FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W vsonor comontons Secretary of State
DOCUMENT # P95000056099 (1)

1. Corporaban Nanie

PROPERTIES INVESTMENT ORGANIZATION INC.

O

F'nncio:{l_F ace of Business Mailing Address
B357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
SUITE 118 SUITE 118
MIAMI FL 33144 MIAMI FL 33144-2072
3. Date Incorporated or Quatified Ba. Date of Last Repor
01711995
2. Principal Place of Busingss ’ | 2a. Mailing Address 4. FEI Mumbar Applied For
_"’_'i [, ) 25—[ W Not Applicable
Suite, Apt. #, oo Suite, Apt #, elc. i
WAL - P 5. Ceriilicate of Status Desired L] $8.75 Additional
22] 2_7—] Fee Required
| Gty & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] ;8—] Trust Fund Contribution O Addad 1o Feas
| P | __ Country Zip Gountry 8. This corporation has liabifity for intangible tax under 5. 199,032,
2a] ]2 2 0 Fiorida Statutes Oves HAno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CARBONELL NIRNA 81| Name
8357 WEST FLAGLER STREET 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
MIAMI FL 33144 53
BA| Cily FL 85| Zip Code
11, Pursuant 1 the provisions of Soctions B07.0602 and 607. 1508, Fiorida Slatutes, 1he abave-named corporation submits this staterent for the purpose of changing ils registered

ofhice ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent | arm familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURF e
Sigpanae typat or proted name of g sbeed agont avd ve it applicabls {NOTE Reglstered Agent signa‘ure required whan rainstatng) DATE
12, ) OFFICEAS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPSD LT etete 11 TTLE : [Tchange [T Acaition
Nadl CARBONELL, MIRNA 1.2 NAME
s | 8357 W, FLAGLER ST. SUITE 118 13 §THEET ADDRESS
olr-s1-2r | MIAMI FL. 33144 14 CITY-5T-2P
s - i [T oELETE 217MLE [Jchange L] addition
HAM: 22 NAME
STREET ADDRLES 2.3 STREET ADCRESS
Loy st ) 2 4CITY.ST-2P
T [ beeeTe A4 TITLE [T change T Aduition
HAME 32 RAME
SIKEE ] ADDRESS 43 STREET ADDRESS
Cly-51-21 34.61Y-ST- 2P .
ETr T DELETE 41TTLE ] O Change [ Addiition
HAME 4.7 NAME
SIKEE) ADORESS 43 STREET ADDRESS
L omestaw F 44 CiTY-51-2P
e 1 DELETE 51 TITLE [T change ] Agditicn
RALE 5.2 NAWE
SIRECT ADDAESS 6.3 STREET ADDRESS
CIY- 51 21 54 CITY-ST-2IP
e [T oELETE 6.1 TIILE T Change L Adaiion
hAME 6.2 NAME )
SREE ADDRESS 63 STREET ADDRESS
Y. S1- 20 64 CITY-81-21P

FLORIDA DEPARTMENT OF STATE A‘pr 1 O 1 99 7 8 . O O am

CR2E034 (9/96)

4. | o hereby certfy that the infomation supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inGeatedt on this annual repor: or supplemental annuat report is true and accurate and that my signature shall have the same legal efect as if made under oalh; that
tam an ofhger or director of the corpatalion of the receiver or trustee empowered 10 execule 1his report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed., or on an attachmenlwith an address. é“‘é"a -.06"7?

SIGNATURE: AR

aytmE Phone

/i &ty Careovez( _tf-5-97 (308\ 55388

SIENATURE ANDTTYPED DR PRINTED NAME }I’F SIGNING OFFICER OR DIRECTOR



