FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1997 8 Ooam

CORPORANON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1997 LIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P94000015852 (4)

. Corporation Boee

PARA1AB CORP.

|

L T

e ol Business Mailing Address
815 NW. 57TH AVENUE STE. 484 B15 N.W. 5ITH AVENUE STE. 484
MIAMI FL 33126 MIAMI FL 33126-2042
4, Date Incorporated or Qualfied | 3a, Date of Last Report
|2, Princisal Placo ol B s T 2a) Mailing Address 4, FEI Number Apphed For
|21 ) ] 650500686 Not Applicable
Suite, Ap ¥, e Suile, Apl &, olc ) ) $B,75 Additional
[221 27] 5. Cerlificate of Status Desited O Fee Required
. City & St = Cily & State i _5‘ Election Campaign Financing ss'oo May Be
2a] e Trust Fund Contribution ] Added 10 Foos
o p ~ Couniry o | Country 8. This corporation has liability for intangible tax under s. 196.032,
[‘{4} o 2§l 291 ) a(ﬂ Florida Statules Oves [INo
] 9. Name and Addmss of Current Reglslered Agent ’ 10. Name and Address of New Registered Agent
BESU ROGER P.A. 81| Name
815 NW 57TH ﬁVENUE 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE #484
MIAMI FL 33126 83
84| City FL 85| Zip Code
TN

502 and 607 1508, Flonda Statutes, ihe above-named corporation submits this statement for the purﬁose of changing its registared
te of #londa. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
506, Florida Statutes

ag W o Gty
chJth Tan Barilizn v Hl anct accep! e obhgatons o Sochon 607

SIGHATUR: . . . . . -

' R Rt . 2 (NOTE- Regstoned hgent sigriature recpired when relnstaling} DATE
2. T T T T m & AND DIFECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI PSD [T oecete 1ATITLE [T Change L] Addition
hinse PADRON, CONNIE 1.2 NAME
st ooy | 815 NW, 57TH AVENUE STE. 484 1.3 STREET ADDRESS
MAMIFL 33128 = 14011Y 51 2P !
o CTorEre 2 LTITLE TdChange L1 Addition
HAL: 22 NAME
SIREET ATIDRI 55 23 STREET ADDRESS
7 ACIY-§7. 21
i i - DT S1TILE (I Crange [T Agdition
HAMI 37 NEME
SIHEEANDKE 55 33 STAEET ADDAESS
| Oyt p ] e 34 CITY-51- 2P
LIE ' ‘ [T peLEte 41TILE [J Change  [_] Adaition
KA 4.2 NAME
STRIFEADIESE 4.3 STREE] ADDRESS
I - 44CITY- 8- 2P
_FMF__ N S ' B ] becete 51T1E 1..] Change D Addtion
Mt 5.2 NAME
STHFE™ ATERE 5.3 STREET ADDRESS
G5 - 54 CITY-51-21F
AT TR T ' [T DLeTE B1TILE [Jchange  [] Additian
NEM: 52 NAME
SIHEFT AQLAE 35 6.3 STHEET ADDRESS
| LTn-ST an 6.4 CITY-S1- 2P

ralon sopphied wn 10s Tilng does not qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
X annua! report or supslernental annuat repoer is true and accurate and thal my signature shali have the same legal eftect as if made under oath; that
Larm an oflie ther corparalion o the reco@r or rustee empoweed (o execute this report as required by Chapter 607, Florida Statules; and that my name

ror : Yy
appears n Block 1’nr Block 1340 changedd, o gn angpchipes’ with an ress. /

SIGNATURE: KV N :
SIGNATURE AND TYPED O PRINTED NAME OF EI_NING FICER OR DIRECTOR r)dfﬂr Daytite 5 e K

CR2E034 (9/96)



