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

FILED

PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # K92277

MARIA GLORIA BEROIS P-A.

(8)

NSRRI

Mailing Address

~B-NEHTH-6T

2y 5. Cvom 27

b e e
Principal Plate of Busnnss

~R-NE-H04TH-6T
“N-hitAM-BEAOH-Ft-00460——

Qd/rf I

3a. Date of Last Reporl

06/04/1996

3. Date Incorporated or Qualified

06/01/1968

coypesoad So/9
Ve

|72, Principa’ Flace of Basinoss 2a, Mailing Address 4. FE} Number Applied For
3 650126767 Not Applicable
Suite Apt # elc Suite, Apl. #, elc. ] ) $8.75 additional
@ 27] 6. Certificate of Status Desired [:| Fee Reguired
City & Siates L_ Cily & State 6. Eioclion Campaign Financing $5.00 may 80
231 . o 231 Trust Fund Contribution Added to Fees
7 ~ Lountry | L_ Country 8. This carporation has liability for intangible tax under 5. 199.032,
2“] 25 29 30 ‘ Fiorida Statutes Yes No
g Nama and Address of Current Registered Agent - 10. Name and Address of New Reglater nt
81| Name
BF.RlOS MARIA GLORIA a
2787-NE-184-57— 82 Stfe-eg% (5-0. Behugiar is NOI Acgepabie)
N-MIAMH-BEABH-FL-39100—— B & WL v
= by 3 3¢
84| Ciy 7 FL 85] Zip Code
T Pursuant o the provisions of Seclions B07,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

oflice or reg-stered agent or balh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | an farn e with, and ag cepl 1he obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e
L v ty, ted et tagpnns &6 @l the gy {NCTE " Registered Agenl sgralure required whan reinstating) DATE
12 - o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
et D |RTGE THIILE Pt [T Addlion | &5,
hidhi BEROIS, MARIA GLORIA 1.2 NAME §
sike An s | ~STNE-464-6F——— 1.3 STREET ADDRESS 2/ .f m A'? __}_,/ a
o1 7o |~ N-MAMHBEAGHF— 14GITY-ST-21P Az J'_?O% &
T oecere 21TNLE T [Tchenge” [ Addition [©
NAME 22 NANE
STk ALOHESY 2.3 STREET ADORESS
| Citr-s1 710 } o T 2.4 CITY-SI-2P
[t [T oeLete 3ATILE [ Change ™ T Adaition
haw: 3.2 NAME
STREET AULRFSE J 3.3 STAEET ADDRESS
AN A 34.CITY-ST-2P
1t ] beLete 417(1LE ] Crange™ [ Addilion
Nl 4 2 NAME
tOLIH LATTIRESS 4.3 STHEET ADDRESS
AR o 4.4 LiTY-81-2IP
( [J DELETE 51TILE [J change T Addition
LIRS 5.2 NAME
STHLFD ADLAILS 5.3 STREE! ADDRESS
G sz e 540ITY-ST-2P
nir [ Joecete 6.1 TILE Uﬁhange LT Addition
Hekst 6.2 NAME
STk 4 ABDRE 55 63 STREET ADDRESS
ISP AN N ~ ] B4CHTY-SI- 2P
194, Tdut n-l-y :;' tty thal the inlormanon supplied with this filing does not qualiy for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
y ! texcl on this annual reposl o supplemental aanual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 f:'hﬂr o girector of Ihe carporahion or 1ho receiver or brustee empowered to execute this report 88 required by Chapter 607, Florida Statutes: and that my name
appoars o Block 17 or Biock 13 if chagefod, or on azgttachment with an address.

. SIGNATURE:

NAME OF SIGNING OF FICER OR DIRECYOR

SIGNATURE AND TYPED OR PRIN




