FILE NOW: FILING

PRCFIT
CORPORATION

1996

ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00
Fis

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

00031615 (5)
FUENTE GROUP INTERNATIONAL, INC.

Principal Place of Business

1310 N. 22ND §T.
TAMPA FL 33605-5317

Mailing Address

P.O. BOX 75827
TAMPA FL 33675

0 AN

3. Date Incorporated or Qualifed | 3a. Date of Last Report
_____ 04/26/1994 05/01/1985
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Appled For
21 25| 59-3252025 Nol Applcable
Sute. Apt. #, to |, Sulte. Apt. &, eto 5. Certificate of Status Desired [ $8'75 Add_monal
22| 27| Fea Required
__ Gty & State _ Gy & State 6. Election Campaign Finanging 0 $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
__Zip | Country - Zip Country 8. This corporatian has liability for intangible 1ax under s 199.032,
24| 25} 20 30] Florida Statutes [ ves RNo
| 9. Nameand Address ol Current Reglstered Agent 1(. Name and Address of New Reglstered Agent
8i| Name
SMITH. KAREN R 82| Street Address (P.O. Box Number is Not Acceptabie)
4830 W. KENNEDY BLVD.
SUITE 745 &
TAMPA FL 33609 ey

FL |35| Zip Code

SIGNATURE _ *

lorida Stetutes.

14, Pursuant o the pravisions of Sections €07.0502 and £07.1508, Flonca Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointrrent as registered agent. 1 am
farmiliar witl1, and accept tha chblgations of, Section 6270505,

Signalae, typed of pranlad name o° ragis tured agent and [z i applizakie NOTE: Regarored AQont Signatars requred when reinstating] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D. [ DELETE 1. 1TITLE D VP KxChange  [T] Addition
NAME FUENTE, CARLOS A 1.2 NAME Carlos A. Fuente
smteranormss | 1310 N. 22ND ST. 1.3 STREET ADDRESS 1310 N. 22nd St.
CITY-§1-20 TAMPA FL 33605-5317 1.4 CITY- 5-21P Tampa, FL_ 33605-5317
WL PST [ DELETE 2 1TITLE [] Change  [] Addition
NAVE SUAREZ, WAYNE 2.2 NAME
sreeranoress | 3310 N 22ND ST 23 STREET ADORESS
CITY-81- 2P TAMPA FL 24 CITY-51-2F
TITLE [C) DELETE 3 17ITLE [ Change  [] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
GITY-51- 2P 34 CINY-51-2P
TILE [ DELETE 41 TIRE [7] Change  [T] Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY-51-2IP 44CNY-51- 20
TITLE [] DELETE 5 1TINLE [ Change ] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| oimy-sT-zp | 54 CHY-S1- 20
TITLE ) DELETE B 1 TILE [J Change [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREFT ADDRESS
CHTY-§1-2IF §4CITY-SI-2IP

, or on ap attach

ith an address.

14. | do hereby certify that the infonmation supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07{3}(K), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemantal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direGlor of te corpaeration or the recgjver or trustee empowered to execute this report as required by Chapter 607, Fkxrida Statutes; and that my name
appears in Block 12 or B\ocz%‘(ychan

SIGNATURE: _ Ll

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Cayln:a Prene #

CR2E034 (12/95)




