SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT #  PQ5000066975 (0)
PROMOCARPI, CORP.

Principal Place of Busingss Mailng Address H“”“H'"I

“\\ FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIWISION OF CORPORATIONS

ORISR AR

2451 BRICKELL AVE NO SL 2451 BRICKELL AVE NO 5L
MIAMI FL 331292419 MIAMI FL 33129-2419
3. Dale Incorparaled ar Qual fed 3a, Date of Last 'F:i'é-bg(-[' T
2. Principal Place of Business 2a. Maling Address ra FCEl_NumDer ,,,,,, i\‘;lnvp\.g,-q r—
21] 26] 5. 0LbBHLS AT T Reana
Suite, Apt. #, elc Suile, Ap! #, etc - ]
_\ P © o AP 5. Cerlticate of Status Dosred [J $8.75 Adq-tlona!
2 ;‘ Fee Required
City & Stale |__ Ciy & State 6. Election Campaign Finanzing n $5.00 May Be
;ﬂ 281 Trust Fund Coniribution L Addedto Fees
Zip Country Zp Country 8. This corporatar has hatuity tor intangible tax under s 199 032
24 25 m 30 Flarida Statules Eg Yes [] HNo .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
B1| Name
BORGES, NANCY C .- -
2451 BRICKELL AVE NO 5L B2] Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33129-2419 5 — -
84| City o FL 851 Zip Cade

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes the atbiove -named corporation subnits this statement fow thie purpose of changong it
office or registerad agent, or both, in the State of Flanda_ Such change was aulhor.zed Dy the corporation’s board of directors | hercby azcept the appaintment a5 rag
agent. | am famiiiar with. and accepl the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE Slgnaturp. typed of printed narra o' reg-sft;ei agent and ulke || apphcable (MOTE. -Fh;l]mlel:ﬁ AQunt SuJna’e reduited wher reiristatngl CTmrm e [J’s“ T

2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES, 10 OFFICERS AND DIRECTORS IN12 |
TITLE ) [T oecie 11TIE [T crange [T Adden
NAME BORGES, NANCY C 12NAMF

STREET ADDRESS 2451 BRICKELL AVE NO 5L | 3STREET ADDRESS

CITY-§T- 2P MIAMI FL 33129-2419 140y S0P

TITLE VD T ocerte Z1TILE [J crange [ J Addton
HAME BORGES, ANGELA O 22NAME

STREET ADDRESS 2451 BRICKELI. AVE NO 5L 29 STREET ADDRESS

CATY-ST- 2P MIAME FL 33129-2419 2400Y-ST-20
TITLE o [] DECETE 3TTILE ‘b\mcmp\(sg@gmlrkew @RC“'M ] it
NAME BORGES, MARIA A 32NAME BRGES , H ﬂma

STREET ADDRESS 2451 BRICKELL AVE NO 5L IISTRELADORCSS | gy BR‘.\(AL.ELL%\)E NO 5L

ey, s1.2 MIAMI FL 331292419 womsn BB PL 33429 .20iq
TTE [] ceiete q1mis o [T cramgs [ ] agtian
KNAME 4 ZNAME

STREET ADDRESS 43 STREET ADCRESS

CiTy-5T-2P 44TV 51-7P

TILE EEE 51TITLE L] chan D Add.ban
NAME 52 NAME

STREET ADORESS § 3 STREET ADDRESS

CITY-5T-2IP §4CNY-ST- 2P

TTLE (] oewere 61TIILE R I R [ AT
RAME £ 2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CiTY - §T-ZiP 64 0ITY -$1- 2P

14, | do hereby certify that the informaban supphied with this Kling s voluntarily furnished and does not qualify for the exemplon stated in Sestion 119 07(3)(k), Flonda St
further cerlify that the information ind:cated on this annual reporl or supplemeantal annual repart is true and accurate and thal iy signature shall hae the sanwe legal &
made under oath; that ! am an officer or director of the corporalion or the receiver or frustee empowered to execute this reporl as requered by Chapter 617, Florida Statutes; and
that my name appears in Bl ek ) 3 if changed, or on an attachment with an adadress

SIGNATURE MO, C BorEES  0blalab (20) ¥58-L8a-

TED NAME OF SIGNING OFFICER DR DMRECTOR T e Froce

)

CR2E034 (3/96)




