FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant 1o the provisions of Sections 6070502 and 607,1508. Florida Statutos, Ihe above-named corporation submits this slalement for the purpose of changing ts registerad
cffice or regislercd apenl, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am faniliar wilh. and accopt he obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE o s e
Bigaatig: typuedd O pontod marge of o Lerud ggent aad 10 B applcabld INCTE- Rogisiered Agent signalure required when reinstaling} DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PRID T CELETE 14 TTE [Jthangs L] Adaition

NAE PRAT, ROSA 12 NAME

et aconiss | 5408 NW. 82ND AVE, 1.3 STREET ADDRESS

crv-srze_ | MIAMIFL 33188 14GITY-St -2

ME I DELETE 21TI1E [T change T Addition

NawE 2.2 NAME

STREET AIDRESS 2.3 STREFT ADDRESS

Gl -ST- 20 ] L 2.4 CITY-ST- 7P

rLE ] peceTE 31 TI1LE [Jchange T Addifion

NAVE 3.2 HAME

STREET ADDRESS, 3.3 STREET ADDRESS

Cly-Sr-ae b 34 CITY-5T-2Ip

e o CIoieie ot [T Change L Addition

HAME ' 4.2 NAME

STREET AUDKESS : 4.3 STREET ADDRESS

Gy S1 2 44 CITY-51-2P

TIE CJ DrLETE 51TILE Ed Change ] Addition

HAME 5 2 NAME '

STREE] ALDRSS 53 STREET ADDRESS

orv-stee | 54 CITY-51-21P

THLE [ ] ekt &1 TMLE L] Change LI Addition

HAME 62 NAME

STREEE ADDRESS 63 STREET ADDRESS

CITY-S1 . 7P €4 CITY-§T-2IP

14. | do hereby certify hat 1ne ;formation supplied with 1his filing does not gualify for the exernplion stated in Section 119.07(3)()), Florida Statutas. 1 further certify that the

informaticry ind cated on this annual reporl ar supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
lam an ofliger or director of the corporation or the rpceiver or trustee empowered fo execute thigfreport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an altachment with an address.
_1-20-9 (30)4717-010/
Rl

Date alime Phone i

SIGNATURE: | Lol e R E L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PROFIT g A FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 . OO am
CORPORATION N Sandra B. Mortham :
ANNUAL REPORT Secretary of State S I‘E 7 f S
1997 DIVISION OF GORPCRATIONS c Creta 0 tate
DOCUMENT # P93000067769 (8)
. Corporation Mame
PRAT PRINTING. INC.
Princina Prace of Be s A Wiaing Addross “IIIIIII "I mII lm' 'Im "I" ||m m'l I"" |I"| ||||| Iml IIlI ||||
5408 NW B2ND AVE 5400 NW 82ND AVE
MIAMI FL 33168 MIAMI FL 331664021
us us
3. Date Incorporated of Quatified | 3a. Dale of Last Report
09/29/1993 02/08/1606
2. Principai Piace of Busingss _?a. Mailing Address 4, FEI Numbar Applied For
E’ﬂ 2;| 65'0439950 Not Applicable
Suite, Apt ¥, olo Suite, Apt. #. etc. - , $8.75 Additional
22 m §. Cerificate of Stalus Dasired [:l Fee Required
City & Suale | City & Siate 8. Election Campalgn Financing $5.00 May Be
Eﬂ_ e _ 28{ Trust Fund Contribution Added to Foes
Zip _ Counlry | 2w Country B. Tnis corporation has liability for intangible tax under s. 199.032,
24] , 25} 29 30] Fiorida Stalutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Regletered Agent
PEREZ, EMMANUEL 81} Name
2121 PONCE DE LEON BLVD. B2| Sireel Address (P.O. Box Number is Nol Acceptable)
SUITE 240
CORAL GABLES FL 33134 53
84| City FL 85{ Zip Code

CR2E034 (9/96)



