FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # L07075 (9)

1. Corporation Name

PASSWORD, CORP.

I | K WM

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stata
DIVISION OF CORPORATIONS

Principal Plaze of Busingss Malling Addrass
7354 NW 56 STREET 7354 NW 56 STREET
MIAMI FL 33168 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1989 04/17/1885
2. Principal Place af Business 2a. Maiting Address 4. FE! Number Applied For
o] §525 WO 29+ 54 [ 9525 00 29 51 50-2050804 ot Roioati
Suite. Apt. 4, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired  [7] $8.75 Acaitionat
22] ;l Fee Required
City & State e Gity & State 6. Election Campaign Financing $5.00 May Be
@ /)7/ ;}m / fl . 2—8-| /ﬂ I a my/ FC‘ Trust Fund Gontribution O Added 1o Fees
Zp - Country | Zp ; Country 8. This corporation has habiity for intangible tax under s 189,032,
2| 33)22- 5] 54 2)32/122- 30] VSO Florida Statutes Oves Do
R 8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1{ Name
BORTN"(: DARIO B2| Strest Address (P.O. Box Number is Not Acceptable)
7354 NW 56 STREET
MIAMI FL 33186 8
B4| City FL 85| Zp Code

1, Pursuart ko the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or regislered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's baoard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505 ida Statutes.

SIGNATURE _ [ JE . R
I Signahure, yped or printed narie of registered agent and tite f applicatie (NSTE: Regislered Agarl Signalurs recuires whan renstatrgi DAt ﬁ
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITE PVTD [] DELETE 1ATMLE () crange [ Addition g
NAME BORTNIK, DARIO EZEQUIEL 12 NAME 3
seretaooress | 7354 NW 58 STREET 13 STREET ADDRESS e
CTY-ST-2p MIAMI FL 14 CITY-ST-27P £
TILE SD ] DELETE 2 1TMLE [ Change [ Additon 13
NAME BORTNIK, DEBRA 22 NAME
staee aconess | 7354 NW 58 STREET 23 STREET ADDRESS
| ciry-s1-zp MIAMI FL 24Ty -57-7P
TITE [ DELETE 31THLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-§1-7IP J4CITY-S1-21P
TILE [C] DELETE 4 1TIMLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21# 4.4 CiTy-5T- 2iP
TILE [ DELETE 5 1TITLE [ Change  [7] Addition
RAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5Y-717 54 CITY-5T-2IP
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71° J ] — 1 6.4 CITY-ST-2iP
14. | do hereby cerrdy that the inforgig i i R filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the infarmation ingfic#li¢ i 1 or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or y ohogtion)dy the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blog-\{ § , ¢ gh an pttachmont with an address.

SIGNATURE:

- Yle-Te 39(&‘2*{7@_“"

AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dartme Phane 8



