* FILE NOW: FILING FEE AFTER MAY 118 $225.00
PA RS

PROFIT
CORPORATION & |
ANNUAL REPORT sty

€ 5
,1996 ) e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P93000030102 (6)

1. Goeporation Namg

Procpat Flace of Fusiness «
P.O. BOX 561046
MIAMI FL 33157

FARNES! CONSTRUCTION CORP.

Maiing Adcdress

P.O. BOX 561046

MIAMI FL 33157

A

3. Dateblawr‘aégsor Qualified | 3a. Daloﬁhﬂéll?%

—_2-"”"!7@'&'1?7" Fi of Busingss a fga.__lv‘l_a"i-\_--r\a;f\ddfess 4, FEI Number Applied For
[_21_1 L N I 26 650408392 Not Applicable
| Suile, Apt e ele  Sute, Apl B, e 5. Certificate of Status Desired 0 $8.75 Additiona)
22] . B o 27] L Fea Required
Cily & St Oty & Slale 6. Election Campaign Financing 0O $5-00 May Be
7 8] Trust Fund Contribution Added 1o Fees
s  Country o dp ___ Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
24] 251 [29] 30 Flarida Statutes O Yas [Oto
[~ 7’5 Name and Address of ( Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
FARNES!, LORIS M
82| Street Address (P.O. Box Number is Not Acceptable)
14435 SW 95TH AVE.
MIAMI FL 33176 &3
84 Cty FL lss Zip Code

o Sections 607
1, in the State of
w obligations ol,

5 and 607.1508, Fiorida Statules, the above-named corporalion submits this staternent for the purpose of changing its registersd ofice
[ ida. Such change was authorized by the corparaton's board of dirgelors. | horeby accept the appointment as registered agent. | am
setion 607,0506, Tlonda Statutes.

14, | do hareby cortly thal the informajl
certify that the information indicalfd on
oath; that | am an officer or drgffior of
appears n Block 12 or Block 5

SIGNATURE: .

e Corp

figed, orfon an attachimenywi

_ . - e e e
fMATURE AND TYPEQJ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE _ bl . » e —— e
iz pacws of ragiterf 1 age arg e £ anl cobhe MOTE Regstored Agad signature réarod wher remstatng) DATE
@ T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
AT | -0 T I i K3 1.1 T0LE [ Change [ Addition
LAt FARNESI, LORIS M 12 NAME
SIKEET ADORISS 14435 Sw 95TH AVE 1.3 STREET ADDRESS
fny-s1-2i¢ MIAM‘ FL 33176 14 CITY-51- 2P
[ IIVHF T 7n T o [:I DLLFTE 2 1 WE D Change D Addition
HAT FARNESI, OLGA M 22 NAME
STREETADDR{SS 14‘35 sw gsTH AVE 2 3 STREFT ADDRESS
IV MlAMi FL 33176 24CITY-SI-2IP
i T R ¢ R 77|j7[JE-L_[Fm T Wﬁ 1 TITLE ] Change [ Addition
- BORRON, CARLOS 32 NAME
STH:I T RDOHESS 14853 SW 104TH ST. 33 STREET ADDRESS
| Crrstar JMAM'_F_L_S'BE o - 34CY-51-2F
L [ DELETE PR [ Change [ Addition
NAKE 42 NAME
SURTET ALTRESS 4.3 STREET ADORESS
| EI'\IH S . o e . o 44 CITY-ST- 2P
{lit; [ DELEIE 5 1 TIILE [ Change ] Addition
HARE 52 NAME
STH:HE ADGRESS 53 STREET ADDRESS
SR o ) ~ L 54 0Ty -51-21F
WiLe [ DELETE 6 1 THLE [ Crange [ Addition
NANE 5.2 NAME
SIRiH] ANDR=SS 63 STHEE] ADDRESS
Gy §Te7e A 64011Y-5T-21F

5
7]
=
[ta]
5
<
=1
=
A
=)

d i
alon or the recefer

fumishod and does nal qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. 1 further
annual repor is true and accurate and that my signature shall have the same legal efect as if made under

an address.

frustee empowered 1o execule this repont as required by Chapter 807, Florida Stalutes; and that my name

—— , -30-%

Tate:

CR2E034 (12/95)




