FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST ‘S $550.00

v FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OIF CORFORATIONS

1. Corporition Name

PRINPASA, INC.

DOCUMENT # P94000070212

Principal F lace of Business
3701 N. COUNTRY CLUB

Mailing Address
3701 N. COUNTRY CLUB

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 005 ***150.00

A A R

0275516

1603 #1603
AVENTURA FL 33180 AVENTURA FL 33180 DO NOY WRITE IN THIIS SPACE
us us 3. Date Incorporated or Qualifed
09/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
>§| E\ 65-0523307 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, elc. . iti
P P 5, Certifc ate of Status Desired I $8 75 Pdd.ltlona' .
E E] Fee Re juired .
City & fitate City & State 6. Election Campaign Financing O $5.00 vayBe ]
EI El Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible 4
24 [2s] 29 30 Personal Property Tax. e ;o
9. Name and Address of Curren' Registered Agent 10, Name and Address of New Registerd Agent J
81| Name 1
DALE, CHARLES S JR 82| Strest Address (P.O. Box: Number is Not Acceptabie)
.0. Box: Number is Not Acceptabie
414 NE. FOURTH STREET reet Address (P.O. Boi: Numiber i P |
FORT LAUDERDALE FL 33301 83
84| city FL ‘BS\ Zip Code
11. Pursuz nt to the provisions of Stctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of «firectors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature. typed or panted né ne of registered agent arnd titke f appiicable (NOTZ Registered Agent signature raq urad whan reinstaling) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfIS IN 12 D
e DPT [J DELETE 11TIME Ochenge [ Addition | ¥
NAME CRUZ-LUIPMAN, EVELYN 12 NAME 3
streeraporess| 3701 N. COUNTRY CLUB DR. #1603 1.3 STREET ADORESS iy
CITY-§T-2P AVENTURA FL 14 CITY-5T-21P & i
e DS [ DELETE 21Tme Ochange [ Addion | © ',
NAME RAMOS, RONALD 22 NANE
streetaooress| 3701 N. COUNTRY CLUB DR., #1603 23 STREET ADDRESS
CITY-5T-2IP AVENTURA FL ? 4CITY-57-2IP
TILE DVP LI DELETE 3ATILE [Qchange ] Addition
NAME LIPMAN, NELSON 32NAME
streeTaporess| 20533 BISCAYNE BLVD, STE 4-215 53 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 34, CITY-ST-ZIP
TIE ] DELETE L1TRE [Ichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TILE T DELETE 51 TILE CiChange [ Addition
NAME 52 NAME
STREET ADDRE: 5 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2ZIP
TMLE ] DELETE 6.1TIMLE [CIcChange  [] Addition
NAME 6.2 NAME
STREETADDRE: S 6.2 STREET ADDRESS
omy-sT-2P | 84 CMY-ST-2IP i

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further gerlify thal the information
indicated on this annual report 0- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made un 1er oath; that 1 em an
officer ¢ r director of the corporat on of the receivizr or frustee empowered to e xecute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if ghanged, or on an attachinent with an address, with all other like empowered.

Py, Evelp) Chies-lipnyo 4519 (o5 )1339394

OFFICER OR DIREGTOR Dayume Phone #




