PRQFIT
SRPORATION
ANNUAL REPORT

1997 b

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham,
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

UROMAX CORPORATION

P93000056328 (6)

" Frincipal Flace of Rus
747 PONCE DE LEON BLVD.

SUITE 200
CORAL GABLES FL 33134

|2 Prncipal Place of Busess

21

FILED

Mar 17 1997 8:00am

Secretary of State

ATV AARA A

Mailing Adgdress
747 PONCE DE LEON BLVD.
SUTTE 200
CORAL GABLES FL 33134-2049
3. Dale Incorporated or Qualitied 3a, Date of Last Report
08/11/1993 (03/07/1996
_g._ Mailing Address 4, FEI Number Appliod For
. 261 65‘%20265 Not Applicable

“Suile, Rpf Hoet

Suile, Apt. 4, elc.

5. Cerlificate of Status Desired

O $8.76 agditional

2—2’ F;T] Fee Required

. Gty & Suate Cily & State 8. Elsction Campalgn Financing $5.00 Mmay Bo
@] e e e amrrmnee ;ﬂ Trust Fund Contribution Added to Fess
- 2p _ Gountry A Country 8. This corporation has liability for intangible Yax under s, 198,032,
E‘_‘lAL. I tf'] 2!;1 EEL Fiorida Stalutes Clves Clno

g, Name and Address of Currenl Raglstered Agent

10. Name and Address of New Reglatered Agent

WASMER, JOSE M

747 PONCE DE LEON BLVD.
SUITE 700

CORAL GABLES FL 33174

81| Name

82| Streel Address (P.Q. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL 85

offie or regislere
agent. { am larnik

Wi daw

[T41. Parsuznt 1o the provisions of aections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this stalament for the purpose of changing its regisiered
i d agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
| et the abligations of, Section 607.0505, Florida Stalutes.

Yetcrbd agent and it § appleable

(NOTE: ﬂagisle-au Agenl gignature requirad when renstating)

DATE

(2. " OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o ) ' LI oELETE 11 TITE ' [T Change ] Addition
HAME WASMER, JOSE M 1.2 NAME
SER[H'AD[)H[:,E; 747 PONCE DE LEON BLVD. SUITE 700 1.3 STREET ADDRESS
oo me | CORAL GABLES FL 33134 14 CITY-5T-2
me | S0 T betETE 21 TME [T change ] Addition
et MAGGIOLO, LUIS F 22 NAME
stueer aoonzs | 747 PONGE DE LEON BLVD, SUITE 700 23 STREET ADDRESS

| aivsr e | CORAL GABLES FL 33134 2 4 CITY- ST 2P
we T [T DELETE 3TTITLE [J Change  [] Addition
HANF 32 NAME
SIRTEN ABDRESS 32 STREET ANDRESS
CIry S1- 2w 34.CITY-81-2IP
THLF R T ) L orLete 41TITLE [T Change T Addition
NAME 4.2 NAME
STRFE | ADGEESS 43 STREET ADARESS
LIY-§1 2 e A4 CITY- 5T-2IP
1L LI DELETE 51THLE T Change ™ L] Addilion
HAHE 6.7 RAME
STRIE | ADDRESS 53 STREET ADDRESS

| Grestae S4CITY-5T-20F
T [CJoELETE &1 THLE [T ohange 1 Addition
HAML 8.2 NAME
STREE ) ADERCES 6.3 STREET ADDRESS

_Liv St G4 CITY-ST-7IP

or the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE:

14. | do harcoy cenify that the information supplied with this filing does not quality
inforrnation mehcated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lare, an ofhcer of direator of the corparation or 1ho recoiver or trustes empowered to executs this repart as required by Chapler 607, Florida Statutes: and thal my narme
appears in Biock 12 or Block 13 it changed, or on an ghlachmant with an address.

a” gy | S0
SHINTED NAME OF SIGNING OFFICER OF ONRESTOR - Tate

Daytime Phaong #

Q184882

CR2E034 (9/96)




