’

SECOND NOTICE; CORPORATION WII:L BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §

$50 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

: PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # P94000037313 (1)
PROTEGRAB INTERNATIONAL GROUP, INC.

Principal Place of Business
6045 N.W. 82ND AVENUE
MIAMI FL 33186

Mailing Address

6045 N.W. B2ND AVENUE
HHAMI FL 33186

FILED
Oct 01 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

e 05/11/1994
2. Principa! Place of Business 4. FE{ Number Applisd For
21] B ™ 66-0506825 No Applicabie

$8.75 additional

Fee Required

Suite, Apl. #, elo. Suite, Apt. #, slc.

— 5. Certificate of Status Desired I:]

__ City & State ~ Cily & State 8. Eteclion Campaign Financing $5.00 May Be
23] o e 2!3] Trust Fund Cendribution D Added to Fees
Zip ___ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
__ _ zgl__ e gsj e 30 Personal Property Tax due June 30. Yes No
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
P0Z20, JORGE A 81| Name
8045 N.W, 82ND AVE. 82| Strest Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL-33166
: 83
84| City FL 85| Zip Code

11, Pursuant to the pr&iéi’bh;a m?iiéh’s"édfdﬁﬁé’&ﬁéétn.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agemnt, or bath, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as registered
agent. I am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE _

CR2E034 (5/98)

Sigm;-;:-é--n; ;W‘l‘l?ﬂ_d:]‘ﬂ.n—\;i—r-ll ;sgl;'l;n;d éﬁnﬁi}%ﬂ][ﬂ! applicabla {NOTE" Registerad Agent slgnature required when rainstating) DAYE
P12 ~ OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIILE PVS [orere 1ATILE [ coange [ Addtion
NAME PO220, JORGE A 1.2 NAME
swreerappress | 6045 N.W. 82ND AVE. 1.3 STREET ADDRESS
CITY.ST.2e MIAMI F 3?]93 - 14 CTY.8120P
TLE [ Joeere 24TME U] change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
| amvstae b e e e e, 24 CITY-5T-21P
TIiE [ bokLere 3ATIME [T change (1 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omrstze | e 34 CITYST.EP
TITLE [_—_l DELETE 4.4 TITLE D Change [:] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
fomvstze | o o 44 CITYSTZIP
TILE [ Jpetete S1TIMLE [ change [ 3 Aditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CO_T\:_S_T_{JE__ Ao L 54 CITY-ST-ZIP
TITLE ' [ Joeere 647MLE ] change [ Aadiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIF o 64 CITY-ST-2IP

14. | hereby cenify thel the information Ehbliga‘w.il_lﬁﬁ_is filing does nat qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls 8nnual report or supplamoental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or dire¢lor of the corporati -m recelver or trustee ampowered to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if?gad, or nl with an address.

7y itac

Qra; Joc Qa3 T-50I4”

SICMATIIDE .



