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

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT #  P95000009162 (5)

G.E. ARCHITECTURE DESIGN CORP-

A O 0

i
1

Principal Place of Business

10635 SW 139 CT
MIAMI FL 33186

Mziling Address

10635 SW 139 CT
MIAMI FL 33166

3. Date Incorporated or Qualified

3a. Date of Last Reporl

01/31/1995

2. Principal Place of Business ’ mii;fﬁg%ﬁng Address 4. ,FEI Number Applied For
5 /0636 5.00 187 Cooil x| Oam e~ 5 - 0554 51¢€ ot Anpicatis |
Suite, A # elcg { _ Suite Apt . et 6. Certificate of Status Desired [ $8.75 Additional
—2—2-' mt’ gmi : R ;!71 _ Fee Required
Gity & State __ City & Srate 6. Elestion Gampaign Financing 0 $5.00 May Be
—2;‘ /lq e :zal o o Trust Fund Contribution Added 1o Fees
Zip Counlry _ip N Country 8. This corperation has liability for intangible tax under s 199.032,
a 33/ 86 25 Dad?—' el so] Florida Statutes [ Yes BINo
9. Name and Address of Currep»l‘_ﬂgggs!pqu Agénl‘__r ) ] 10. Name and Address of New Registered Agent
B1| Name
CANTERA, GRISELL E 82| Street Address (0.0, Box Number is Not ACceplanie)
106835 SW 139 CT -
MIAMI FL 33188
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sactions 607.0507 ana 80715608, Flonda Statutes,
or registered agenl, or both, in the State of Florida SJch change was authorized by th
familiar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __

the above-named corporalion subrmits this statoment for the purpose of changing its registered office
e corporalion’s board of drectars. | hereby accept the appontiment as registered agent. | am

OATE

This filing is vcii:Jntarily furnished

14. | do hereby certify that the information supeke
certify that the informaticon indicated or
oath; that 1 am an officer o- drector g
appears in Block 12 or Black 13 if

SIGNATURE:

ion ar the rece

1 an address

" 4IGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not qualify for the exemption slated in Section 119.07{3){k). Florida Statutes. ! further
fikenan or supplemental annua report is true and accurate and that my
or trustee empowered to exectts 1his report as requigd

signature shalt have the same logal effect as if made undar
by Chapter 607, Florida Statutes; and that my name

Sigratore, typcd e e ol gt gt .a.f([ c_u_a_fﬁt bl TN i) Adfer] gl rerp g v ien #einstat g ™
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 %
THLE P [] DELFTE 11TITE [ Change  [C] Adetion  jr
NAME DE LA TORRIENTE, ENRIQUE 12 NAME >
STREET ADDRESS 10635 SW 139 CT V3STREET ADDRESS ]
CITY-ST-2IP FL33186. e 1400Y-81- 71 &
TITLE VT ) [] DELEIE 2 1TNLE [ Change [ Addition &
NeME CANTERA, GRISELL E 2 2 NAME
STRAEET ADDRESS 10835 SW 139 CT 23 SIRCE! ADDRLSS
CITY-§1-2ip MAMIFL 33188 . 24CIIY-ST-2P ]
TILE [[] DeLETE 3 1I0LE [) Change  [[] Addition
MAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CiTe-§1-2 e - J aacuy-si-ae
TILE ] DELETE ERRII [} Change  [] Addition
HAME 4.2 NAME
STREE) ADDRESS 43 STAEET ADDRESS
CiTY-51-2P i B 44 CITY-81-2IF
TMLE [ DELETY 51 TILE [[] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21F L I 54G0Y-57-2P
TITLE [] DECEYE 5 1Tk [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64CTY-SI-IP |




