SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFAT
CORPORATION
ANNUAL REPORT

1996

= THE §Foe,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

) OWISION OF CORPORATIONS
DOCUMENT #  P95000028273 (7)

BRA ENTERPRISES CORP.

A A

{:_i_a Date of Last Heporl

Principal Place of Businiss Mailing Address

100 S.E. SECOND STREET
SUME 3350
MHAM FL 33131

100 5.E. SECOND STREET
SUITE 3350
MIAMI FL 33131

. Date Incorporated or Qua'f-ed

04/07/1995

2. Principal Place of Business 2a. Maiting Address ‘ 4, FEINumber _BA;-Jphedrgr
} Bt Aty —
21 26) 940 Ocgan, Dr e Not Applicatie
Suite, Apl #, etc Suite, Apt #, etc. it
i & §. Certificate of Status Desired 58'75 Additional

7] Suste. FE 101

City & State

MM RE lgc.H
5133739 W USA

& Fee Required
. Eleclion Campaign Financing [—] SS.OG May Be
Trast Fund Contribution e Added 10 Fees
. This corporation nas Labiity for intangible tax under s 199 032,

Florida Statutes [:l Yes Na

City & State

Zip Country

25

]
2|
|

30

9. Name and Address of Current Registerad Agent 10, Name and Address of Néw Registered Agent
81| Name
ROBERTSON, JAMES S 111 -
100 S.E. SECOND STREET 82[ Sireet Address (PO Box Number is Not Accoptabsle)
B3
MIAMI FL 33131
84| City FL ’es[ 71n Codle

named carporaton submits this staternen: for e purpose of changing it re
change was autnonzed by the corporation’s baard of directors. | harehy aceapt the appointriant as re
ns of, Section 607 0505, Flondga Slalutes

11, Pursuant ta the provisions of Secions 607 0502 and B07.1508, Florida Statules. the above-
office or registered agent or both, in the State of Flornda Such
agent. | am famitiar with, and accep! the oblhigatio

qstarec

SIGNATURE — N . R . e
Slgnatue el o pentied narw of regaterd agenl and We f appacatie INCITE R stered Agart Sgrabur reguad when mnsting, (AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER-S AND DIRECTORS IN 12
TIE EEE LITITLE Presidan [T crarge [ addition |
NAME 12 HAME Febilan. 0$°5lb
STREET ADDRESS 1.3 STREET ADDRESS 990 Ocaqn, P‘U&.
Gy §1-20 st e | H’__mm ) E <, _3}!&"____
TITE [T pecere 21 TILE L4 Chaage Add ticn
NAME 22 NAME
STAEET ADDHESS 2 3 STHEET ADDRESS
QTY-ST-2IP 2 4CITY-S1- 7P :
TITCE L] peeete 3UTILE [T Crange T Aasition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-SI-2IP 34 CITY S1-21P
TiTLE L] oceere 41TIHE L] cnange [ ] acdwna |
RAME 4 7 NAME
STREET ADORESS 4 ISTREET ADDRESS
CIY-ST-2iIP 44617 -51-2P
TITLE LT pecere 5115LE I crange
NAME 52 KAME
STREET ADDRESS 53 5IRELT ADDRESS
CITY-ST- 217 5407y -ST- 7P
TITLE [ ] oeLete 61 1MLE LT change [] Addinan
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P €4CITY-51- 2P

14. | do hereby cerlify that the information supplied wth this filing Is voluntarily |

urnished and does not qualify for the exemption staled in Seclan 118 07(4)(K). Florida Statates 1

further certify that the information indicated on this annual re

part or supplemental annual report is true and accurate and that my signature shall have the same logal effect as i

made under cath, that | am an officer or directar of the corpor
that my namg appears 10 Block 12 or Block 13 if gfanged, or

SIGNATURE: .

or the recenver or rustee empowered to execute this ropart as required by Criapter 617, Fiorida Statules and

1[5/ 7€ (3e5)5M-3500

CR2E034 (3/96)



