FIL.LE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

. PROFIT iy
CORPORATION
ANNUAL REPORT

1999

E‘%’b

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # \i65884

1. Corporaion Name

PRS INTERNATIONAL INVESTMENT ADVISORY SERVICES,

INC.
Principal Place of Business Mailing Address
701 BRICKELL AVE.. STE 850 701 BRICKELL AVE.. STE 850
MIAMI FL 30131 MIAMI FL 33131

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 019 ***150.00

.

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
)
01/22/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 650076373 Not Applicable
Suite, Ant. #, etc. Suite, Ant. #, etc. ) . iti
’ P 5. Certifcste of Status Desired O $8 75 Alld_monal
EI ;\ Fee Recuired
City & Siate City & State 6. Eiectios Carnpaign Financing ] $5.00 May Be
23] 28] Trust F und Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
_2:| E‘ ;\ w Persor al Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SULLIVAN, JOHN S If 82| Street Acdress (P.O. Box Number is Not Acceptable)
re 0. Box Numl
701 BRICKELL AVE., STE 850
MIAMI FL 33131 83
84| City FL ‘ss Zip Cde

11. Pursuant 1o the provisions of
office cr registered agent, or

Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose df changing its ragistered
bo:h, in the State cf Florida. Such change was :uthorized by the corporation’s board of tlirectors. | hereby accept the apgointment as reg stered
agent. | am famifiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na na of registerad agent and hitle f applicabla.

{NOT =. Registered Agent signature reqi ired when reinstating}

DATE

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TILE T [ DELETE 1.4 TITLE [JChange [ Addition
NAME SULLIVAN, JOHN S., I 12 NAME

street anoress| 701 BRICKELL AVE., STE 850 1.3 STREET ADDRESS

crv-sr-zp_ | MIAMIFL 14CITY-ST- 2P

TIM.E DP [ DELETE 21TITLE ClChange [ Adcition
NAME RODRIQUEZ-FRAILE, GONZALO 22 NAME

streetaporess! 701 BRICKELL AVE., STE 850 23 STREET ADDRESS

CITY-§T-2P MIAMI FL 33131 2 4 CITY-5T-2IP

TME [ DELETE 31TME [JChange  [_]Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-2P 34.CITY-ST-2IP

TME 1 DELETE 54 TME CJchange [ Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2P

TITLE [J DELETE 51 TITLE [TChange  [] Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-2P

TIME [ DELETE 6.1 TITLE [OcChange [ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the in‘ormation
indicated on this annual report cr suppiemental Innual report is true and ace irate and that my signatire shall have the same legal effect as if made under oath; that I am an
officer o director of the corporation or the recel er or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirrs in

SIGNATURE:

Biock 12 or Block 13 if changec, or on

S R A PR O

-

attact ment with an address, with ¢ Il other fike empowered.

<
%t .__-____ SECREIARY

2-26-99 (30%) 381-8340

LSIE-E S v)

CR2E034 (11/98)

3RJNTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Cate Daytims Phone #




