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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1 998 DIVISIOM OF CORPORATIONS S e Cretary Of State

DOCUMENT # V3938 (4)
LRI EER TR PR

FLORIDA DEPARTMENT OF STATE

Sanara . Mortham Jan 20 1998 8:00am

wE

1. Corporation Name

C M T INTERNATIONAL INC.

Principal Place of Busingss Mailing Addrass N
11020 SW 143 PLACE P, 0. BOX 522157 i
MIAMI FL 33186 MIAMI FL 33152 .
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/28/1992
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] o 28] 65-03354 11 Not Applicable
Suie, Apt. #, elc. Suite, Apt. #, etc. - ’ "
i P : P = 5. Certificate of Status Desired O $8.75 Adc{nional
E' 2_7| E Fee Required
City & State City & State i 6. Etection Campaign Financing $5.00 May Be
(23] _ 28] ! Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E‘ ;s-).l ;\ Personal Property Tax due June 30, [ ves Ono
9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent
GALLINAR, PEDRO MANUEL 81| Name '
1432 W 48 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 _
83 :
84| City FL 35| Zip Code

11. Pursuant ta the pravisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s beard of dirgstors. 1 hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatuwre, typed or printed name of registorad agent and ttle if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) RATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TE PD [T oeLEre 11 TITLE [ Change [ Addition

NAME CBAUTA, JULIO 1.2 NAME

srReeT aonaess | 11020 SW 143 PLACE 13 STREET ADDRESS

Grvy-$7-2ip MIAMI FL 14 CIY-ST-2IP

TITLE STD ] DELETE 21 TITLE { 1Change [ I Additln

NAME CHAUTA, CONSUELO 2.2 NAME

streetaporess | 11020 SW 143 PLACE 23 STREET ADDRESS

CITY-ST-2IP MIAM! FL, 2. 4CITY-ST-2F

TITLE 1 DELETE 3.3 TILE [ TcChange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

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

TME LT OELETE 41TMLE [T Change [T Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY- ST-2IP 44 CTY-ST-2P

TITLE ] DELETE 54 TINLE [ 1 Crange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-21P

TNLE L1 DELETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREEF ADDAESS. 6.3 STREST ADDAESS

CITY-5T-2IP 6.4 CITY-$T-21P

filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
| report isgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o gowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

t wit ress, .

14. [ hereby cerlify that the nfarmaton supplied with thj
indicated on this annual report or supplemental ary
officer or directer of the corporalion or the receiv
Block 12 or Block 13 # changed, an attach

SICMNATIIRE- ~NisMN/ i

CRZEG34 (10/97)



