FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

i 1997

{i’\ﬁ
a-&' N

e Sandra 8. Mortham
W3 Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahon Rame

LONIKA CORPORATION

P94000043649 (0)

[ Principal Place of s
15100 SW 22 ST
MIAMI FL 331

Mailing Address

15100 SW 72 87
MIAMI FL 33153-3227

FILED
Feb 26 1997 8:00am
Secretary of State

A

3. Dato Incorperated or Quatified

06/06/1994

3a. Date of Last Repont

02/02/1996

2. Principat’ Place of Business

21]

2a. Mailng Address
26}

4. FEI Numbar

650502187

Applied For
Not Applicable

Suite Apt K. eli. B

Suile, Apt. #, elc.

6. Certificate of Status Desirgd

O $8.75 Additional

E-l - — P2_T_I Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ ﬁ. 23] Trust Fund Centribution Added lo Fees
L Counry Zp Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
2a] s 28] _ [30] Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
ESPINOSA, MARIO H. 81| Name
15100 SW 72 ST 82| Strest Addrass (P.0. Box Number 1§ Nol Accepiable)
MIAMI FL 33183

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registercd agent, or polh, in the S1ate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoirtment as registered
agont. Tam famitiar weth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X e e e
Sl At bpwd e peocleg can e ot negelered agont and lids f applicable (HOTE: Hegislared Agaent signalure requirgs when reinstaling) DATE

2, T TTONIICERS AND DIRLCTORS I 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12___| %
TILE D [J oeLete 117TE [ change 1 Addiion | &5
NAME ESPINOSA, EDGAR J 12 NAME 3
sweeranvicss | 15100 SW 72 8T 1.3STREET ADDRESS &
civ.ste | MIAMEFL 33193 14CY-51-2P &
TIILE D [T oeLete 21 TIILE [ change [ Adotion | O
HAME ESPINOSA, MARCO A 27 NAME
sieersanoness | 15100 SW 72 8T 2.3 STREET ADDRESS
orest-ze | MIAMIFL33183 2. 40ITY- 5121
L ] T oeLete 31 TLE [ ctiange ] agdition
NAME ESPINOSA, MARIO H 2.7 NAME .
streraooress | 15900 SW 72 ST 1.3 STREET ADDRESS
oy sz | MUAMI FL 33183 34 CITY-ST-2P :

7TTILE“ N D DFLETE ATTITLE D CMHQE l_,—_l Addition
HAME 4 2 NAME
STHEED ACDHFSS 473 STREET ADDRESS
BTY-S1. 26 440ITY-5T-21P
e CTDELETE S1TITLE LI Crange [} Additan
HAME 5.2 NAME
STREET ANDHE5S 5.3 STREET ADDRESS
CITY- 51-2F 5.4 CIIY-5T-2P

T - T oeLeTe 61 TILE [ Change ™~ L Addilion
HEME £:2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
pvestap | 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 ai‘changed,

14, T'do horeby corly that the infarmalion supplied win 1his bling does not guality

or the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the
inforrnation inchcated an s annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgctor of the corparation oF the receiver or trustee smpowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

of on an attachment with an address.

SIGNATURE: 1\ W— o
SHGNATURE ANDP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

leﬂaﬂ

" Date

’SC:&W*H%QQ’ S-076X



