FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

) 1996 -
DOCUMENT # S465 (9)

1. Corporalion Name

MAIN INTERNATIONAL MARKETING, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR NI WA

Principal Place of Business Mailing Address
M GORAL WAY 7t CORAL WAY
#404 #
MIAMN FL 33155 MIAMI FL 33155 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 04/19/1991 11/13/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21| 26 650257303 Not Appicable
Sute, Aot #, elc. | Sulte. Apt & elo. 5. Cortficate of Status Desired [ $8.75 Aaditional
25] 27] i Fee Required
Cny & State City & Stale 6. Election Camipaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24| 25 |29 [30] Florida Statutes O ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
FERNANDEZ, JOSE 82| Stont Address (P.0. Box Number 15 Not Acceptabie)
21313 SW. 147TH AVE.
MIAMI FL 33187 83
84| City FL |as Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and a [gations of, jon B07.0505, Florida Statutes. q ﬁ

(z Fied name of regr:jlore‘{a; 't and (e It an:i:‘éﬁe” a :NO'[E “ﬁ;ﬁ-ster&d Agent sig?amrr; r;quwred when raili\é;;wig“) DATE

SIGNATURE | /f/__.

Sigral.re. v
| 12. v OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DP {71 DELETE 11 TTLE [ Crange ] Addition
NAME FERNANDEZ, JOSE 12 NAME
sweeraooress 1 29313 SW 147 AVE. 13 STREET ADDRESS
Cily-51-2FF MIAMI FL 14CITY-ST- 2P
HILE DST [] DELETE 2 1TIE [] Change  [J Addition
NAME DE FERNANDEZ, JULIA A. 2.2 NAME
sineer anoress | 21313 SW 147 AVE. 2 3 SET ADDRESS
CIE-S1-7P MIAME FL 24 CTY-ST-2P
T0LE [] DELETE 31 TTLE [[] Change ] Addilion
HAME 32 NAME
SIREFT ADDRESS 33 STAEET ADDRESS
CiTy-5T-2F 34CITY-§T-2P
TLE [J DELETE 4 1 TINE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-s1-21e 44 GITY-ST-2F
LE ] DELETE 5§ 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy 51-2P 54 CITY-ST-2IP
TITLE [ OELETE B 1TILE [ Change [ Addition
NANF 5.2 NAME
STAELT ADDAESS 63 STREET ADORESS
CITY-S1- 2P 6.4 CITY-S1-2IF

14. [ do hereby certify thal the information supplied with this filng is voluntarily furnished and does net qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mada under
oath; that | am an officer or direclar of the corporation or te receiver or trustes empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 1f ed, or on an attgthment with an address.

SIGNATURE: ~_/ T= *)73 05;§—F {E{Tg?ﬂ"o/ A Y-15-F6_ 105G 1-¥7%

SIGHATYME AND TYPED QR P Caglarie Phone #

CR2E(34 (12/95)




