T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
—AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPQRATION j 3
ANNUAL REPORT

1996 i
POCYMENT #  P94000035963 (5)
PROJECTION ROOM ARCHITECTS INC.

e — | A S

Sandra B Mortham
Secrotary of Stato
DIVISION OfF CORPORATIONS

4120 LAGUNA ST 4120 LAGUNA 5T
CORAL GABLES FL 32146 CORAL GABLES FL 33148
us us 3. Date incorparated or Qualified 3a. Dale of Last Report
e - 05/09/1994 06/05/1
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
?I S 26} 650492555 Not Applicable
Suite, Apt #, elo Suite, Apl # el iti
e An E e . P © §. Cerlficate of Status Desired [j $8.75 Adqmonm
22 L -~ 27—| Fee Required
City & State -, Gty & Staie 6. Election Campaign Financing (] $5.00 May Be
e 8y . Trusl Fund Contribution Added to Fees
Zip _ Country | 2 Country 8. This carporation has hability for intangible tax under s. 199032,
;] 25] L ﬁl L an Florida Statutes Yes No N
_—_..9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CALVO, JUAN A
20 ISLAND AVE., 1514 82/ Street Address (P.O Box Number is Nof Acceptabla)
L]
MIAMI BEACH FL 33139 -
. Ba City FL asl Zip Code

1. Pursuant to the pirovisions of Sactons 607 0502 and 607, 1608, Flonida Statutes, the above-named carporaton submits th.s statement for e purpese of changing s fegistered
aftice of registerad agant, ar bath, in the State of Flaricla Such charge was aulborized by the corporation’s boa-d of drectars | hereby accepl the appaintment as registored
agent Lan tan. lar v and aceopt Ut e ol Sechion 607.0505, Flarida Statutes

SIGNATURE ¥ o AUAN  cAalvo vice Precippht 0 8 -2 B I
- ) : CIME By e Age v Ered wher 16 5t DIATE
12 T T T T G GRS AND DRLCTORE T 13. ACDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12| @
TInE " PD LT oeiere 11 101LE (] Change [_] Addibon el
NAME MORALES, OMAR 12 NAME 3
STREET ADDRESS 20 ISLAND AVE 1514 13 STREET ADDRESS 8
| oY stz MIAMI BEACH FL - 140y 51 2P &
e W LT oecene 22 TIRE L] Change T_| Aadinn |O
NAME CALYVO, JUAN A 22 NAME
STREE] ADORESS 20 ISLAND AVE 1514 2 3STREE] ADORESS
CirY-ST-2P MIAM! BEAHC FL 2 4CiTY 512
L . T TT o AT ¥ L] Change [ | Adaition
NAME 32 NAME
STAEET ADDRESS 33STREET AODRESS
Oy -gT- 2 o 34 GaIv-51- 7P
TITLE [T oecere 41 TILE L] Change [_] Adation
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADCRESS
£TY-§T 2 - o 44CTY-5T- 2P
TILE o T L] oeeene S1TILE LT Crenge [ Agation
NAME § 2 NAME
STREET ADDAESS 5 ASTHEET ADDRESS
CIIY-57. 2 o L — 54LIV-51- 2F -
TILE DELETE 61TIMLE Changz Addition
ek B2 t%ﬂ%%}—aﬁ?eg%” 3?
STREET ADDALSS £ 3 STREET ADDRESS !.'**'3?5 o0 ~
CITy-51- 7P 64CITY-S1-21P "

14. | da hereby cemfy that the mforrmiation supphed with this fling is valuitanly furnished and doss not qualify for the exemption staled n Seclion 110 G7(3)k), Florida Statutes |
further cerlity 1na e wiloauanon Inancated on tus annual report or supplemental annua! report is lrue and accurate and thal my signature shall hava the same lega’ effect as if
mage undor vath, thet fam an officor or director of the corparahon or the receiver or trustee empowered o oxecute nis report as required by Chaplor 617 Florida Statutes; ang
that my aarre appe.rs in B ock 12 or Brack 130 chan £, arorran atachment wath an address

O rmar HOrq\g"
SIGNATURE: Preadet a/w/-;o G-s

AME OF SIGNING OFFICEA OR DIRECTOR [

SIGHATUAE AND Ty A
-

5
R

1869- ol




