FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secrelary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P94000040665 (9)

1. Corporation Name

PALMA BRAVA INC.

Principal Place of Business Mailing Address

VARG AT

20665 LYONS ROAD 2000-GLADES-ROAD
BOCA RATON FL 33434 SUITE-4ED
BOGA RATON Ei-$0431-589
3. Date Incorporated or Qualified 8a, Date of Last Report
o 05/31/1994 03/13/1996
2. Prncipal Piace of Dusiness 2a. Mailing Address 4, FEi Number Applied For
21 ) 26] 20665 LYonS QAN 650614000 Not Applicable
| Suile, Apt 4, €lc Suita, ApL W, elc. - ] $8.75 Additional
22—1 ;ﬂ 8. Certificate of Status Desired [ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
@___,_,,,,,_ 28] @oca Razen. ¢ Trust Fund Contribution Addsd to Fess
| #p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 23] 28] 33¥zY¥ [0 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HRAWG CORP. 81] Name
2000 GLADES ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431 L
84| City FL 85| Zip Code

agent. | amn familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE __

11, Fursuand 10 Ihe provisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the abova-named corporation submits this slatement for the purpose of changing I1s regislered
office of registerod agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Sigy e, typed ™ prvad name of reg stered Rpent end Lo ¥ apphoabie [NOTE: Regstated Agan signature mauired when reinsiating) DATE

12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS [T peteTE 11TLE (7 Change LT Additon | &5
NAME LEE,MILA NABOR 1.2 NAME §
sneetaooness | 50 SKYVIEW CRESCENT 1.3 STREET ADDRESS a
Ciy-$1-2p DOWN MILLS ONTARIO CA MJ21B-8 14 CITY-ST-21F E
e W T peiéve 2HTIRE O Change ] Addition |©
WAME LEE.JAMES 22 NAME
stee) aooress | 50 SKYVIEW CRESCENT 2. STREET ADDRESS
CITY-S1-2ip DOWN MILLS ONTARIO CA MJ21B'8 2. 4CHY-S1-21P
TiE CED [T DELETE 31 MIILE B Change L] Addition
NAME LE,WINSTON J. 32NAME Wi sron J. LEE
sineer anoress | 19922 SW. 127TH PLACE SISTREET ADDRESS | BRTS Ain) 20V 18 Ay
CIIY-51-2 MIAMI FL 33188 M-S 20 | PREALAND, FL 23076

K w | RITEE 41TLE [Tchange L] Adaition
NAME LEE,ROXAN 4.2 KAME
srneer aaess | 25 FELTHAM ROAD 4.3 STREET ADDRESS
Y-S P MARKHAM ONTARID L3R 6R2 440IY-ST-2P
e C [J beeene 51 TILE [ crangs L Addition
NAME LEE, HUBERT C 5.2 NAME
sreer aoonss | 5621 FINCH AVE., E, UNIT 2 53 STREEY ADDRESS
CTY-SI- 73 SCARBOROUGH, ONTARID M1B 2T £ 4 CITY- 5. 21P
T T 1 Decere 61TILE crange L Addition
HAME 5.2 NAME
SIFEE ADDRESS 6.3 STREET ADDRESS
CH Y- 5T- 21 B4 CIFY-ST-2IP

14, 1 da hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shalt have the same legal eflact as if made under oath; that
I am an officer or direcior of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name

SIGNATURE AND R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

agpears in Biock 12 or Blocy changed, or o’rznachment with an aadress.
SIGNATURE: ¢ hs /. doids T dde (&0

%g/ﬁ , ST H57-107 9,

Diaytma Prane #

el 4



