FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 " .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIISION OF CORPQRATIONS

Apr 07,1999 8:

DOCUMENT # §53749

1. Corporation Name

INTERNATIONAL DEPOT, INC.

Principal Place of Business

8 STCT .
MIARK, FL 33143 :
: LU

8721

MIAMJA, 3314

Mailing Address
15T CT

00 am

ecretary of State

04-07-1999 90004 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

P13

‘.

office or registered agent, or bath, in the State
agent. | am fam

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statl
of Flofida. Sich change'was
ions of, Section 607.0505,

ar with, and,accept the obli
. L)

'

utes, the above-named cdrporation submits this statement for the purpose of chang [
authorized by the corporation’s board of directors. | hereby accept the appointment as registered
rida Statutes. T

3/3,/79

05/17/1991
2. Pripcipal Ptace of Business Ig 2a. Mailing Address 4, FEl Number Applied For
21] jﬁagj S 7 f Z\; 26 fg?’ﬂ S\ L0758 (2, 65-0278959 | Not Applicable
Sylte, Apt. #, elc. . Suite, Apt. # etc. 5. Certifcate of Status Desired Oa $8.75 Adqmonal
;I iAa MM, ;] Fee Required
City & State R City & State 6. Election Campaign Financing $5.00 May B
. i - - y Be
= = L. 33[,5’4 - DA«_{ el ) 3 7[‘ l Trust Fund Gontribution O  Added to Fees
Zip ' Country Zip ) / Country 8. This corporation owes the current year Intangible
m Eﬂ E 3 3 /54 m qu' D E Personal Property Tax. [ ¥es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name . i -
LEMONIS, SOPHIA ~—— T L P
B2 R1ST CT ol
| 143 83
' 550 §, / ,
84| Ci . \ " FL 85 ? Czde ,-z
y . ing its registered |
I

— — —— ————— _CR2E034.{11/98)—

SIGNATURE
or prnted name of registered agent and title if appiicable. / ¥ (NOTE: Rdjistered Agent signature required when reinslating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12
TILE P 3 DELETE 11 TLE ﬁ-qhange [ Addition
NAME LEMONIS, SOPHIA 1.2 NAME ) /0

steeeT aporess|  BTR-SW-8IST-64— 13 STREET ADDRESS g f X 17, .g: M 7 i LJ

orvstze | -MEMIFE33143 14 CITY-ST-ZP x¥1 S, P

TME ST [] DELETE 24 TIMLE Change [ Addition
smeeTaporess|  STRH-SWBTSTCT 23 STREET ADDRESS 3/ ! ‘ é é
GITY-ST-2P MAMITFC 33 S 2.4 CITY-8T-2P <

TME [ CELETE 31TME 7 [Change [ Additon
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CY-ST-ZP

TMLE [ DELETE 41TME [OJChange [ Additien
NAME 4.2 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP .

Tme C] DELETE 54 TITLE Change [ Addition
. NAME . 5.2 NAME

EmECEE R S e = e s TR nme e M ST g ——— — e CDNLENY  — R -~
STREET ADDRESS 53 STREET ADDRESS | :

CITY-ST-2IF 54 CITY-ST-ZIP

TME ] DELETE 6.1TITLE {Change (] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T- 2P 64 CITY-ST-2P

Block 12 or Block 13 if changed

SIGNATURE:

AMEJ/
NATUR

BT

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustee empowered 1o execute this repo

, or on an attachment with an address, with all other like empowereq.
enlling o TN
: o ot 2 AT S ! LA

ign stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
r as required by Chapter 607, Florida Statutes; and that my nama appears in

2057~



