_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI

CORPORATION
ANNUAL REPORT

1997

'

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

| Principal 1ace of Husincss
5785 SW S0TH STREET
MIAMI FL 33155

DOCUMENT # M55656

. Carporation Narns

PMM CORPORATION

(6)

Mailing Addrass
5785 SW S0TH STREET

MIAMI FL. 331556306

FILED
Mar 07 1997 8:00am
Secretary of State

A O A A

3. Date IncoE‘@Boraled or Quaiifigd

07/16/1

Snofﬁleg ﬂ Las] Report

|2, Prncpal Pace of Busness 2a. Mailing Address 4. FEI Number Applied For
'T‘| . _ 26] Not Applicable
Suile Apt. 8, eto Suite, Apl. #, elc. iti
. . l [ ’ 8. Certificate of Status Desired ] $8'75 Addltional
22 27| Feo Required
| City & State ... City & Stata 8. Election Campaign Finansing $5.00 Msy Be
3] L 28] Trust Fund Contribution Added to Fees
ap Country p Country 8. This corporation has liability for intangible tax under s, 199.032,

24

PRe—"

30]

Fiarida Statutes

Yes

[:]No

9. Name and Address of Current Registered Agent

10, Name and Addreas of New Regiatered Agent

~ MARTINEZ,

PAUL A.

5785 S.W. 50TH STREET
MIAM! FL 33155

81} Name

82| Street Address (P.O. Box Number is Noi Acceptable)

B3

84( City

85| Zip Code
FL

o agant, o both, in the State of Florida, Such change
agent. arn farinar with, and accept the obligations of, Section 607

SIGNATURHE

¢ provisons of Sections 607 0502 and 607 1508. Flonda Statutes. Tha above-niamad corporalion submits ihis statement for the purpose of changing its registered
O\g'af: IaUE?OFSWd by the corporation‘s board of directars. | hereby accept the appointment as registered
orida Statutes

S gy o Pl Vst agent and bl it a;pi cablo (NOTE: Registorad Agent signatdre requirad when reinstaling) DATE
o “GFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
x [ DELETE 14 7ITLE I Crange [ Addition
Namt MARTINEZ, PAUL 12 NAME
stiet nores: | 5765 SW. 50 STREET 1.3 STREET ADDAESS
CHY . §1. 71 MIAMI FL 33155 146ITY-51-20
B v [ DeteTe 21 THILF (T Change [ Adation
ML JAUREGUIZAR, MARTA 22 MAME
singt 1 anoness | 5785 SW. 850 STREET 23 STREET ADDRESS
| orvesrze | MIAMIFL 33155 I 2. 4 0ITY-ST-2¢
Ty [T oeLete 31 TIILE [thange [ Addition
KAl 3.2 NAME
STREE | ADMESS 2.3 STREET ADDRESS
| Cy-seae . 34, CITY-S1- 2P
Lt T oLeE 43 TILE [Jchange [ Addition
N 4. 2AME
STRELT ADORLSS 4.3 STREET ADDRESS
! . 44 0TY-5T-2P
[T oetere 51 TLE [ change [_J Addition
5.2 NAME
SIRFE] ADDRSS 53 §TREET ADDRESS
Cily- 1- 20 54 CITY-51-2P
IR - T [T oeLere 61 TITLE [ change [ Additian
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
oY 5717 £4 CTY-57-21P

tach

"SIGNATURE AND T

14, T'd hete !ly co n*y that the nforration supphed wilh this filing does not qualify
information indicaled on ks annual report
t am an officer or direclor of the ©
appears in Bock 12 o Block 13

SIGNATURE:

PED OF PRINTED NAME OF SIGNING DFFICER DR HRECTOR

o4 0

'or the exeémption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
cupplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
the rgdeiver or yuslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

() -'%W

1l|'ﬂ9 PHO’]O L]

CR2E034 (9/96)




