FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"« PROFIT.
- CORPGRATION
ANNUAL REPORT

: 1996
DOCUMENT # [Y¢ (orr 5655053 .

1. Corporabon Name
PRO ENTERPRISES s INC,

LT LR FLORICA DEPARTMENT OF, STATE )
Sandra B. Mortham ‘ Lo
Secrelary of State . L ’ S e e

DIVISION OF CORPORATIONS

Puncipal Place of Busingss Mailing Address
3971 S.W. 8 st <f7e2.06
Miami, Fl. 33134 SAME
3, Dale Incorporaled or Qualitied | 3a. Date of Last Report
8/9/95
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Apphed For
213971 S.W. 8 St 26] 3971 S.wW. 8 S5t 65-0615120 Mot Apphicabi:
|!2 Suile, Ap1 #. ?zt-cv ¢ ;] Suile, Azpl‘.)ﬂaelc 5. Certilicate of Status Desired 1 stiif;‘:ﬂmna'
! City & State | CGity & Slate 6. Election Campaign Finuricing $5.00 may po
(23] ami__ Fi 33134.. . 28] Mmiomi T 313134 Trast Fund Contribution Addod lo Feos
4p " Counlry ZpT TR Counlry” ~ 8. This corporalion has liability for intangible tax under s 199 032,
2] 33134 5| DADE \EI 33134 0] DADE Flonda Staluies  felYes [ Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

B1| Name
: Blamas 4 qalde

395 s&) SF£S57
. S 2.« ‘ 83
CoVge SIBeEs  fo EXVES S 84| Ciy

82| Sweet Address (P.O. Box Number Is Mot Acceplable)

FL [ssl Zip Codo

. Floridla Stalutes., tha ebove named corporalion submits this statement flor the purpose of changing ils registercd

11. Pulsuant 1o Tne provisions of Sections 6070502 and 60
n-the 4]

Juﬁ”.

— e

oflice or regislered agent, or bol o uch change was authorized by the corporation's board of dvaciors. | hereby accept the appointment as registcred
agerit | am lamibar guibvg Q ot P bRs-al, Seclion 607 0505, Florida Stalules. Z (}
SIGNATURE o . 7 2 ,@
Sinalwe lyped or pontcd ﬂalm!lelﬁﬂ ageat and wile o apphcanle 7 tNOTE Regisiared Agent signalurs tequired when reinglaing) DA L
12 OFFICERS ANTY DIREGTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
f e OS5 UAL Do Heumy Dz BIHET 1 TINE ARiA € cau K thange T "“L“‘““
L3 - - ‘| 12NAME ! -
. :::HHDDRESS 9.7?0 w & 05 T N"ol 7 LI STREET 35 /JOD whad ,{g;/ e
. , : A SIREET ADORE : 74y
oSt 2e HREEAL [ 25 £( 148ITY-51- 20 700 R 33
T LT betre 2.1 TIRE [T Change [T Aaduion
1
NAME . 27 RAME
SIREEN ADDRESS 2 ISTREET ADORESS
Cly-s55- 2P 24L0TY-51. 2P
Tine . { JOELETE 311 LJchange [ Adduian
NAME . 32NAME '
SIREET ADDRESS . 33 STREET ADDRESS
Iy -S1- 2w 34 CHY-51-2P
nue [ JOELETE 4 LTILE [T Change T Taddition
NAME 42 RAME
SIREET ADORESS 4 3 SIAEET ADDAESS
CHy-st- 2w . A4 CHY-SI-nP
e L oeLene 5 LINLE ] Change ™ [ J Adunion
g 5 2 HAME ’
{ STREET ADORESS 5 3SIREET ADDRESS
IR 540NY-SI- 2P
; TIHLE LT DELETE 6 1TIILE 40000 1 Snsggu:pmme T Addition
e 62 e ~7/23/96--01014--030
- SIREEN ADDRESS 63 SIREET ADDRESS ***_EDD . DD
Cily-SF P €40IY-51-p

14. | do hereby cerlily thal the witormalron supphed wilh this filing is volunlarily furmnished and doas not quahly lor the exemplion stated in Section | 19.07(3)(K). Florida Stalates |
lurther certdy thal the informalion indicated on this annual repor or supplemental annual rapofl is rug and accurale and thal my signalure shall have the seme legal elloct as il
made uncler aawh; that | am an oflicer or director of the corporalion or Ihe receiver or trustea empowered 1o execute lhis report as required by Chapler 607, Flonda Statules, an
that my narme appears in Block 12 or Black 3 if changed, of gn an allachwnent with an addrass

SIGNATURE: by/ﬂm e o S-F 7 b I N R B A
SIGNATURE AND TYPED OR PRINTED HAME OF BiGNING OFFICER OR DIRECTOR Dala Daytrne Phone &

s Ky el A g s




