1Y

MAY 1ST IS $550.00

.

‘FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Mame

INTERNATIONAL INVESTMENT OF MIAMI, INC.

(7)

Principal Place of Businass

Maifing Address

#3955 NW 116 WAY
H

0
MEDLEY FL 33178
us

9355 NW 116 WAY
#10
MEDLEY FL 30178

FILED
May 18 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualilied
{3/12/1991
2. Principal Place of Bus% | 2. Malling Address Yo 4. FEI Number Applied For
al 1200 NW ot [l Taoo i 7H St. 65-0306967 ot ropicatio
Suile, Apl. #, elc. Suite, Apt ¥, elc. i
s gap 5 ;f] 5‘)5 5 6. Certificate of Status Desired O SB'F.;SH::L::";?B'
City & State City & Stale 8. Elaction Campaign Financing $5.00 Ma
| . y Be
’El m 1. F L— 28“( f W 'F L Trus! Fund Contribution Added to Fees
Zip Country % Copntry 8. This corporation owes of has paid the current year Intangible
;l 5&‘ }Qv E;I 291 '3 l} b m wk Parsongd Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

2V, JAY
200 SOUTHEAST 15TH ROAD
SUITE 18D

MIAMI FL 33129

81| Name

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

83

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Sochians 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement far the purpose of changing its registered
office or registered agent. or balh, in the State af Morida_Such change was adthorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CIAAMATIIDE.

engn atlach

N

-

Jh an address

T T T T T —

SIGNATURE —--
Signature, typod o printed name ol tagsteted agnnt and tile f appiicable (NOTE- Regislored Agent signalure lequired when reinslaling) DATE
12, OF FIGCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEECTOHS IN12
THLE P [ beEeee 117MLE [ Change L] Addition
HAME 2NV, JAY 1.2 NAME
sReeTapontss | 1740 CORAL WAY 135TRECT A0DRESS | 1200 MWW TSt m‘:“*f Surte 833
orv-sr-ze | MIAMIFL aonvesze | Miami, F. 33126
e VPST )EDELETE Z1T0LE M [ Crange L] Addition
NAME CRUZ, CONNIE 22NAME
seeTapotss | 1740 CORAL WAY 23 STREET ADDRESS
GIFY-S1- 1P _MIAMI FL 2 ACITY-51-2P
TITLE T Detere 31TITLE CJChange [ Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET AUDRESS
CITy-§1-20p 34.CITY-5F-2IP
TME [J peLETE 41 TILE [ thange T_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 4AGITY-ST- 7P
TITLE 7 DELETE 51TNLE E] Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P 54 CIFY-§1-21P
THLE [T oeLete B.ATITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2IF
14. 1 hereby cerlify that the informalian supplicd with this fring docs not qualify for the exemption stated in Section 119.07(3)1), Florida Slalutes. | furlher certify that the information

indicatad on this ennual repon or suppleriental annual report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an
officer or director of the corporation of 1ho:e99im:qlruslee empowered 10 execute this repon as reguired by Chapler 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed. of ez

WL20-9%  (200)207-3030

CR2E034 (10/97)



