SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REFPORT

Sesretary of Siate

1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000058029 (6)

1. Corparabion Name

PROVE IT, INC.

Principal Piace o Business o Maling Address
8764 SW 8 ST 9764 SW B ST
MIAMI FL 33174 MIAME FL 33174
3. Date Incorporated of Qualtied iaa, Oalc of Last Report |
2. Principa’ Place of Business o 2a. Maitng Address o 4. FEI Numbar o ) L 7” -
21 o . 26} ) @5—"‘ Oé{ ﬁ- ) Nat Applicatile
Suite, At # el Suite, Apt #, ele 3 i
uite, A #, € uite, Ap 5. Certhoalo of Status Dosred . $8.75 Additonal
22 ;\ Fee Required i
City & State | Ciy&State 6. Eleclion Campaign Financing ] $5.00 May Be
23 o ) 231 B Trust Fund Conlribulkan b Addedto Fees
Zip | Country . 2ip Country 8. Ttus carporation has hatnlty forintangible tax urdur s 199 032,
24 25| 29| 30] Flofida Stalules [ ves [] 1o
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent |
B1| Name
CONDE, PABLO
B764 SW B ST 82] Swreet Address (P.O. Box Number is Not Acceptahla)
MIAMI FL 33174 5
84| Cuy 'FL 35\ Zip Cade

11. Parsuant o the pruws.rihs of Seclons 607 0502 and 607 1508, Flonda Statutes, 1he ahove named corporation submits trs statemant for the: purpnge of changing its regislered
ofice or registered agent or both, ir the Stale of Florida_Such change was aathorizod by the corparation's board of drectors | nereby accept the appontment as registered
agent | am familar wit1, and accapl the sbhigatons of. Secton 607.0505, Flonda Statites

CR2E034 (3/96)

SIGNATURE  __ . e e e e -~ I R
St type B i - f ap i [T aliva terqunred whar it fiar{
12, CF MICERS AND DIRE.CTORS 3. ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' [] onere IRRIT; L] cranye L] Adston
NAME CONDE, PABLO 1200
streeraonress | B764 SW 8 ST 17S1REET ADDRESS
CTY-ST- 2P MIAM! FL 33174 14CITY-§1-21
TITLE o o T oecert 2TIVLE i o T o ] Addtion
NAME 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-ST-2IF o 3 ACIHY-ST-2IP
TIILE ) [ ] oieere 31 TLE [T crange [ ] mddtion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-S1-27 34 Cily-5T-2IP
s } 1 T DeLEtE 21 IE [T trarge 11 Acdition
NAME 4.2 NAME
STREET ADCRESS 43 5TREET ADDRESS
CilY -ST-2I . - N R —— L,
TITLE o B LT peuete 51 TILE [ Change [ Addien
NAME 57 HAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-§1- 2P 54CITY-51-2P
THLE ’ N "1 oeere ame ] i ' ©OULT cnenge T assta”
NAME £ 2 KAM:
STREET ADDRESS 63 SIREL] ADDRESS
CITY-ST-21P f4CITY-5T-2IP N I ]
14. 1 do rereby certify that the infarmanon supphed with this Bhing is volunlarily furmished and does not qality far the exemplion stated in Sechon 119 07(3)ik), Fiorda Slatutes |
further cerbfy it e formicbon nocated on tes annual report or supplemiental annual report is ue and accurate and that my signat.re: shalt haye the aama sl ¥

ancl

G5 Becfooe 7

PED OR PAINTED NAMPOF SIGNING OFFICER OA DIRECTOR ’ . e

made under oath, tha |ar-an off cer ar direclon 0f he corporation o the recever of tustes empowered to execute this repart as redquered by Cnapter 617, Flarida Statutes,

fhat my name appea-s in Blosk 12 o Rlock 13 i changed. or on an altachmert with an address

SIGNATURE: .

SIGNATUHE 4




