PROFIT
CORPORATION
ANNUAL REPORT

‘+——PMLE NOW: FILING FEE AFTER MAY 1 1S $550.00

G FLORIDA DEPARTMENT OF STATE
E} Sandra B, Mortham

Secretary ‘'of State
DIVISION OF CORPORATIONS

DOCUMENT # \V2001

1. Corperation Narme

ADVERBA INTL. CORPORATION

(2)

"Prnr;_czl_j;alFTIu;eiolBu siness Mailing Address
2100 PONGE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUTE 1040 SUITE 1040
CORAL GABLES FL 3314 CORAL GABLES FI 331345215

FILED
Feb 25 1997 8:00am
Secretary of State

AW

3.

Date Incorporated or Qualified

03/06/1992

3a, Date of Last Report

03/01/1896

2. Principal Place of Rusmess

1] I 26|

“Buite, Apl # ele

Cig & State

2a. Mailing Address 4, FEI Number Applied For
e 65'032(577 Not Appticable
Suite, Apt #, elc. -
¥ B, Certificate of Status Desired O $8.75 Additonal
Fes Required
City & State B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

on ] Conntry L Country g. This corporation has liability for intangible tax under s. 199.032,
24| - |25] [20] [30] Florida Statules BIves [lno
g, Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
EVANS, ALEXANDER J ) g
2100 f Ul lGE DE LEON BLVD B2] Strest Address (P.C. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL |*

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and B07. 1508, Flonda Statutes, the abave-named corporation submits this stalement for the pur
office or registered agent, or balh, In the Slale of flarida. Such changse was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e of changing its registered

SIGNATURE .

o ae TP on e o) a0 o0 e agent and e ¢ applcallo (NOTE: Registerad Agent signature requireg when relnstaling) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [Toeee 1170 [T Change [T addiion | G5
HaME WALKER, RAINER 12NAME g
siner aooess | IKONSTANZER STRASSE 1 1.3 STREET ADORESS <
CIY-S1- 0P FED. REP. OF GERMANY 14CITY-ST-2P b
TiTLE I_] DELETE RATNLE L3 Change ] Addilion |©
NAME 22 NAME
SIREE T ADORESS 23 STAEEE ADDRESS

Lene-stae 2 4QITY-ST-21P
MMLE [Jotiete 31TLE [T change [ Agdition
NAME 22 NAME
SIIET ADDRESS 33 5TREET ADDRESS
ory-srze | 34.0IY-S1- 2P
THLE [J DELETE 41TILE [Tchange [T Addition
NAME 4.2 NAME
SIREE t ADORE 85 4 3 STREET ADBRESS
ly-51-710 R 44 CITY-S1- 2P
L Ll oftere 51 TIMLE [T change ] Addition
MAME 5.2 NAME
STREET ANDAL 55 53 STREET ADDAESS
CirY ST 2ir o - 54 CITY-ST- 2P

T\TTEW R D DELETE 6.1 TITLE [:l Change D Addition
BN 5.2 RAME
STRIFT ADDRESS £.3 STREET ADDRESS
L 6.4 LITY-5T-2P

I am an officer or dreclor of
appears 1 Block 12 or Bl

et i

SIGNATURE:

14. 1 do hereby cerufy that the information stppiied with his Tiing does nol qualify for the exemption staled in Section 119.G7(3)(i), Florida Statutes. | further certify that the
information incrcated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal eflect as if made under path; that
wgorporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama

SIGNATURE AND TYPED OR PRINTEQ WAME OF SIGNING DFFIGER OR DIRECTOR

2/l S

Al ek



