\ /
JOND NOTICK: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ONOR BEEFORE 09/15/00: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRAFI
CORPORATION
ANNUAL-RERORT

195¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
07,1999 8:00 am

%
ecretary of State

09-07-1999 90012 043 ***550.00

Secre of State
DIVISION;C?ORPORATIONS
QCUMENT #

Corporation Name P93000059475 \/
>G INVESTMENTS OF MIAMI, INC.

Mailing Address

3720 NW 43RD ST
MIAM! FL 33142 .

'cipal Place of Business

NW 43RD ST
It FL 33142

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- - 08/25/1993
*rincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26) 20051 NE 27 Covur Y1 650463000 Not Applicable
Suite, . #, atc. ite, L # \ . . ti
vite, Apt. #, atc Suite, Apt. #, eto 5. Certificate of Status Desired D $8 75 Adqltlonal
27 Fee Required
Sity & State : City & State 6. Election Campaign Financing $5.00 May Be
28] Prventura, L Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This comporation owas the current year
?5—] ~2-9‘\ 33 '80 ;O—I USA' Intangible Personal Property. D Yes [j No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMOLER, BRUCE J 32| Street Adress (P.0O. Box Number is Not Acceptabl
100 SE 2ND ST trest Address (P.Q. Box Number is Not Acceptable)
SUITE 3940 83
MIAMI Fl. 33131
84| City FL 85| Zip Code

- Pursuant to- the provisions-of sections §37-06502-and 8671608 - Florida-Statutes,. the-above-named.-corp
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

@ was authorized by the corporaticn’s board of directors. | hereby accept the appointme

oration submits this statement for.the purpose.of changing.its registered
nt as registered

Signature, typed or printad name of fegistersd agent an¢ Litle if applicable. (NOTE: Registered Agan! signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D Cerem 1ATILE [ crange L] addition
GROLL, PAUL 12 NAME
7aobRess | 3728 NW 43RD ST 13 5TREET ADDRESS
2P MIAMI FL 33142 {4 CITY.STZP
D (I petete 217me [ change [ Addition
GROLL, CHERYL 22 NAME
7a0DREss | 3728 NW 43RD ST 23 STREET ADDRESS
TP MIAMI FL 33142 24 CITY.STZP
[ oeeete 31 TmE [ ] change L] Adaition
I2HAME
T ADDRESS |, 33 STREET ADDRESS
T.zP 34 CITY.ST2P
DDELETE garTme D Change D Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
TFZF 44 CITY-ET-7IP
[ oeLeTe SATME [ change [ ] Addition
5.2 NAME
T ADDRESS 53 STREET ADORESS
T-ZIP 5.4 CITY-ST-2IP
' [ oeceTe 6.1 TITLE (] change L] Addition
6.2 NAME
TADDRESS 6.3 STREET AIDRESS
1ZP 6.4 CITY-ST.ZIP

hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. 1 further certify that the information

adicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama le

al efiect as if made under oath;

that } am

n officer or director of the corporation or the receiver or trustee empowered to exectte this report as required by Ghapler 607, Elorida Statutes; and that my name appears

1 Block 12 or Block 13 if chapged, or on aggatfachment with an address.
iy ; SoA D - T i 3
3NATURE: WQ@ WAURE REQUIRED

v SIGNATURE/ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/20/29 (o510

5ayh‘ma Phone #

\.
\

CR2E034 (5/99)



