[FIITERYN

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Katherine Harris ¥
ANMUAL REPORT Secretary of Stale ecretary of State

1999 DIVISION GF SORPORATIONS 04-26-1999 90049 018 ***150.00

DOCUMENT # M35222

1. Corporation Name

PRS INTERNATIONAL BROKERAGE, INC.

|

A ARBATER A

Principal Pliice of Business Mailing Address
701 BRICKELL AVE.. STE 850 701 BRICKELL AVE.. STE 850
MIAMI FL 33131 MIAMI FL 33131
' DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 28] £9-2695887 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X iti
uite, Ap uite, Ap c 5. Cenlifcute of Status Desired O $8.75 Adlditional
"1;;] ;l Fee Required
City & State City & State 6. Election Campaign Financing O 5500 May Be
E] E‘ Trust Fund Contribution Added to fees
Zip Counry Zip Country 8. This ccrporation owes the current year |langible
24 E;l El W Person at Properly Tax. ves [INo
9. Name and Add-ess of Currgnt Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name |
SULLIVAN, JOHN S 1l 82| Street Address (P.O. Box Number is Not Acceptable) |
re ress (P.O. Box r able |
701 BRICKELL AVE., STE 850 o P
MIAMI FL 33131 83
84| City FL |ssl Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Hf changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obligati mns of, Section 607.0505, Fivrida Statutes.

SIGNATURE —
DATE

Signature, typed or printed na’ne of registerad agent and title if applicable. (NOTH, Registered Agent signaturs req..red when rensiating) 8

12, QOFFICERS ANL! DIRECTORS 13. ADDITICHNS/CHANGES TO QOFFICERS ND DIRECTOF S IN 12 @
mE DPST 00 pELETE LITITLE OChange [ Addition | +— .
NAvE SULLIVAN, JOHN S., i 12NAME 3
sweeTaooress| 701 BRICKELL AVE., STE 850 13 STREET ADDRESS R
CITY-ST-2P MIAMI FL 33131 14 CITY-ST-2IP o
e v T DELETE 24TE Cchange  ClAddtion| O §1°
NAME SULELIVAN, JOHN S., lll 22NAME
streeraooress| 701 BRICKELL AVE., STE 850 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 2.4CITY-5T-2P
TILE D [] DELETE 34 TITLE [Jchange [ Addition
NAME RODRIGUEZ-FRAILE, GONZALO 32 NAME
sreeranoress| 701 BRICKELL AVE., STE 850 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 34 CITY-ST-ZIP
TIME [ DELETE 41 TITLE {TIChange  [J Addition
NAME 4.2 NAME ’
STREET ADDRE 35 4.3 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TITLE [JChange  []Additich
NAME 5.2 NAME
STREET ADDRE 35 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE {( DELETE 6.1TITLE [ClChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST.-ZIP 6.4 CITY-ST-ZIP
14, | herety certify that the information supplied with this filing does not qualify fr the exemption stated it Section 119.07(3)(i), Florida Statutes, | further ¢ edify that the in ‘'ormation

indicated on this annual report or supplemental annual report is true and ace arate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei er or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anpattact ment with an add‘r_ess, with ¢ 1l other like empowered.

__, SECRETARY 2-26-99 (305) 381-8340

SIGNATURE: —mé,.ge}m

YPED OR >RINTED NAME OF SIGNING DFFICE ? OR DIRECTOR Date Daytme Phone #



