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SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # P94000035963 (5)

PROJECTION ROOM ARCHITECTS INC.

Principal Placa of Business Maiting Addross

FILED
Aug 18 1997 8:00am
Secretary of State

N ATRARITAD S

4120 LAGUNA ST 4120 LAGUNA ST
CORAL GABLES FL 33146 CORAL GABLES FL 30148
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad 3a. Date of Last Report
05/09/1994 08/19/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s—l 65'0492555 Not Applicable
Sulte. Apl. #, et Suite. Apt. #. et 6. Certificate of Status Desired | $B'75 Additional
22 27] Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;;I 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&ayiear imangible
m . ;;I ;' El Personal Property Tex due June 30. Yes E] Ne
. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
CALVO, JUAN A 81| Name
20 ISLAND AVE,, 1514 82| Street Address (P.O. Box Numbar is Nol Acceptable)
MIAMI BEACH FL 83139
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signatute. typed or printed name ol mg-s:’&"ﬁi&&?&m and tillo f applicably (NOTE" Rogisterad Agent signature required when rainstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE U [ DELETE 1A TILE [T change 1T addition g’
HAME MORALES, OMAR 1.2 NAME §
sireevappness | 20 ISLAND AVE 1514 1.3 STREET ADDRESS &
eity- 812 MIAMI BEACH Ft 14 CITY-51-2P &
TE WP T DLLETE 210MLE [T Change [ Addiion |
NAME CALVO, JUAN A 22 NAME
smaeev aopaess | 20 ISLAND AVE 1514 2.3 STREET ADDRESS
GITY-ST-2P MIAM! BEAHC FL 2. 40ATY-§1- 21
MLE T DELETE 31T0LE [JChange [ J Addition
NAME § sona
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY- §T- 2P -
TITLE [J oFLeTe 41TEE [T change ] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2% 44 ClTY-ST- 2P
TTLE T DeLETE S1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
ATY-ST-21P 54 CTY-5T-ZiP
TIMLE [ peLETE 61TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- 51 2IP 6.4 CITY-$)-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

\7 ~

14, | do hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information indicatod on this annual repart or supplemoental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho corporation or the receiver or trusteo empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name

-.,ll l_.l_— / _\.‘.-- Bl B



