FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIOS:JC;::EEL(:PS;::TIONS Secretal'y Of State
DOCUMENT # S42546 (9)

1. Corporation Name

PLAZA DEL SOL, INC.

AR R

Pringipal Place of Business Mailing Address
30 FLORAL PKWY 334 MINORCA AVENUE
CONCORD ON L#K ¢ SUE 200
CA CORAL GABLES FL 331344304
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/01/1991 02/27/1996
2, Principal Place of Business ' 2a. Mailing Address 4. FE! Number Applied For
21] B 26] 650259954 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc it
uie. An e I g 5. Certificate of Status Desired | $8'75 Addltional
22 2;[ Fee Required
City & State | Cay & State 8. Election Campalgn Financing $5.00 May Bs
23 e 28] — Trust Fund Contribution 0 Added fo Fees
Zip Country o Zip Country 8. This corparation has liability for imangible tax under . 199.032,
m 25 2;] m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BRIDGES, ROGER A 81 Name
334 MINORCA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provignc}ﬁ?af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerac agent, ac boih, n the State of Flonda, Such change was authorized by the corporation’s board of directoss. 1 hereby accept the appointment as registered
agent | am faminar with, and accepl the: obil galions of, Section 6070505, Flarida Statutes.

1his Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incheated on this annuglrtporf or supplofnental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Corparghion o th: ghoeiver o fruslee empowered fo execute this report as reauired by Chapter 607, Florida Statutes; and that my name

ged, or fnan altachment with an address.

Dennis R. Simm Jan. 20/97 905-669-5400

EL/OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytima Prione #

SIGNATURE
Slgnatare, Gy d o ponled nasne of reg : the o s i (NOTE Ragistered Apent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [] DELETE 1ATILE L] change ] Addition
NAME DEGASPERIS, ALFREDO 12 HAME
streer aooness | 30 FLORAL PARKWAY 1.3 STREET ADRESS
GITY-51-7P CONCORD ON 14 GTY-ST- 2P
TILE VD [T beLete 21 TILE [JChange L Addilion
NEME DEGASPERIS, ANGELO 22 NAME
araeer anniess | 30 FLORAL PARKWAY 2 STREET ADDRESS
CiTY- ST 7P CONCORD ON 2 4CITY-S1-2P _
THLE D [T DELETE TTIE [JChange ] Addiion |
NAME DEGASPERIS, ANTONIO 32 NAME
steer aooaess | S0 FLORAL PARKWAY 3.3 STREET ADDRESS
CITY- ST-2iP CONCORD ON ) 34 CITY-57- 7P
THLE B3] LT DeLETE 43 THLE [T Crange L] Addition
NAME SIMM, DENNIS R. 4.2 HAME
staeer aooness | 30 FLORAL PARKWAY 4 STREET ADDRESS
CITY-5T- 2P CONCORD ON 44 CITY-ST- 2P
e [T DELETE 5.1 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy - ST 7P 5.4 LITY-ST- 29
TiTLe [T DELETE 6.1 TIILE [JChange  [_J Addition
hame £ RAME
STREET AQDRSSS £ STREET ADDRESS
LT ST- P 64 CITY-S7- 7P
14, 1 do hereby certify that the mfarmalion

CR2E034 (9/96)

FLORIOR DuPsIIN] OF STATE Jan 23 1997 8:00am



