PROFIT S,
EORPORATION Sp A
ANNUAL REPORT

1996 R bvISONoF cof
DOCUMENT #  P93000056328 (6)

| R A

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

FLORIDA 0 PARTMENT OQF STATE "
Sandra B. Moinar

Secrolary of State
DiVISION OF CORPORATIONS

UROMAX CORPORATION

Principal Place of Business o o h/ilr\ﬂg ;cl%.fruns
747 PONCE DE LEON BLVD. 747 PONCE OE LEQN BLVD
SUITE 700 SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Daw Incorporated o Guired | 3, Date of Last Report |
o ot e — .| 08111988 | 10/13/1995
2. Principal Place of Businoss 2a. Maing Addrass 4. FEiNumber 3 -0 2 ‘“ZC-_’:FEE?NM

Eﬂ I N Not Applicable |

2 Sute. Apt. #. et ., St Al elc. 5. Certfeale of Status Desrec ] $8'75 Adcfihonal
22 N L S - i
|- City & State _ . Cily & State 6. Liection Carnpaign Fnancing $5_00 May Be i
Eﬂ o L L Trust Fund Contritwition o o Added to Fee
dip ~__ Gountry 8. This corporation has iiabikty for intangivle tax under 5 199,032,
;4] 301 Florida Statutes ] vee [INo
5 , stered Agemt = ]~ i
Y ) o ) T8
WASMER, JOSE M 82 oot Adiivms 100 Bk o7 s Not Asmpabia) ™~ ————
+ 747 PONCE DE LEON BLVD. L.
SUITE 700 83
CORAL GABLES FL 33174 B —

84| oy T T T 85] 7p Code |
FL

1. Pursuant 1o the provisions of Sections 607,0607 and 807, 1505, Florida Stal.tes, the above named Corporalion subnmis This slalemant for the pUTpose of changing ts regislerad ofice
or registered agent, or both, in the Stale of Flanda, Such change was authorized by tho corporation’s board of directars. | heretsy accept the appontment as registered agenl. | am
familiar with, and accept the obligations of, Section BO7 0605, Floricla Stalules

SIGNATURE _ .

Slyatie i’,’;’nd '!rL

{neetie ot vl ol e d RO By gt el A < aun: e e e e fal v : T

l12. L OTACERS AND DIRECTORS I e ADDITIGNS/CHANGES TO OFFICLEGS AND DIRECTORS IN 73 §
Tt PD ] DELETE LN R {1 Change ] Addition .
RAME WASMER, JOSE M 12 HAMi 3
sitacoriss | 747 PONCE DE LEON BLVD. SUITE 700 VASTREE ADDRESS &
Citv-57 7R CORAL GABLES FL 33134 N LIS L &
T SD [ Retar 211NE [ Cnange  [] Addtien |
NAME MAGGIOLO, LUIS F 22 NaME
sweerazoaess | 747 PONCE DE LEON BLVD. SUITE 700 23SIRME | ADDRESS
CY-ST-2F CORAL GABLES FL 33134 S T e
TILE [ClDsLeTe 3 THILE [] Crange [ Addtion
NALNE 37 NapE
STAELT ADDAESS 33 SIREE] ANDRESS
L SIS e e f3sC0¥-SG ] . o —
e [ peLere 4 1TIILE [J Chawge [ Adcition
RARYE 4 7 HAME
SIREET ADDHESS 43 STHEHT ADDRSSS
Oy -S1-21F 44 CITY-51 2iF - . g
TinLE T - 5 1TIIE T *'%%%’%1_0—'?5%’% - V%@e £3 addtion |
AR 52 NAME ***20!]. DU
STREFT ADDRESS S 3 STREFI ADDIESS

L_CY-5 ae B R S L I .
HI [ DELere 51T E [JCrengs  [] Addition
MR £2 NamE
STREET ADDRESS €% STREE T ARDRESS

| Cirvosi-zif - B4TIY-SI-AF

14. | do hereby certify that the information supplied with s fing i voluntarily formshed and does not quak’y for the exemption stated in Section 119.0 “(3ifk), Frorida Statutes. | further
certify that the: information indicated on this annua: report o supplemental annual report is true and accarate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carparabon or the reggiver of trustee empowored 1o exccute this rejrorl as required by Chapter 607, Flor da Statutes; and that ny name
appears in Block 12 or Block 13 if changad, or on an atlaghment with an address,

SIGNATURE:

NING GFFIGER OR DIRECTOR Z(/ g GpaieEaaia
—-



