FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

N

| PROFN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

UXMAL CORP.

Mailing Address

435 SW. GATH AVENUE
MIAMI FL 331443724

435 SW. B4TH AVENUE
MIAMI FL 33144

A

3a. Date of Last Heport

02/06/1996

3. Date Incorporated or Qualified

12/08/1994

| 2. Funcipal Flace of Busincss. - “2a. Mailing Address 4. FET Nurber Applied For
21] N 26 Not Applicable
Suite, Apl. 4, et Suite. Apt. #, etc. o 3 i
I - hp 6. Certificate of Status Desired O $8.75 Aaditona
22] S 27] Fea Requirad
| Ciy & Slate City & State €. Election Campaign Financing $5.00 May e
2*3—17"7’ e 28 Trust Fund Contribution Added o Fees
2ipy Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;' [25 Z’;I m Florida Statutes Yos [JNo
§. Name end Address ol Current Reglslered Agant 10. Name and Address of New Reglsterad Agent
MCCLAIN, DAVE E 81| Name
435 S.W. B4TH AVENUE 82] Street Address (P.O. Box Number is Not Acceaptable)
MIAMI FL 33144
83
84| City 85| Zip Code

FL

agent | am fanbar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUF

11, Pursuant 1o the: provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiry its registered
othce or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen as registered

Sogniet wi b b 6o b e €8 FgushiED agont and tifle i appie Able NOTE: Ragislarad Agent signature requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | BT ] DELETE 11 701LE [T Change ] Addition
NAV MCCLAIN, DAVE E 12 NAME
st acokess | 435 SWB4TH AVE 13 STREET ADDRESS
Chy-Si- MAJH' FL 14 CITY-ST-2IP
TITLE ' [ pecere 21 TNLE L] Change [ Addition
HAME 2.2 KAME
S1HELT ADURESS 2.3 STREET ADDRESS
CY-st-ap B 2. 4 CITY-5T- 2P
une L] DELETE 2.1 TTLE [CJ change [T Addition
HAME 3.2 NAME
SIKEHT ADDRESS 3.3 STREET ADDRESS
’_ﬁ[ﬂlr'- RIEFils . 34.CRY-SI- 2P
T ] DELETE 43 TIMLE [FChange [T Addition
NAHE 4.2 NAME
SIHEE! ADDRESS 4.3 STREET ADDRESS
GlY 51 ) 4.4 GATY-81-2iP
it [T DRLETE 5.1 TLE T change ™ LT Addition
hEME 5.2 RAME
STREE) ADORESS 523 STREET ADDRESS
GITY.5T- 2 54 CITY-ST-2F
M T [T DELETE §1TIE [JChange [T Addition
NAME 62 NAME
STAEE 1 ACDHESS 6.3 STREET ADDRESS
| evesrme | /] §4 CHTY-ST-2P
14, | do hesely certity that 1ho informatioh guppli ith 1his filing does not qualidy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

informancn indcaled on this annual fegdorl ar,

Aichment with an address.

Yipplernental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
o receivgror trustee ampowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

(Fo2i-1270

-
A4 591
Date Daytinle Phont: #
Frw gy Ty

Apr 21 1997 8:00am

CR2E034 (9/96)



