FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o A
\"N‘.,';d Wi ‘,?:'

FLORIDA DEPARTMENT OF STATE
"\1 Sandra B. Mortham

e Secrelary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

PROCAY LAND COMPANY

DOCUMENT # M47254

(3)

Principa! Piace of Business

Mailing Addross

FILED

Jan 15 1997 8:00am

Secretary of State

R

126 MADEIRA AVENUE 126 MADEIRA AYENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344516
us us
3. Date Incorporaled or Qualfified | 3a, Date of Last Repont
2. Principal Place ol Business 2a, Mailing Address 4. FE! Number Appliad For
—2—1—| . 26] 65'{»1 286 ' Not Apphicable
Suite, Apl #. el Suile, Apt #, elc. ) it
ute 2 e [ e ap el 5. Cerlificate of Status Desired O sa 75 ddtional
22 2';| : Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
ap | Counlry & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| ﬂ Fiorida Statutes [Tves []Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANLLO. CARLOS 81| Name
3350 s'w' '29 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4 City FL 85 Zip Code

11. Pursuant o ihe provisans of Seclions 607,0502 and B0V, 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amfamibar with, and accept the obligatans of. Seclon 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ R R ]
§Hgaat e Ly o pLOiNG aens OF g eieg agond ard il il ap d {NOTE Rogrslereg Agent sipralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T [T DELETE 1ATITLE [Tenange L] Addition
s ANLLO, CARLOS 12 NAME
streeT noress | 9350 S.W. 128 AVENUE 13 SIREET ADDRESS
CITy -ST- 2Ip MlA'Ml FL 14 CIY-57-21F
TIFLE [T DELETE 21TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-S1- & 2 4CITY-ST-2IP
TLF [T beLee A1THLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY 4. 2P 34 CITY- ST-2P :
TVILE T oreete 41 TTLE [Jthange ] Additian
NAME 4.2 NAME
STRIET ADIRESS 43 STREET ADDRESS
CITY-51-2IF . 44 CITY-SF-2IP
e [T oELete 51TIE [Tchange [T Addition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4CY-§T-2P
LE [T oeLeTe 5.1 TITLE [_Tchange  T_] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClY-§1. 2P 6.4 CITY- - 1P

14, | do herety certity that the infarmal.on supphed wath this Ting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annua: reporl ar supplementai annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor of the copsrMalion or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134T chahged, o an an atz ith an address.

SIGNATURE: ' PE[é INTED MAME GF BIGNING DFFIC’EQH DlHEchonARLOS ANLLO

1-8-97

LDatla

(305) 441-8830

Daytire Prote B
Fal| FPL.5 0

SIGNATURE




