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

PROFIT . R: FLORIDA DEPARTMENT OF STATE Feb 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # vssg;g (6)

1. Corporation Name

CONNIE INTERNATIONAL, INC.

AR

Principal Place of Businass Mailing Address
010 NW 80 AVE 010 NW 80 AVE
00 TAMARAC FL 33321
TAMARAC FL 33321 us DO NOT WRITE IN THIS SPACE
3. Date Incorporatea or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0350892 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
! P ulte. 20 B. Caertificate of Status Desired | $8B.75 Addions!
22 m Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Cantribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] 0] Parsonal Property Tex due June30. [JYes [JNo
§. Name and Address of Current Registered Agent 10. Name and Atdress of New Registered Agent
CORREA, AMBROSIO 81| Name
7010 NW 80 AVE B2| Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Ciy FL |as Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposs of changing its registered
office ar reglslered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appsinimant as régistered
agent. | am familiar wilh, and acceplt the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Sigraturr, typadt or panted name of regsterod ugen! and IRl i applcable {NOTE Rapisterad Agonl signature requred when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ oeLene 11TLE [T Change L] Addition
NAME CORREA, AMBROSIO 12 NAME
smeeraporess | 7010 NW 80 AVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 14 CITY-5T-2P
TILE VP ] DELETE 21TILE [ Change [ Acdition
HAME RAMOS, CONSTANZA 2.2 NAME
streeraporess | 7010 NW 80 AVE 23 STREET ATIDRESS
CITY-S1-20 TAMARAC FL 2.4 CITY-ST- 2P
THE T oeLETE 31TMLE - ) [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LAY -ST-7P 34, CITY-57-21P
TALE [T oeceTe 41TITLE L1 Crange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-51-2p 44CTY-ST-2
LE L] oELETE 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P 54 CITY-ST-2ZP
TTLE T pEETE 61 TMLE U] Change [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY.- $1- 2P 64 CITY-ST-2F

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this annual faporl or fupplemenlal anaual repart is true and accurate and that my signature shall have the same lepal effect as if made under aath; that ! am an
officer or director of the f:orporalioh or the roceiver ar trustee empowered 10 éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if hango@ of jn an atlachment with an address,

CICNATHIRE )D AMB RoSED | K RLEA 92-G-92 Q) 1246-3067

CR2E034 (10/97)



