' F\LFNDW: FILING. FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF S$TATE
LY e Sandra B. Mnrth-ms May O 1 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 omsion oF cerporalons Secretary of State

DOCUMENT # V3938 (4)

1. Corporation Narmc

C M T INTERNATIONAL INC.

AN R

Prir.m;m!-F—'lac;cz ol Busingss Mailing Address
11020 SW 143 PLACE P. . BOX 52-2167
MIAMI FL 33188 MIAMI FL 33152-2157
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prncipal Place of Busingss 2a. Mailing Aodress 4. FEI Number Applied For
21 l E 650335411 Not Applicabla
Sufte, Apt #, efc Suite, Apt. #, efc. it
ooy T AL wie ap B. Ceriificate of Status Desied [ $8.75 Addiiona
22] 27] Fee Raquired
| iy & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution O Added 10 Feos
4P  _ Country Zip Courtry 8. This corporation has Hability for intangible tax under s. 198.032,
24 25 20 30] Florida Statutes Oves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GALUNAR, PEDRO MANUEL 81| Name
~1432 W 49 STREET 82| Strest Address (P.O. Box Nurber is Not Acceptable)
HIALEAH FL 33012
83
n
84| City FL 85| Zip Code
11, Fursuant 10 1he provisions ol Seclions 607.0502 8. Florida Statules, the above-namad corporation submits this statament for the purposa of changing its registerad

offize: or regisiored agent, or both, in the Stale

: sh change was authorized by the carporation's board of directors. § hereby accept the appoiniment as registared
agent | am familiar vath, and accept the obligaf

ion 607.0505, Floricla Statutes.
SIGNATURE

btimalie, Tyt on prited name Bl regrieced agho tite if dpplicabie [NGTE: Rogislered Agen! signalure required when reinstating) DATE

N OFF IBERS AJiD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD ~ T peLete 11THLE ' [Tcnange [T Asdition | &5
HANK CHAUTA, JULIO 12 NAME g
s aoness | 11020 SW 143 PLAGE 1:3 STREET ADDRESS g
cavesize | MIAMEFL 14 GITY-51-2P &
TiLF BID I DELETE 21 TITLE TJChange L] Additien O
HAME CHAUTA, CONSUELO 2.2 NAME
siern aooniss | 11020 SW 143 PLACE 2.3 STREET ADDRESS

Convsioe | MAMIFL 2.4 01Y-S1- 2P
1L [ DECETE AIWE [Jchange [T Aadition
R 37 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CaTY-51 24.CITY-ST-2Ip
e ] DELETE 41TME T Change  [] Addition
NAKE 4.2 NAME
STRITT ANGRISS 4.3 STREET ADORESS
oy-g-e 44 ETY-5T-2P _
me | T peLETe 51T0LE ‘ TJchange ] Addilion
HAME 57 NAME ‘
ST ALDRESS 53 STREET ACDRESS

AlLGER G P 54 CITY- ST- 2P : L
VI L1 peLeve 61TITLE i [Jchange L) Addition
KM £.2 NAME
STRIE) AUDRES l £.3 STREET ADDRESS
GilY ST 54 TITY-51- 2P

14, | do horeby cerbly that Ihe infarmation supplied
nformation indicated on this annual report or s
I arn an officer or d-roclor Rf the corporation or,
appaars in Block 12 or Blodk33 if changed,

SIGNATURE: _

ith ihis Tiing does nat qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

lemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
hecapfarpr trustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

mant with an address. .

s [ " li, ] E ﬂ EM I’”;

_ SHARIRIIRISY,

T BIGNATURE AR TYEED ‘OR FRINTED HAME OF BIGNING OFFIGER O DIRECTOR Dt Daytme Frane §
ot




