = ! S
DOCUMENT # S35036 (0)

e R

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Morthar
Secretary of State
DIVISION OF CORPURATIONS

EDMAR ENTERPRISES INTERNATIONAL INC.

Principal Place of Business o Mailing Address
270 NE 211 STR 270 NE 21§ STR
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33173
us us 3, Ll con oratedl or oaiar'."[éEi_Téaﬂ I —
2. Principal Place of Business [ 2a. Maiing Adctess T PO N T T Tapmhed Far |
21 26| . R - 650312611 | [Wet Applicanie
Suite, Apt. #, etc.  Suite, Apt #. elc 5. Cortitcate of Status Desired (] $8.75 Additional
22 B 27| Fee Required
Crty & State | . City & State 6. Bection Camipaign Financing 0 5500 May Be
23 23] Trust Fund Contritution - Added to Fees
Zip Country - Fds] P Counlry B. 1hiz corparation has habiity for ilangible tax uncler s 199.032,
EEI ?5] 29] 301 Fioriddo Statites D Yea M No
5. Name and Address of Current Reglstered Ageni T 1T 710, Name end Address of Now Reglstered Agent |
RUNAL’ MAHCELO H -52 B Slreol Aiil‘lresﬁ {F.0. B Nenber s NG! A L‘_H’,rltl'{‘):i T T -

270 NE 211 STR
NORTH MIAMI BEACH FL 33179

85 [ 7ip Cocle

11. Pursuant to the pravisions of Sections 6C7.0502 and 6071508, Fiorda Statutes, the above niwned Coiparalion sUbmiits tis stdunent for the paross of chang g its registered office
or registered agent, or both, in the State of Parida. Such change was awtharized by e corporalion's bodrd of trecions | hereby azeopt the appaintent as regstered agent. | an
familiar with, and accept the obligations of, Saction 607.0505, Flonda Statutes

SGNATURE A o€ A~ 1 g .

Signature, byped or privvsa marme of nagatered agent and Gt 1 & 3] . _JP.JNE Rt r-:\.f_«"r -7' s,’ nelire A [ e '_'; i o - ,,,_:’,‘l',,,,, e R G
12, OFFICERS AND DIRECTORS R K ADDITIONSCHANGE S 10 OFFIGETYS AND DIRECTORS W 12— | &8
THLE P [ DELETE AT [J Change [} Addibon =
N RUIVAL, MARCELO H. o 3
staeer aopress | 270 NE 211 STR 5 STREFT ALVIRE 56 &
CTY-$1-7P NORTH MIAMI BEACH FL 33179 heewsew | o o T |-+
TLE VP [ DELETE 2 170 [3 Chage  [1 Adation 1€
WAME RVIVAL, JEANNETTE 77 NAME
STREET ADDRESS 270 NE 211 STR 23 STRCET ADLMESS
GITY-$7- 2P NORTH MIAMI BEACH FL 33179 o Qmaetestae L
TTLE ] DELETE KERAM [ Charge  [[) Additan
NAME 32 han
STREET ADDRESS A3 SiHLET ADDRESS
CIY-§1-4p . e o W 3ACNY-ST-2F . L e E
TITLE [} DELETE 4 1TF [J Cnange ] Addien
RAME 47 NAME
STREET ADDRESS 4 ASIREET ADDATSS
CITY-ST-2IF ) 44CIY-SEe o o e i
TITLE [] DELETE 5 111LE [J Crangs [ Additon
NAME 52 NAME
STREET ADDRESS 5 3SIREET ALCEESS
CiTY-ST-2 . - o RSACHYSLNE . S [
TLE [JDELETE GATItE [ Crange ] Addition
NAME B2 NAME ‘
STREE | ADDRESS 53 S1REE T ADDFIESS
CY-ST1-2IF - BACIY 8720 i

or the exarmplon statecd in Section 119 .0/3:0K), Florida Statutes. | further
cerlify that the information indicated on thss annual report or supplementa! annual report is true and & te and that my sigrature sha! Rave the same legal oot as if made under
cath; that | am an officer or director of the corporalion or tha receiver or trustec empowened Lo executn this soporl os recired by Ooapter 607, Florda Statutes and that my name
appears in Biock 12 or Block 13 1f changed, o on an allachmen! with an addrass,

SIGNATURE: = t—wv & vat B/20/54 £S7 s P82

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 5 [ ne Prowe b

—\ T‘)

14. [ do hereby certify that the information supplied with this fiing is voluntarily furmished and docs 1oL di:




