L]
. ST

FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

Sandra B. Mortham

OMISION OF CoMPORTIONS Secretary of State

DOCUMENT # PQ5000008333 (3)

CURA LABOR, INC.
400 PALM AVE 400 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
— 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21) 26] 650557658 Not Agplicablo
Suite, Apt. ¥, elfc. Suite. Apt. ¥, etc it
:l Ap P B. Cerificate of Status Desirod O $8.75 Addional
2 ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year intanatble
;;I E —2T| E Personal Proparty Tax due June 30, [ Yes No
9. Nams and Addrass of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
BAND, ROBERT 1] Neme
940 ESCOBAR 82| Straet Address (P.0O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL Iss‘ Zip Code

agent. | a

IWIl nad go

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registerad

office or regisiered agent, or both, in tha Sjalg of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
Ty and gaeqnt lllons of, Sactiop 607 505, Florida Statutes.
A s N -,

e e

[N SUIURY RN S,

SIGNATUR - - -
B3 ageot and Uk 1| apphc abie (NOTE Registered Agant signaturs requirad when reinstabing} W\TE / R\
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCED [J DecFte 11TME Ll change [T agdtion | 2
" HAME BAND, ROBERT 12 NAME g
steer aotness | 9920 NW. 44TH TERR., #3041 1.3 STREET ADDRESS 5
¢IY-5T- 2P MIAMI FL 14CITY-ST- 2P o
TTLE VPOS T oeLeTe 217TMLE [J change [T Addition | O
NAME GUTMAN, ADAM 22 NAME
smerTaporess | 3001 SEQOVIA ST 23 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 2 4CITY-ST-2IP
e 2] Detere IVTLE T Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| CTY-51-2¢ 34.C4TY-$1- 2P
TIME LT DELETE 4170LE [Jchange [T addition
NAME 4.7 08ME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2p 44 0ITY-ST- 2P
TME [T pecere 51 TITE [T Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREEL ADDRESS
| ooy st1-2¢ 54 CITY-$T- 2P
TILE LT oeeete 81 TILE I Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2ip 64 CITY-ST- 2P

officer or director ol the corpar

RIGBNATIIODOE-

14. | heraby cerlify thal tho Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. [ further cerlify that the information
indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changfid. or on an Jtlachmgp] with rass.

racaiver or rusiee eppowerad (o exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in

VW s N //4/05? B 2 )2,



