. . FALE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P95000038779 (1)

1. Corporation Name

COLIBRI INVESTMENT OF MIAMI, INC.

T

FLORIDA DEPARTMENT QF STATE
Sandra B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business. Mail ng Address

P.0. BOX 145280 P.0. BOX 145280
CORAL GABLES FL 33114-5260 GORAL GABLES FL 331145260
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o S 05/16/1995
2. Principal Place of Business ] 2a. Mailing Address - 4. FEl Number Applied For
7 - £5-062652¢ Not Appicabe
Stite, Apt. ¥, etc L., Sule Aptd, ele. 5. Cortificate of Status Desired O $8.75 Additional
e @ Fee Roquired
City & State | Cyé Stae 6. Election Campaign Financing 35_00 May Be
23 - o 291 R B Trust Fund Contribution 0 Added to Fees
Zp | . Gounliy | P __ Country 8. This corporation has liabilty for imtangible tax under s 199.032,
24 25]__' o k,‘,@],,,,,, I Florida Statutes [ ves [INo
9. Name and Address of Current Reglistered Agent T 10. Name and Address of New Registered Agent
81| Name Huﬂo HALJTHUEZ'
PRAHL, JOUN T 82 Stre%ﬁ\cgessgo. Bowuwr is Not Aco%giablej
999 PONCE DE LEON BLVD. [4) s
CORAL GABLES FL 33134 ey S5
FL | |33/26

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Flanda Staldtes, the above-narmed corporation subniits this statement for the pumoss of changing its registered office
or registared agent, or both, inthe State of Florida Snch chiange was authorized by the corparation’s board of directors. | hereby accept the appointment ag registered agent. | am

- Hv6o MHanTivez  Presmest

familiar with, andt agreapthe obiions of, 9¥c 505, Florida Stalutgs.
SIGNATURE _ % , , R 6 "'?/‘- 96_
Sligi wd o it ol e

o l-i Fng}ié% “ A'd Agent sigtatu'e Hepuired when rostaing T DATE
R R ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
] DELETE 1 1TTLE [] Change  [] Addition
HAME MARTINEZ, HUGO 1.2 NANE
STREET ADDRESS P.0. BOX 144522 N/A 1.3 STREET ADDRESS
oiry-5)-2¢ CORAL GABLESFL 331144522 ~  lisowvsiee
TITLE D [C] DHLETE 21 TITLF [7] Change  [] Addition
NEME MARTINEZ, OSWALDO 22 NAME
STREET ADORESS P.0. BOX 144522 N/A 2 3 STAEET ADDRESS
CITY-ST-21P CORAL GABLES FL 33114-4522 240IY-51-20
TITLE {] DELETE 31TITLE [] Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-2IF e e e R 34CNY-ST-2P
TIE 1D 41TITF [ Change [ Addition
HAME 42 AN
STREET ADDRESS 43 STREET ADDRESS
IR L N _j aaciy-sr-ne
TITLE {1 DELETE S.1TILE [ Cnanga  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREE] ADDRESS
CITY-§7-2IP o 54CI1Y-5T-2IP
TILE {71 DELETE 61 TIILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDHESS
LITY-§T-2IP 64CHIT-ST-2IF

14. } do hereby certify that the infarmation supplied with this fiing is vo'untarily fumished and does not gualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 Tunher
certify that the information indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same logal effect as it made under
oath; thal | am an ofcer ar direclor of the corpo-ation or the receiver or frustec cmpowered 1o exgcuta this repod as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 It chgnged, omag an atlachgaent with:
SIGNATURE: % o ~ HVGo MARTINEZ /(96  305-529/083

SIGNATURE AfD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

T Dayime Proae &

CR2E034 (12/95)



