FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

| -

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT # 836042

. Corporation Name

(7)

INTERNATIONAL INVESTMENT OF MIAMI, INC.

Principal Puce of Business

Mailing Address

B955 NW 118 WAY 9955 NW 118 WAY
"o Mo

MEDLEY FL 33178 MEDLEY FL 33178-4152
us us

FILED

May 12 1997 8:00am

Secretary of State

NN AR AR

3. Date Incorporated or Qualified | 8a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE[Number Applied For
[éJ ‘ ) 261 Mot Applicable
S, Apr # e ’ Suile, Apt. #, otc. M ] $8.75 Additional
’;2] El 5. Certificate of Status Desired 0 Feo Requirsd

Gty & Stale City & State 8. Elaction Campaign Finsncing $5.00 May Ba
23] e ':’;] Trwst Fund Conlribution Added 1o Fees
2 | Gountry F ap Country 8. This corporation has liability for intangibla tax under 8. 199.032,
%“]_ e ?51 291 30 Florida Statules Yos [ INo

B 9 Name » and Address of Current Reglstersd Agent

10. Name and Addrass of New Registsred Agent

2V, JAY
200 SOUTHEAST 15TH ROAD
SUITE 16D

MIAMI FL 33129

B1f Name

B2] Street Address (P.D. Box Number is Not Acceptable)

83

841 City

Zip Code

FL |*

SIGHNATURE

n provisions of Sectons 607.0502 and 607.1508, Florida Statules, the &

bove-named corporation submils this statement for the purpose of changing its registared
ce o registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
aganl 1 am famitar with, and accep the oblgalions of, Section 607.0505, Florida Stafutes.

mformation ind

appearns n Bi:)-;k/zorﬂiock

) W Bce

e ve ty) 40 0n printed 140 0F rgeieed agent and the I applc abin (NGTE. Hegislared Agenl signalure requirad when relnstafing) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T [JDELETE 113ME T Changs L] Addition
bt IV, JAY 12 NAME
amnaonss - 1740 CORAL WAY 1.3 STREET ADDAESS
oy 8 o MIAMI FL 14 601Y-5T-2P
e ] VPSYT I 21TMLE T T Changs 1] Adaitian
HALE CRUZ, CONNIE 2INAME
STEE ATOR 1740 CORAL WAY 2.3 STREET ADDRESS
anest e | MIAMIFL 2 4QITY-5T-2P
ﬂn} I U DELETE 31TME Ll Change L] Addition
[ H 3.2 NAME
SIRFE T ADDEESS 3.3 STREEF ADDRESS
Cilv-S1-71P 34, CTY-S1-2P
T — - - [T OFLETE 4 TITLE L] change LT Additon
NAMr 4,2 NAME
STREET ANDRI S8 4.3 STREEY ADDRESS
Ly S 44 CiTY-81-2p
(TR o [T DeLETE 51T0LE [Jchangs  [J Addition
HAME 5.2 NAME
STRIEDADIRESS 5.3 $TAEET ADDRESS
Cily- 81 aip 5.4 LITY- §T-2IF
T ] [F DELETE 6.3 TITLE CFehange [ Addifion
HALAL 62 NAME
SIRCTY AN 6.3 STAEET ADDRESS
[ Cily-S1-71p 6.4 CITY-5T-2P
14. 1 do hereby certfy thal he (nlarrmation supgphied with this ing does nol qualily for the axemption stated in Section 119.07(3)(i). Florida Statutas, | further cerlify that the

cated on this annual reporl o supplemanlal annual report is true and accurate and that my signature shall have the same legal effect ms if made under oath; that
| am an ofticer or director of 1ho corporation or 1 we eceiver oOf frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
1 attachment with an addrass.

%A 97 Joy PRR-L8O®

SIGNATUREr - ;g—
SIONATYR JAND TYPED OR P ED NAME OF SNING OFFICER DR NHECTOR

Daytime Phone #
0040411

CR2E034 (9/96)




