_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narre

Principal Place of Husiness

4011 ALHAMBRA GIRCLE

PO3000040955 (5)

LEONARDO GRAVIER, P.A.

Mail.ng Acicress

4011 ALHAMBRA CIRCLE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

us us F3. T bwonorsied o G | 3 Dats of Lot Flepart

2. Principal Place of Business o 1 2a. Maiicg Address 4. FUI Number Aqipiier] For
|21] N - R S __65-0416951 Not Appcahia

. Suile At el t- Sule, A 4. el 5. Cerlificate of Status Desinsd [l $8.75 adgiional
|22 27] Fee Roquired

~ City & Stale L. C,l!)«' & Slal 6 Llectlon Carnpalgn Finanging (] 35 00 May Be
[23 28;[ Trust Furid Conmbut»on Added to Fees
AL Country LS B. Ttvs corporabon has katlity for intangitile tax under s 199,032,
£4l 25] 29l HOHdJ 5 mm-c [:l Yes DNO

9. r“_lramegnd Address of Currem Registgrpd .&genl ) -

LEQNARDO GRAVIER
4011 ALHAMBRA CIRCLE
SUITE 402

CORAL GABLES FL 33146

FL 851 2 Cade

. o the p prows S 16 BO7.050% and 607.1508, Fioida Slalul(‘-% the above narmed o woration submils this statengent 1or e pu'pcnr of Cfl;i"lgll‘lg i storod affice
or mmqlz\md agent, or both in the State of Fiorida, Such change was authonzed by the corporation’s board of drectors. | hereby accept the appaintment as regislered agent. | am

familar with, and gecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
o _'s“:-g_-.(.‘-,..\_mr-qurr privess vade o g i el e el Sl i i 1ok B CINUIE el At S st ] ae enat e ) Dadr I
| 2. OF FICEFS AND D\HE CIORS R B A[)rlﬂ IONS/CHANGES 10 OFF )C‘E S AND DIRECTORS IN 12 %’
THLE D [ DELELE 1TILE {0 Crange [ Addition | —
pan GRAVIER, LEONARDO 12 3
STHEF | ADDR: 55 4011 ALHAMBRA CIRCLE 13 STHEED ALDRESS 2
| onvsize | CORAL GABLES FL 33146-1005 o s e e B
TILF [ DrCete PRI [ Change [ Addtin |©
hANE 29 MAME
STHEF | ADDRESS 73 SIRIET AUNRESS,
| cnv-st-ap - . - 734LI P51 B B o B o e
s [ DELETE 31TILE [ Change 3 Addition
v 37 NAME
STHEE | ADURESS 33 SIREET ADDAE S5
L L VO e 34CIY ST I
TilLF [C] DEefTE 2 TTILE O Add-ion
tAM &7 NAME
STRLEL ADLAESS SASTREFT ALDHESS
v st e e e RACHTSEAE R
it [ DEiele LTIRE [J Cnange  [J Add tion
57 N
SIFET ADDRTSS 53 SIREET ALDRESS
Cily-51.- 710 54 CIIY-SI-
e T T T T TooERETT T R ewe (] Crange [ Addiion
AL b2 AT
STHEE | ADDRTES 63 SIRELT ALDMESS
Gy si-z E4CITY 51 2F e

14. 1 do herets uy cmw that the informatian supotied wath tiis f ing i3 vo!untarﬂy furn shed and doos not qualty for the € »xr-rn;:tn o stated in Secton 118, Or’l'*;(k‘ _Flovida Statutes. | further |
cerlify thal the: information indicated on this annua’ repon or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if nnde under
oath; that | an an ofticer or director of the corporation or the recever o frustee empowered to execule his report as reguired by Cheagater 607, Florda Statutes; and that my name:

appears in Block 12 or Blogk 13 if b tachment with an address
’ L 8 ’ [&F AP =

SIGNATURE:

StG F SIGNING OFFICER OR [(HRECTOR



