FLORIDARZSARTMENT OF STATE

J ANNUALREPORT (i e F L D
r;%/ 1998 $61.25 & ’ 98 50T §9 PH 3 L3

i # 7DIV|S|ON QF_(?OH_P'OHATIONS 7 i
DOCUMENT # D047 ey Y OF STATE
R ’ P‘?bd@@@fz/ 4 S REhASEE. FLORIDA

CORPORATION,

PRONTO BAIXIIL BONDS

Principal Place of Business Malling Address

1399 NW 17 AVE SUITE 306B ”

MIAMI FLORIDA 33125 ] ' DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Pringipal Place of Business 2a. Mailing Address ) 4. FE| NumZer ) . Agplied Far
21 l 26 L ’m-ﬁ Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc, o S "
e, Ap P o= S -t 5. Certificate of Status Desired (| $8.75 Adc':rtional
E‘ ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E[ —é;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24 25 ;;‘ ;0_[ Personal Proparty Tax due June 30. Ovws [Cno -
9. Name and Address of Current Registered {gent . 10. Name and Address of New Registered Agent

81 Name
FLOR V RAMOS

82§ Street Address (PO, Box Number is Not Acceptable)

1628 NW 28TH AVE | | -

MIAMI FLORIDA 33125 : 83
84| City FL ‘as Zip Code
1. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statuies. the above-named corporation submits this statement for the purpose of changing its registered

affice or reglstered agent, g1 both, in the State of Florida, Such change was atthorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famijrs~eAmdng accept the o |@p s of, Section 807,0503, Flo?Stalules.
SIGNATURE _ - e _ _ __ 09=14=08
(gnane yped of priniad nama of regestered agent and title if applicable. (NOTE., Registered Agent signature required when reinstating} DATE
2. ~ OFFICERS AND. DIRECTORS ___ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____
TILE PRESIDENT/ -SECRET;&.i{Y 7 oetere 1.1 TITLE [l crange T Addition
NAM 12 NAME N = gy —
STHEEF.T ADDRESS 1.3 STREET ADDRESS E::' LJI:I!J i:-JEE--;EEB.E:;!:Ii:'lr—:'_;".:’—
FLOR RAMOS ~10/21/90--01001 00
CITY-ST-ZIP ni . lp 14 CITY-ST-2P R R ettt
une (A T - [ peete 21TIMLE = bt “Chiahige ™
NANE 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cilg 5T-230 2,4 CITY-ST-3P- -
iz ) L DELETE A1TIRE - [ change [T Addition
ME 32 NAME

,TREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-7IP
T0LE - - ~ [T DELETE 41TTLE ¥ Change T Addition
NAME 47 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21P 4.4CITY-§T1-21P

LE ) ) [ oRLETE 51TITLE ) [T Change LT Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 7P 54 CTY-ST-2IP ot

THLE CTcesve . §srmme |m| Change u Q Addition
NAME 5.2 NAME =

STREEY ADDRESS 6 3 STREET ADDRESS ’ (

1Y ST 21P B4 CITY-5T- 2P L~

14. T hereby cerily that the information supplied with this fling does not qualify for the exemption staled In Section 119.07(3)i), Florida Statutes, 1 further certify that The information
inchcated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer & dirgclos of the corporation of the recewver ar trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an attachment wiih an adgr#8s, -

305-326-9141

SIGNATURE: [LOR V RAMOS - ~14-98

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phane #

CR2EQ34 (5/98)



