PROFI
CORRORATION : Sancira B. Morlham
ANNUAL REPORT e Sacrolary of State

_ 1996 #2° DIVISION OF CORPORATIONS T:”n..E[D
DOCUMENT # P95000016086 (7) % StP23 w8

L

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF BTATE

DAVOCOM ONE, INC. SECREThn v {F Sy

,,,,, LT

l'uiu\z.n[:(‘.-‘ Hel:;:( (u]f——f—‘;‘};!-']‘:I:;;;---- I -"Mc::'mg Aridlrags
899 PONGE DE LEOM BLVD.. SUITE 501 999 PONCE DE LEON BLVD.. SUITE 501
CORAL GABLES FL 33134 CORAL GABLES FL 334
3. Date Incorporated or Qualifed | 3a. Date of Lasl Repart
o e 02/24/1995 N/A
2, Trinsipe Place of Buseiss 28, Mallrg Address 4, FEI Number Appliad For
2/ {180 Coral khy @l\?ﬁ@@gm\bb&zj_ _______ . b8 ~Q558Y3E Not Appicaiie
Seiite, Apl. w, o1, | Suite, A{\E . ol 5. Cortificato of Slatus Desiod (] $8.75 Addilional
2l suwvke 100 . [71] Suite loo Fee Reguirod
Oy & Gralg N City & Stata 6. Election Campalgn Financing $5_00 May Be
2311 M i_cam‘; } FL. e . 281_N\\.‘Qd¥-\‘l_'; "_L- Trust Fund Gonlribution - Added to Fees
i . Gourtry _7p ___ Gountry B. This compuoration has liabllity for intanglbie tax under s 189.052,
23] 33N E 26) »| 23 \4g 30| Florida Statutes k\"ﬁs CINo
I 9. Name and Address oi Gurrent Reglstered Agent 10, Name and Address of New Regisiered Agent
81| Name )
RODRIGUEZ, LUIS F 82] Sirool Adcress .0, Box Nombar 75 Not Acceriabie)
999 PONCE DE LEON BLVD., SUITE 501 -AA0 Lovel\ mmﬂ
FL 331 3
CORAL GABLES FL 33134 " Suwke \oO -
ily . . 85 Zip Coae
i, FL 255

T Pzt to 1 provaions of Sachions. GO7 G403 el B607.1508, Florida Slatules. the above-ramed corporation submits 1he s(aten ont Tor The purpose of changing its ragistened piice
red agent, o bath, in tha Stare of Florida. Sugl chan\go was authorized by the corparation's board of clirettors. | heraby acoept the appointment as redistered agent. | am
vathy andd sscapl the oligations of, Seation 6070505, Florida Statutes.

SUNATURE

Slpeniie, hpall e i &

3 rani ol feiislorad agent s e o wicarin NOTE Fiayiniorads Ager gigrotons ratpiad when 16 istatng) ’ DATE
1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 19

12.
it ?‘-“‘d‘“.\. 1 1YTE [ Change ) Addilion
1.2 NAME

L A , —-
fr""‘“'f"—"“““‘= ”\a.‘c’b Cbz\:flﬂ ucﬁ;&s‘u oo 13 SI4FEY ADDRESS 2000019736 3‘3“"""3
3345 14 GiTY-5T- 2P -10/15/96~-01051~-011

CR2E034 (12/95)

SUY- B ra \. \ :

R TT m‘:':};"ei::;w [ BECETE 2 1DLE m#&&&ﬂBMME@ on |
Nal: Tonn Kok ro.n 220t
Gt | VN Cora) Lo ,Su\\'e oo 23 STREE) ADDRESS
s f‘\'\mw{\:& 11\‘15 } 24CIY-5T- 1P

R Vice ;"F‘ml gﬂ\'- [7) DELETE 3.3 Tk {4 Change [ Addilion
Lt Tesuns ¥ ELL

Cekbrs | VI @ Q;?f:q\\%a 1Swate loo 3.3 SIBLET ADDRESS
(IR ‘”‘\\'mh\'\ \?L 33N g 34.0I7Y-81-21
AL [TORETE 41NILE [ Crange  [7] Addutian
KA 42 hasst
SR ALY 43 STREE! ADDRESS
Gysiee Lo AACIY-S1- 7P
1 {Joake 5 1 ITLE ) [7] Change [ Addition
bt T 5 7 NAblE m Wg

ETHLT AGE o &3 STREEY ADDRESS /ﬂ ?._ ?'4

| L:r.“ S-2E e 54 LITY-ST- 29
HeF [T BECRTE B 1TILE [ Change [ Additian
HARIL 5 2 NAME
Sl AUDRI Y 6.3 SIHEET ADIDHESS
Y S 64 CITY- ST-2IF
*coertity 1t e inforfiation sugph tiling) w5 valuntarily Jurnvshed and doag not aualify for the exsrmption stated in Section 13R.0703)(k), Florida Stabites . | furdhor
nfonrmation indgffred on 1 1 O Sugom Anual renor is true and acourate and that my signature shall have tho samie fogal effect as i mads uncler
tha™ Lanr a1 efficar o0 difftor of th corporg 1 14 1sten empawared to exacute this report as required by Chapter 807, Florida Statutes: and that rmy narne

Dhindont vat addrass
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