FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE

Sancira B3 Mortham FILED

ANNUA[ HEPOR“] Secretar A .
seeretary of Siate Mar 01 1996 8:00 am
DIVISION OF CORPORATIONS

1996 EE Secretary of State
DOCUMENT #  P94000019892 (6)

A O

CONFORTEC D.ME., INC.

Frrincape’ Place of H;I‘.’Iiriﬁ 7 . Maiting A(i;;}!e:és
2645 SW 37 AVE 2645 SW 37 AVE
SUIE 703B SUITE 703
MIAMI FL 33t IAMI F J— [
us L3 33 b 33139 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
7 e | 03/15/1994 04/26/1995
2. Frincipa Pioce of Husnens i ' Lza. Malng Acchoss ) - 4. FEI Number ' Applied For
21 26! 650474989 Not Applicabe
Soite, Mgt b ot ' T sute Aptd. et g $8.75 adgitonal
- - ~ §. Centifcate of Status Desired '
2| - _|al. svjre 703 B Y
Gty & State: Cily & State 6. Eleclion Campaign Financing $5.00 May Be
[23J 28J N Trust Fund Contribition 0 Added to Fees
2 Coutry R ~ Country 8. This corporahon bas liabilty for intangibio tax under & 199,032,
[24] 8| o Jw] o | FownSeuwes  Bves e
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
Bi| Mame EDUAKDO -S. ME’UDEZ.
PRAHL, JOHN T Eso 82| Straet Address [P.O. Box Number is Not Acceptable)
899 PONCE DE LEON BLVD,, #1150 | T Z6¥s sw 372 Ave
CORAL GABLES FL 33134 & Sule 703 B
84] Ciy 85| Zip Code
MiAM) FL | |23/33

5 67,0502 and B07 1508, Flonda Statutes, the above-named corporation Submits (his statarment for the purpose of changing its registered office
Dale: of lorida Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registered agent. | am

s of, Sonhion GOY 0505, Florida Sannes
L 0l-05-96

Tl wilh, & ki g

SIGNATUIRE

e L L Fe e A S g ahte: 1 i W G 1 UATE
12, 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12
e PO N [T EERT: r_-"u_b O change B Addition
s HUGO, MARTINEZ 12 NAME ME NDEZ , EDVARPD S,
awiaas | 5505 NW 7 ST, ATP W115 nsmenonss | 3660 S W =28 TEAR
aesear ) MAMIFL - wew-size | MiAME FL O 33/¢S N
et [] DREH 2 1TE D . (] Change P Addilion
[ 22 HAME MDKON bE ﬁHO&, HAIQJH V.
T 25 SIREE I ADDRESS 33 M,f/ﬂg A Ave
CRE A o R (L1101 CofAL _Gables FL 3313y¢
i [y DELEIE 3 1TRE {3 Cnhange  [J Addition
He 37 NME
Gl T R 33 SIRLET ADDAFSS
SIS e 34057 7w
L [ DELEIE 4 1TILF [J Change ] Addition
R 47 HAME
SR AN 43 SIHEET ADDRFSS
Gy -SE- 2 e o i . 44CHY-ST1- 2
Tk [ oeen 5 10t [ Change [ Addition
(TN 52 NAME
SIRE A Dl 5 5 STREED ADDRESS
trn s pe o o e __ g BACTYSIOE .
Lilf I DELETE B 1TIRE [ Chaage [ Addition
bt £ 2 NAMF
LT 63 STHEET ASDRESS
TR 54CITY-51. 20

Fiis filing is voluntarily furnishad and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes | furiher
e Ui that the mifornaton indcaled ggr tnis anigfrfport or supplemental atnoal report is true and ascurate and that my signalure shall have the sane lagal efiect as if made under
aath L am ae ofcer on direstor OHf the corg j

appars in Biock 12 or Back 138 gofinged, o

htfan o tne receiver or trustee erpovered te exocute this report as required by Chapter 607, Flarica Statules: and that my name

it attacﬁm‘wom wth an address.
Of~05- Y6 30S-Y¥7 1469

SIGN INTED NAME OF BIGNING OFFICER OR DIRECTOR C ’ o D tene Proore &

14, 1o hionoby certify tha! the m‘arn.A'Iid.-'f's[jpplecl/‘ml

SIGNATURE:

CR2E034 (12/95)




