FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 997 8 . O Oam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary of State Secretan 7 Of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # L55557 (7)
. Corporation Narne
PARATI CORPORATION
| “Principa’ Piace of Basiness Mailing Address ”II“I“ |I| mll IW Illll lml ’III ||||| M“ I’I” Illn MN I]m II“
166 BAL BAY DR 168 BAL BAY DR
BAL HABOUR FL 33154 BAL HARBOUR FL 331541311
us us
3. Date incorporated or Qualified 3a, Date of Last Report
03/07/1890 06/21/1996
F g Pringipal Place of Busincss 2a. Mailing Address 4, FEl Numbser Applied For
@ - e m 65'0179453 Nat Applicable
“USuie, Ap# cle. ' | Suile, Apt. #, elc. - - . $8.75 Additional
;2 J 2 _;l 6. Certificate of Status Desired ] Fee Required
| Gty & State City & State B. Election Campaign Financing $5.00 may Ba
23] B 28 Trust Fund Contribution [} Added 1o Fess
A __ Gountry 2ip Country 8. This corporation has kability for intangible tax under s. 199.032,
24[ 2;1 E] 30 Florida Statutes Oves CNo
| 9 Name and Address of Gurrent Registered Agant 10, Name and Address of New Registered Agent
MARTIN, PEDRO A., ESQ. 61} Name
% BAKER & MCKENZIE .
82| Street Address (P.O. Box Number is Not Acceptable)
70t BRICKELL AVE.
MIAMI FL 33131 83
84| City FL 85| Zip Code

9. Pursuant to the prowisions of Sections 607.0502 and 607, 1608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflce o registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agoent tam famdar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Smaar e ype d G prindod reew ol regis agern avdd tile of applizable (MOYE Registered Agent signature required whan reinstating) DATE
2. T ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD [ oecere 11 TLE T crange  [J Addition
KAt SRAGOWICZ, LEON 1.2 NAME
siern somess | 168 BAL BAY DR 1.3 STREET ADDRESS
Loev-seae | BN‘ HARBOUR FL 1.4 CITY-ST-2ip
WILF [T oeLETe 23 TNLE [T change  [J Addition
NAKIE 27 NAME
STREEN ADCIRESS 23 STREET ADDRESS
CTT-§1 7 e 2.4 Q1Y -ST- 2P L
me CTDELETE 31TLE [T change [] Addilion
NAMS 32 NAME
SIREE 1 ADLR: A5 3.3 STREET ADDRESS
| omt-stoe | 34.CITY-5T-2IP
TiLE [_J OELETE 41 TITLE ] crange {1 Addition
HAML ‘ 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
Y512 ) 44 CITY-5T-71P
nnt [T DEceTE 51TILE Tl change ™ TJ Addition
NAME 5.2 HAME
SIREHT ATDRESS 5 3 STREET ADDRESS
Gify-57- 2 - 54 CITY-ST-7P
T ‘ ] DELETE 61 TIMLE [T Change 7 Addition
KAM: 6.2 NAME
STREE| ANDRESS 6.3 SIREET ADDRESS
[ city-snoae B 64 CITY-5T-2P

14, 1do horeby contiy thal the miormation supglied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. 1 further certity that the
information ingdicaled on this annual reg plarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corp e raceiver or truslee empowered ta execuls this report as required by Chapter 607, Florida Statutes; snd that my name
apyprears in Bock 12 or Blgek 13t on an altachment with an address.

SIGNATURE:

LI T 4/s/72

SIGNATURE AND YYPED OF PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR 7 oad T Baylime Phona
0208027

CR2E034 (9/96)



