FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ _F’RQFET s FLOFDA DEPARTMENT OF STATE
COHPOHA:T\ON %‘5‘, Sandra B Mortharm
ANNUAL REPORT S Secrelary of State
1996 \ b ;?;e:v"'l DIVISION OF CORPORATIONS

'DOCUMENT # P93000053531 (8)

COTI-COMPRAS, CORP.

Frncipal Ploce of [hmw\ﬁ ) Mailing Adidress
1029 MILAN AVE 1028 MILAN AVE
CORAL GABLES FL 33134 GORAL GABLES FL 33134

3. Date Incorporated or Qualified

07/30/1993

3a. Date of Las! Report

02/28/1995

2, Purwr_:ir»:a! Face of Business T | 2a. Mailng Address 4. FEI Number Applied Far
2] 1081 Mluan Ave [5] PO.Gox 14 4134 650431620 Not Applicabie
 Suite, Apt. 4, otc _ Suite, ApL # etc. 5. Certificate of Status Desired O $8.75 Addtional
22 RPN ] I Fee Required
Oy & State Oty & State 6. Election Campaign Financing $5.00 May Be
2__3} _C_O_RAL. Gfﬁﬁl-gﬁj F L o El _C_O_P:ﬁkg_ﬁ_ﬁhcﬁi e L Trust Fund Contribution O Added 1o Feas
AL __ Gounlry - Zip Country B. This corporatian has liability for intangiblo tax under s 193.032,
24} 21D A 25] USsA 29]33\\ 4.~ 413 dao VS A Florida Statutes [ Yes @0
| ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| N
™ SeeeBRE, FRED A.
SEGEBRE’ FRED A 82| Strect Address (p.O.Pox Number is Not Acceptabie)
1029 MILAN AVE log‘ ““ilowv Ave
CORAL GABLES FL 33134 83
84| Ciy 85] Zip Coxo
- Corol Gables, FL [ 231D 4-

[ 11, Pursuant 1o te provisions of Seions 607.0502 and 607.1508, Flonida Statutes, 100 8bove -named corporation submits this statement Tor e purpese of changing 1S registered ofice
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerex agent. | am
fermilin with, and acceplt the eblgations of, Section 60,0505, Florida Statutes

SIGNATURE e e [ OO
Stpabas i o pentend deng o reasiabred agent and Boef gpph-abide NOTE - Rogstened Ageat sigratore requmned when reinstating! DATE
2. T ST OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IRI ppsT T Do TR e bPeT [Change [} Addition
hanE SEGEBRE, FRED A 1.2 NAME teaE0RE, FRAD A . Aodrers
s anpaess | 1028 MILAN AVE vasimeer aoness | VOB VAl\av Ave
ciesier | CORMLGABLESFL33134 oz | Cotal Gableg, FL W3 &
Tk [] DELETE 21TINLE ) Change [ Addition
Nkt 22 NAME
SIHE: | DDA i 23 SIREET ADDRESS
| v g1 e 24CITY-S1-2IP
I [ OELETE 31TILF [7] Change [ Addilion
KM 32 NAME
SERE-1 ADDRESS 33 STRFET ADODRESS
| Ciy-s1 2w S - Raorvesiae
TILE [T DELETE 4 1TME M Change  [] Addition
hANL 42 NAME
SIKEH L ALKIRE DY 43 STREET ADDRESS
L oovese e - o 44CHY-S1-21P
TF [C) DELETE 5 1 TILE [7] Change  [T] Addition
Rt 52 KAME
UM L ADCE 5 53 STRET AUDRESS
I I e 54 GHY-S1-2IP
T [ DELETE B 1THLE [C] Change  [] Addition
IS 62 KAME
STREEE AL NS 63 SIREET ADDRESS
ALY -S1- 74 o 64CITY-S1-2F

14, tdo herehy certify that the information suppled with this filing 1s vol.ntarily furmished and does rot gualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify thil the information ind<ated on this aniual report o supplemental annual repent is true and accurate and that my signature shall have the same legai effect as if made under
oaln; that | am an officer or dreclor of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appeas v Block 12 or Black 13 i chianged, or on an attachment with an adciress,

SIGNATURE:  “oned &»gav\ . Tn.25[A6  305-46l-1223

SIGNATURE AND T Daybroz Prone »

CR2E034 (12/95)



