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

[ PROEN
CORPORATION
ANNUAL REPORT

1. Corporabon Namie

Froniciial Place of Businoss

4649 PONCE DE LEON
STE 400

CORAL GABLES FL 3146
us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

0004984 (8)

DIEGO E. CORDOVA, C.P.A. & ASSOCIATES, P.A.

Mailing Adrdress

4649 PONCE DE LEON
STE 400

CORAL GABLES FL 33146
us

(T T

3. Date Incorporated or Qualified

01/12/1994

3a. Date of Last Report

05/01/1995

2. Prineip Placo of Busiess N 'F';zia'.'_rﬁéiihhg Addiess 4 FEI Nurriber Apphed For
21i - 26J - e, 65'0458163 Not Applicable
Suite, Apl. #, ele:  Suile, Apt ¥, elo. 5. Cortificate of Status Desired 0 $8.75 Addtional
22| - ) ~ ] g?] B Fee Required
_ Gty & Stede Cny & Stale 6. Flection Campaign Financing $5.00 May Be
?31 . .. R 5} R Trust Fund Contribution 0 Added to Fees
L. 0 _ Country 1! 2 | Country 8. This corporation has liability for intangiole tax under s 199.032,
|24 S - R ) B ' Florida Statutes W Yos [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- o e 81| Name
CORDOVA, DIEGO E B2| Street Address (P.O. Box Number is Not Acceptabia)
4649 PONCE DE LEON
SUITE 400 83
CORAL GABLES FL 33134 al G 55T 55 Goce

FL

11. Pursuant o the provisions of Saclion: I¥ 67,1508, Florida Statules, e above-named corporation subniits this statement Tor The purpose of changing 1ts registared ofice
O registered agent, or hoth, in the State of flonda Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am

farnil ar with, and accept e obligations of, Section 607.0509, Florida Statulos.

SIGNATURE

Sl hype F ottt Eeee 200 e gl o MOTE Rugratunet Agert Signal ure renp inod when ransl mig: DATE
12 o OFFOIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
.+ D I DELEIE 11 TILE [ Change [ addition
Hass CORDOVA, DIEGO E 12 NANE
suniakss | 6085 SW 112TH ST. 13 STHEET ADDRESS
wvstae | MIAMIFL3315%6 14 CHTY-5T- 2P
Nk [[) OELETE 2 1TI0LE ] Change  [7) Addition
(TR0 27 NAME
STREET ANDRESS 2 3STREET ADDRESS
| carr-st i o L 24CITY-ST-71P
TiT'F ] DELETE 31TMLE [ Change [ Addition
ML 32 NAME
STHEEY ADDRESS 33 STREET ADMRESS
| Gv-shoae o B 34CITY-ST- 7P
n.r (] OELETE 4.1TIMLE [ Change [ Addition
Wkl 4.2 NAME
SIFEHT ADDRESS 4.3 STREET ADDRESS
CITy-S1- A o o o 44 CITY-ST-21F
. 1 0ELEE 5 1TINLE [ Change [ Addition
Hast 52 NAME
SIRH LA DRESS 53 STREET ADDRESS
LI -ST-7 I LI
m.s [ DELETE 6 1TI1LF [ Change [ Addition
HEA 62 NAME
STRELT ADOKL S8 & 3 STREET ADDRESS
Y-St 64 CITY-5T-71F

14,1 ds bty oerlify tal The infoneation sopriad witl s fing s voluatary furmished and does nol qualify for the exemption stated in Section 119,071k, Florda Stalates. 1 further
certity that the infonation indigated on this annual reporl or supplementat anaual report is true and accurate and that my signature shall have the same legal effect as If made under
oaliy thal | arm an officer or deztor of the corporation or the receiver or Lruglee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaas in Block 12 or Block 13 if changadt, or on an alffchmeg' with an g2 dress.
SIGNATURE:  efre 1-a0s-6e8-13/
Date Daylurm Prone ¥

NAME OF $IGNING OFFiICER OR DIRECTOR

CR2E034 (12/95)



