FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Jul 25 1997 &:00am

PROFIT
CORPORATION
" ANNUAL REPORT

1997 :

FLORIDA DEPARTMENT OF STATE

e 8. ortha Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # V1645 (6)

o IRERARER AR AR K

PRICELL, INC.

Principal Place of Businoss Mailing Address
9915 MW ST CIR. 5056 W 16 AVE
” HIALEAH FL 330128614
MM FL 83172
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
_ 02/26/1992 05/20/1996
2. Principal Place of Businoss | 2a. Malling Addrass 4. FE! Number Applied For
1] el 650313659 Not Applcabis
Suite, Apt. ¥, olc Suile, Apt. #, pte. N . 33_75 Additional
-2-21 27} B. Ceriificate of Status Desired ] Foe Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Bo
T’;} 2;] Trust Fund Contribution ] Added 1o Fees
Zip Country __2p Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2 25 el a0 Florida Statules Oves [no
9. Name and Address of Current Registerod Agent 10._ Name and Address of New Registered Agent
ALEXANDRA, CAVANILLAS 8] Namo
m‘s NW ’s‘.' cm' L 82| Street Address (P.O. Box Numbar is Not Acceptable)
MM FL 33172
a3
84| City FLJBs Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its ragisterad
office or registarad agent, or bioth, in the Stale of Flarida Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registeraed
agent. | am familiar with, and accopt the abligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE _ _ S e
DATE

Sigratorg tel i v prosted Ranic OF e soent _:.:lni Tl I apphcatre TINOIT Registored Agent signature 1equired when reinslaling)
12. OFNICERS AND DIRE (ﬂ(_‘lf_i‘s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D ) [T oecere TR T change T addition
NAME RICOY, ELSA M. 12 NAWE
smeer aoress | 0915 NW OTH CIRCLE 43 13 STREET ADDRESS
orv-sze | MIAMIFL 14 GITY -5T- 2P
HILE D T ) DeLETE 21 TIILE [ JChange L] Addition
WAME GONZALEZ, LEOPOLDO A. 22NAME
stheer aooeess | 9915 NW 6TH CIRCLE #3 ‘ 23 SIREET ADDRESS
arv-st.e | MAMUFL 2 4 CITY-5T-2P .
e . . (0 [T oetete ALTILE T change ] Addition
e MENDEZ, LLA 2.2 NAME
- stheer aporess | D915 NW OTH CiRt #3 3.3 STRECT ADDRESS
emv-st-ze | MUAMEFL 34.61Y-S1-2P
e )] T petene 41LE 1 Change” L) Addilion
AVE BURGOS, SECUNDINO 4 2hake
stacer aooness | 9915 NW OTH CIRCLE #3 4.3 STRIET ADDRESS
civsr-ze | MUAMIFL 44 City-St-2I .
e D [ JoeEre STTIE [Tchange [ Addition
NAME CAVANILLAS, ALEJANDRA I, 52 NAME
steer aooress | 9015 NW OTH CIRCLE #3 5.3 STREET ADDRESS
“orv-sr-2e | MRAMIEFL 7 54TIIY-ST-2P
TILE [ J DELETE 61TIILE [T Change 1. Addition
. NAME 6.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
+ CiTY-S1-20 64 CHY-87-21P

14. Tdo hereby cerlify thal the information suppliad with this ling doos not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the
" Information indicatod on thisannual repot o supplemaenial annual report is true and accurate and that my signature shall hays the same loga! effect as if made under oath; that
the corporalion or the: receiver o frustee empowered 1o execute this report as required by Chggiter 607, Florida Stafutes; an

k 13 it changod. or ongfn altachmoot with an address
L9 (P2 JOU VUt Beor

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 am an officer or droclor hat my name

appears in Block 12 or

'SIGNATURE:

CRZE034 (9/96)



