FILE NOW: FILING FEE AFTER MAY 1ST IS $'.‘50.l]8 FILED

PROFIT ' LT FLORIDA DEPARTMENT OF STATE
AT e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P95000042166 (5)
AR R ORI

1. Corperation Name
DO NGT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
109 SARTO AVENUE 109 SARTO AVENUE
CORAL GABLES FL 33134 GORAL GABLES FL 39134

PRIDERITE CORP.
3. Date Incorporated or Qualified

05/31/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] 26 65'0586845 Ngt Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. . it
P P 5, Certificate of Status Desired (| $8.75 Adc{ntwnal
22 E‘ Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
[24] 2] 29] |30] Perscnal Property Tax due June 30. L[ JYes [INo
9. Nawme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THEIN, KURT 81| Name
109 SARTO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

11. Pursuant o the provislons of Sections 607.0502 and £07.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. I hereby accept the appaintment as registered
agen!. [ am familiar with, and accept the obligations ¢f, Saction 607.0505, Rarida Statutes.

SIGNATURE

Blgnalure, lypad o printed name cf reglstered agent and litls if applicable, (NOTE. Registered Agent signature required when relnstating) DATE i
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DezeTE 11 TALE [J Change L] Addition
NAME THEIN, KURT 7.2 NAME
steeeT aporess | 109 SARTO AVENUE 1.3 STREET ADDRESS
CiTY - 5T-20P CORAL GABLES FL 33134 1.4 CITY-5T-21P L
rLE T DELETE 21 THLE T change [ Addiion
NAME 2.2 NAME
SYREET ADGRESS 2.3 STREET ADDRESS
CITY-S§1-2P 2. 4CITY-5T- 2P ) e
TITLE [ DELETE 31TMLE CTchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-S7- 7P 34, CITY-ST-7P ] .
TITLE [J DELETE 471 TILE [ Change ~ [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
gITY - ST-ZIP _ 44 CITY-ST-2IP -
TITLE [T DELETE 5.1 TITLE [T change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2P L
THILE 1 DELETE 61 TIFLE [ Crange ] addition
NAME 5.2 NAME
STREET AGDRESS 6.3 STREET ADDAESS
CITY-Si- 2P 6.4 0ITY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this annwal report or supplemental annuat report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receaiver or ustee ered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or cn
SIGNATURE: -3 Oz Wunt Tz W F7-99 205355080

CR2E034 (10/97)



