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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& ;* 2

Secretary of State
DIVISION OF CORPORATHINS

DOCUMENT #  P94000082582 (5)

1. Corporation Name

B TR E CORP.

Principal Place of Business Mailing Address

DRI

4205 SALTEDO ST 4205 SALZEDO ST.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date incorporated or Qualfied | 3a. Date of Last Report
1171071994 04/17/1995
2. PrincipaLDIace of Business | 2a. Malling Address 4, FEI Number Applied For
;] 1525 N.W, 167 St. 6] 1525 N.W. 167 St. 65-0566845 Not Appiicabio
Suite, Ap-. #, elc. Suite, Apt. #, etc. " , $B.75 Additional
»2;] 14F ?f] 145 5. Certificate of Status Desired O Fee Required
__ Gy & State | Gity & Statg 6. Election Campaign Financing $5.00 May Be
5| Mismi, FL 7s) Miami, FL Trust Fund Conlribution o Added to Fees
 dp Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
2?| 33169 El USA 29| 33169 —3—0] UsShA Fiorida Statutes [ ves ONo
- 4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CORFORATION INFORMATION SERVICES INC. 82| Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST,
TALLAHASSEE FL 32301 8
84 City B5| Zip Code
FL |*|

familizr with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuarit o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regisered agent, ar both, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . __ e e e e e T
Slgnature, typed or prirted name: of edgistend agent and Wt appd.cabis. (NOTE: Fegistured Agant sigrialury renpuired when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP (3 DELETE 1 1TILE [ Ctange [ Addition
NAME SCOPETTA, JOHN N 12 NAME SEE NEW ADDRESS ABQOVE
STREET ADDRESS 4205 SALZEDO ST. 13 STHEET ADDRESS
Gy -ST-71P CORAL GABLES FL 33148 14CTY-§1-2
TILE Dv ] DELETE 7 1TITLE [] Cnange ] Addition
HAME SCOPETTA, GEORGE M 22 NAME n " "
seeeranoiess | 4205 SALZEDO ST. 23 SIREET ADDRESS
CRY-§1-2° CORAL GABLES FL 33146 24 CTY-ST- 2P
THLE DST [C] DELETE 31THLE [ Cnange [ Aadition
HAME MARTINEZ, MARLENE 12 NAME " n "
stecr aooress | 4205 SALZEDO ST. 33 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 33148 34CTY-S1-2P
TLE [J DELETE 4 1 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 23STREET ADDRESS
CiTy-ST-2P 440V -S1-2P
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STAEET ADORESS
CITy-S1- 717 54 CITY- ST-2iF
TIILE [C] DELETE 6.1 THLE [ Change [T} Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-S7-21P

cerbify that the information indicaled
oath; that | am an officer or dizecta

appears in Block 12 orBiG

SIGNATURE: =

on this annual report

an attachment with an addregs.

HIH'I‘D KAME Ol:‘ S.IGNING O’F_FICER OR (MREC"I‘OP

Dt

14. | do ha-eby certify that the information supphed with thig filing Is voluntarily furnished and does not aua'ity for the exernption stated in Section 119.07(3){k}. Florida Statutes. | {urther
supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as # made under
e receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4/19/96 (305) 626-777¢

Dayime Prone #

CR2E034 (12/95)




