SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR 8EFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris

1 Secretary of State

DIVISION OF CORPORATICNS

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90003 031 ****61.25

1. Corporation Name

PRODEMI, INC.

DOCUMENT # N97000000557

O TSRO O

Principal Place of Business
1631 NW 16TH AVE

MIAMI FI. 33125

us

Mailing Address

1631 NW 16TH AVE.
MIAMI FL 33125

MU I

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2] 01/31/1997
Suite, Apt. ¥, etc. Suite, ApL. #, ete. 4. FEL Number W Applied For
[22] 271 |7 [Not Applicable
J__CHy&State o ————— Gty & Statg s——""" I . iti
ty ) — *y 5. Certifcate of Status Desired O $8.75 Adqtt|ona|
23 ;;l Fee Required
Zip Country Zip . Country 6. Election Campaign Financing O $5.00 May Be
;l I—z;I E‘ 30 Trust Fund Contribution Added to Fees
9. Name and Addrasa of Current Registered Agent 10. Mamae and Address of New Ragistered Agent
8%| Name
CANALES, VICTOR 82| Street Address (P.QO. Box Number is Not Acceptable)
1631 NW 16TH AVE. i
MIAM! FL 33125 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o+ printad name of registered agent and title if applicatie (NOTE: Registered Agent signature required when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 11 TME . 6‘ AZA LEE [JChange [ Addition

e CANALES, VICTOR ronave VZ';’:’%, A 16T Ave

smeeTaporess| 1631 NW 16TH AVE. 13 STREET ADORESS Ayl J%ﬂ o~

GIrY-8T. ZIP MIAM' FL 33125 i 14 CITY-5T- 2P . 'Aﬂ,‘: i M ,gslzr

me VD DELETE 2mme /P 984/ é O £|‘ WChange [ Addition

NAME ACEVEDO, WALTER 22 NAME ~ 0 V‘/ ia s*'

sTreeTacoress| 643 SW 1 ST. sssmeerooress | !4'7

arvsrze | MIAMIFL pomesize | MIAME TIA

TMLE T [ DELETE LTILE K - & E“ﬂE- _[1Change __ PR Addition | _
~| | ~SOLISTEDDY fryw Soha Shok

smeeTaopress| 1470 W. 40 ST. 33 STREETADDRESS | €@ 7? $a6.wt 12 $7L

CITY-5T-2P ]M‘AM‘ FL 34.CITY-51-2P M AH “ f‘ 35 ‘74

TME O DELETE 41TMLE ! ClChange [ Addition

'L bEATO AIMENDAREZ

NAME ALMENDAREZ, WILBERTO 4 2NAME \ﬁo MW ’b AAIVG

seeranoress| 330 NW 16 AVE. 43 STREET ADDRESS . F

arvsar | MAMIFL vawaw | MiAM L,

TME CF DELETE 51 TME A ! BE”—TD DPE 4 m ClChange  qgaAddition

NAVE SZIANE 1L NW 26 AY

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-2PP sacmv-stze | o) AMA ~L 331 Al

TME (1 QELETE 6.1TME TIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-§T-7P

14, | hereby certify that the informatiop suppied
indicated on this annual report orfsupplerjsy
officer or director of the corporatjorjor thelpé

ajver or trugtee empow

dO@S not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
ared 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
pfth an address, with all other like empewered.

305-324-7504

byast 1, 24

Daytima Phone #

RN 31

CR2EQ37 (5/99)




