AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVE

MUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

N
1 Sandra B Mortham
Secretary of State

SECOND NOTICE: CORPORATION WILL BE DlSS*")LVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

DOCUMENT #  P93000002042 (8)

MEDINA & COMPANY P.A. | A
Gl (207 $600600 -9

A R

Principat Place of Business i Ma:ling Address
Bt5 N W 57TH AVE 815 N W 57TH AVE
SUME 202 SLITE 202
:ém FL 33126 b‘l;”l FL 33126 3. Da'e Incorporated or Qualfied | 3a. Dale of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEMNumber Applied For
21 El - 65 m79354 Mot Appricahle
Suite, Apt #, et Suite, Apl. #, etc iti
s ’ o - P ¢ 5. Certificate of Status Doesired D 3875 Adqmonai
22 ;l Fee Required
City & State Ciy & State 6. Flection Campaign Financing 0] $5.00 May Be
;:;[ E] Frust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporaton has lability for intangible tax under = 199.032,
I-2_4-l 25] ;‘ ;I Florida Statutes ] ves D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDINA, RAUL J
815 N W 57TH AVE B2 Sreet Address (PO Box Number is Not Acceptabie)
SUITE 202 a3
MIAMI FL 33126
* B4] City FL 85| Zip Code

agent. | am familiar with, and accept the abligatons of, Secuon 607.0505. Florida Statutes
SIGNATURE .

Sigratare, l‘}a’»«::i or.z

v af g

Ced agentand tlls fappbeateNOTE R

11. Pursuant to the pravisions of Sections 607 .0502 and 607.1508, Fiarida Stalutes, the above-named Corporation submits this statement for the purpase of changing its registeracl
affice or regislerad agent, or both, i the: Stale of Flonda Such change was authorized by the corparabon's board of directors | herehy ascepl the appointment as reg-sterad

1A 8133TE reduirad wlhnn fe ry'shing

T han

CR2E034 (3/36)

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 GFFICERS AND DIRECTORS IN 12

TiTLE PSTD [ oeuete TUTIE [T crange [_] Agdton
NAME MEDINA, RAUL J 12 NAME

STREET ADCHESS 815 N W 57TH AVE #202 13 STREET ADDRESS

Ty -§1-21P MIAMI FL 33126 140ITY-ST-2p o

TITLE [ ] oecete 21TILE T [} Changs [ ] Addition
NAME 2 2NAME

STREET ADORESS 2 3STREE| ADORESS

CITY -5T- 20 2 4CITY-ST- P

nne o LT oeere ATTIE i o | Changz | | Addiioa
NAME 3 2NAME

STREET ADDRESS 43 STREET ADDRESS

cITy -51-2 14 CITY-51-21

TITLE [ ] DELETE 41 TILE [T crange T ] Addmen
NAME 4 ZNAME

STREET ADDHESS 4 3 SIREET ARDRESS

CiTY-§1-7P L 44CIY-SI-2IF

TILE [ ] Deiste 1ML [ ] Changs [ ] Addition
NAM § 2 NAME

5“‘:“ ADDRESS § 3STREET ADDRESS 5_%%%?8}'081085;%%5

CTY-ST-2P S4CIY-51 2P FRK225_00

TITLE T ] oetete 617M1LE : [] Chapee

NAME. 6 2 NAME ) ']}

STREET ADDRESS 6 3STREFT ADORESS

GITY-ST-2iP 64 CITY-S1-2IP

14. | do heraby certify that the information sappliesf with
further certify that the information indicateéd on this
made under oatly; that | a7 an officer or directar
that my name appears in Block 12 or Block 134

2
SIGNATURE: ___ ¢

nual report ar
Thi . ratio
o

1 attachmen

s hiing is valuritanly furnished and does not qualiy for the examplion s'ated 10 Sechon 119.07(31). Florf& Statutes 1
ipplemantal annual reporl is true and accurate and that my signature shall have the sagn
f tho receiver or trustee empoweared (o execute this report as requced by Chapter 617,

Leqa! effect as i
onda Statutes; and

mnyuii"sﬁﬁ ED O PRINTED NpE OF SIGNING OFFICER OR DIRECTOR
ra

Crayrime: Bhona: &




