FILE NOW: FILI

NG FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAF(TMENT QOF STATE
Sandra B. Mqlrtham
Secretary of Siate
DIVISION OF CORF’ORAT!ONS

DOCUMENT #

1. Corporation Name

P95000024669 (0)

PROPER INVESTMENT, INC.

Principal Place of Business
4675 WEST 18TH COURT

Mailing Addrass -
4675 WEST 18TH COURT

FILED
Jan 20 1998 &:00am
Secretary of State

RO A

27

Fae Required

SUITE #504 SUITE #504
MIAMI FL 33012 MIAMI FL 33012 : DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
03/28/1995 ,
2. Principal Place of Business 2a. Mailing Address i 4, FEI Number Applied For
21 28] 650574191 Not Applicable
Suils, Apt. &, alc. ite, Apt. #, alc. B itional
uits, Ap el _l Suite, Ap st - 5. Certificate of Status Desired O $8'75 Addltional

(23]
o

|2s]

=) el

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_3\ : Trust Fund Contritxution Added to Feas
Zip Country Zip Country &. This corporation owes or has pald the currefit year Intangioie

Parsenal Property Tax due June 30. Yee O o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOLAND, YOLANDA
7155 S.W. 8TH ST.
MIAMI FL 33144

81| Name

82| Street Address (P.O. Box Number is Mat Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, In the State of Fiotida, Sueh change was auth
agent. } am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sectlons 607.0502 and 807.1508, Florida Statules, tﬁe above-named corporation submits this statement for the purpose of changing iis registered
ized by the corporation's board of ditectors. 1 hereby accept the appaintmant as registered

SIGNATURE:

indigated on this annual report or supilemtonta
officer or director of the corporation ;
Block 12 or Block 13 if changed, orjon

[
 EREQUSTEE) Token

Signature, typad o printed name of registared agent and titka if applicable. {NQTE" Reglsltered Agent signalure required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 12
TITLE PTSD [ DeLETE 11 TITLE [T cnange [ 1 Addifion”
NAME HENRIQUES, CARLOS 1.2 NAME
sTReeT aopREss | 4675 WEST 18TH CT. #504 '1.3 STREET ADDRESS
CITY-ST-2P MIAME FL 33012 1.4 CSY-5T-2P
TILE VD L_{ DELFTE 21 TIE [Tchange [T Addition
NAME PARKER, STEVEN 22 NAME
sTrecT appress | 4675 WEST 18TH CT.  #504 23 STREET ADCRESS
CIFY-ST- 7P MIAMI FL 33012 2,4 CITY-ST-2IP
TITLE i1 DELETE A1TE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 7P i34, TV - ST-2IP
e 1 DELETE 4,1 TITLE [T change [ Addition
NAME 4.2 KMz
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-Zip 44 CITY~57-2IP
TITLE 1 DELETE 51 TILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST- 2P 54 GITy-3T- 1P
TInE L] DELETE 61TMLE “[JChangs [ Addition
HAME B2NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T- 2P A ] 64 CITY-8Y-71P _
14. | heraby certify that the information sypplidd wi 8 nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion

true and accurale and that my signature shall have the same legal effect as if made under gath; that | afm an
powered ta execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

//é /?a" 20 - 207 /7257

CR2E034 (10/97)



