FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI I
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 memaromomows | O€CTEtary of State
DOCUMENT # P@4000074090 (9)

. Corparation Mame

PRIMA VISION, INC. ;
F’m‘x‘(;m Al Prose of Busnoes - Mailing Adciress "ll“IIIII |I|“ lll»ll"l ||“||I‘|| Im”ll“ I|I|||I‘|l |||u |||”I|i
#113 MW 33RD ST B113 NW 33RD &7
MIAMI FL 33122 MIAMI FL 33122-1005
3. Date Incorporated or Qualitied 8a. Date of Last Roport
e 10/10/1994 04/23/1906
2. Prncipa Piace of Basiness 2a. Mailing Address 4, FEI Number ) Applied For
2‘] . . [ 25L 65{590003 : Not Applicable
Suitez, Al #0t Suite, Apt. #, efc. . iti
o T AR L e AR 8. 6. Cerificate of Status Desired (3 $8.75 Addiional
22| - el Fee Required
Cry & Srane City & State ' 8, Election Campaign Financing $5.00 may pe
ts : o B . ;;l Trust Fund Contribution O Added to Fees
2p | Gy L h Country 8. This corporation has liability for intangible tax under s, 199.032,
[34] - 25 2] 30 Floriia Statutes Oves [dho
" . Kame snd Addross of Current Registersd Agant 10, Name and Address of New Reglsterad Agent
~ GONZALO DORTA PA 81| Name
1401 BRICKELL AVE B2} Btreel Address (P.C. Box Numbar is Not Asceptable)
SUITE 850
MIAMI FL 33131 83
&l ciy - FL 85] Zip Code

T3 Fursuant to he provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office af reislensd agonl, o both, in he State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent ta lamiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGHRATURE

Sy ittty d o ponded Ramit of ¢ st agan: aad 1 If applicatie INCTE Registored Agent sipnabure required when renstaling) DATE

) OFTICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D I irere FATILE T Crange L] Addition
s ESCALERA, RAUL 12 NAME
ot s | 8143 NW 33RD ST 13 STREET ADDIRESS
crrsepe | MIAMEFL 33122 14CITY-ST- 2P
e 7T [Jorete 21TI0LE [ Change ] Adgition
NAME 2.2 MAME
GIRFET 2ot 2. STREET ADDRESS
| o st ) 2. 4CAY-§T-20
mi T BeLeTe 31 TIRE ‘ O Change L Addition
Bt 3.2 HAME
STREHT AT S5 3.3 STREET ADDRESS
| cnvsime § B aoom.sroe
mi [} DeLeTe 41T I change ] Addition
Nt 4.2 NAME
STHIET ADORESS 43 STREFT ADDRESS
(\_!T_‘\I hi o 44 CI7Y-51-2IP
e )T [Joaee 5 1TITLE X Ghange  [J Addition
HAME 13 ?NAMEI
STREEN ADDRES, 5.3 STREET ADDAESS
SACITY-5T- 1P
) [T neLere 51 TIMLE ” [ Change L[] Additan
[BALH 6.2 NAME
SR B 5.3 STREET ADDRESS
ST £.4 CITY -5T- 2P

sorehy Grlity Al he information supplicd with s fiing does not quality for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
At ononchcatod on this annual repor or supsplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that

larn an alficer or direclor of the corparation o he receiver of tiusies empowerad to execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address

g7 3oL ¥99 9ew

Daytime Frang &

Eocclenqg

FLORIDA DEPARTMENT OF STATE | May O 1 1 997 8 Ooam

CR2EQ34 (9/96)



