FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Cof 1A
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Scoretary of State

DIVISION OF CORPORATONS
DOCUMENT #  P94000059049 (4)

PROGRESS ONE, INC.

Ml ng Ackdress

21000 NE. 28TH AVENUE

Principal Place of Business

21000 NE. 25TH AVENUE

SUITE 214 SUITE 214
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business B ) '___L_’a. Mai'hwg Address o
21 - 6] ) -
Suite, Apt. ¥, elc. Suite, Apt # edc
2 e

FILED
Apr 29 1996 8:00 am
Secretary of State

A0 R

| 3. Date ncorporated or Qualified

08/10/1994

3a. Date of Last Report

05/01/1995

" abeiep pop *° et |1 e
; (e‘m';a: of Status Dos recd O $8.75 Additional

Fee Hequired

City & State City & State

2]

6. Flection Campaign Financing

$5.00 May Be

E] 28] Trust Fund Contribation Added to Fees
Zip Country L & __ Country 8. This carporabion has |abilly for intangible 1ax under s 199,032,
E] 25 29_1 30] Floricia Statutes [ ves Owo
9. Name and Address of Current Registered Agent o S _10._Name and Address of New Registered Agent
B1} Namwe

CAVAUEH, MAURIBO f82( Stroat Address (7.0 Bax Number is Mol Acceptablo)

20151 E COUNTRY CLUB DRIVE -

PH 11

NORTH MIAMI BEACH FL 33180 Bl Gy - FL 85, i o

NSNS of Sachons 6170 B0
0t or poth, in the Stale of Flonda. Sach ciian
accedt the obifigghiofs of, Secbon B0/ 0305, Florda Statutes

11, Pursuant to the
ar registered ai
famibar with, ar

b Flonda Statutus, e aboes  arned coprnation submits tis staterenl for the Duvﬁose of changing its registerad aftice
g8 veas authorized by the corporation’s board of drectors | heretsy accent

the appointment as registered agent. | am

4w | e

SIGNATURE | . . . . . . . . R
Siraat $ ettt 0%tz eben 1A ) ek D 1l B0 i L L T O R Y CATE
12, OFFICERS AND DIRECTORS " 43, 7 _ ADDITIONS/CHANGES TO OF F1CERS AND DIRECTORS IN 17
TIME D I DELETE LA TIILE [ Charge [ Addrion
NAME CAVALIERL, MAURIZIO 17 NakE
STREET ADDRESS 20191 E COUNTRY CLUB DR, PH 11 13 5REES ADDRESS
Clr-ST28 NORTH MIAMIBEACH FL33180 = Ruaonve e B
TE [ DLikTE 7T [] Charge  [] Addihon
NAME 72 NAME
SPRELT ADDRESS 23 SIREET ADDRES3
oIy -si-an ) - T FZINT
TITLE [T oeETE 3T ] Crange  [] Acditicn
NAME FIRIME
STREET ADORESS 3 STRFE ATDRESS
LY -SI-2iP i 3400y 512 )
TILE [ DeLEst 4 1TILE [ Charige [T Additian
NAME 47 NAME
STREET ADORESS 43 STREET AJORFSS
CITY-ST-2IF o ) 4407V 20
TILE [ DELETE 5 1TILE [] Change  [7] Acdilion
NAKE £2 NN
STREET ADDRESS 5% STRFET ADZRESS
CITY.ST-2IP . ")4CD - F N _ .
TITLE ] CeLETE 6 ETINE [ Change ] Additior.
NAME 62 NAME
STREEY ADDRESS 63 SIRERT KODRESS
CiTy.ST-21P . BACITY-§ 721p

4. | co hereby certify that the nfarmaton supplied veIh tn's ting is volunzarily furrished and doos nat
cerlity that the informabion indicated o thes aonia! repnrt or S
oath; thal | am an officer or director of e cor hon or the recei
appears in Block 12 or Block 13+ chdngedd, of on an actachment willi an ackiress.

SIGNATURE: _ AN

SIGNATURE AND TYPED 4R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

quiatity for the: exsmplion stated in Section 1 19.073)«}, Flonda Statutes | further
ental annud’ report is tra 2 and accurate a:. that my sigoature shall have the same lagal effect as if made under
or trustes enpowarad ¢ exocus this

reparl as requined by Chapter 607, Florida Statutes, and that my name

| uf 4o

Tees T O braen

CR2E034 {12/95)




