~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ ,PROF\T_ (e FLORIDA DEPARTMENT OF STATE
CORPORATION A % i Sandra B. Morlham

ANNUAL REPORT 3 LA ‘_ Sccrelary of State
1996 B %.1/ DIVISION OF CORPORATIONS

' DOCUMENT # P95000075554 (2)

1. Corporation Name

PRI HOMES, INC.

Principa Plare of Business Mailing Address

16969 NW. 67 AVENUE 16969 NW. 67 AVENUE
SUITE 200 SUITE 200
MIAMI FL 33015 MIAMI FL 33015

T

3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 10/02/1995
2. Principal Piace of B 55 . Mailing Address 4. FEINumber Applied For
21| 2,0, Box 173067 P.0. Box 173067 65-0524336 Not Applcable

Suie, ApL ¥, elc. Suite, At #, elc.

. Certifcate of Status Desred [ si'zsnssq";‘;“a'
-] [11¢

Oy ' City & State " Eloction Gampaign Financing $5.00 may Be
25 Hlalea_a_h , Florida Hialeah, Florida Trust Fund Contribution o Addad to Fees

il DR . e ———

2 o .E(lun:ry Zip Caountry . This corporalion has liability for intangible tax under s 199,032,

}4J 330:_"-_7:3067 25 Dade ;61 33017-3067 30-| Dade Florida Statutes (] ves [dNo

‘9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name

MIAMI CORPORATE SYSTEMS. INC. 82| Strest Address (P.O. Box Number is Mot Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700 83
MIAMI FL 33126 5

City Zip Code

FL |*

Dreoant 10 ihe provisions of Soctons B07 0508 and 607.1508, Flonida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
gistered agont, or both, in the State of Floida. Such ghange was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

farrahar with, and accept the chiigatons af, Section 807.0505, Honda Statutes.

SGNATURE

O : A gt b g e IWTE Bogistered Agont § guaturt recpn od when tenstatng! T pATe i
12. o OFCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e [ D [ DELETE 11TMLE D/P/T R Crange (7 Additon |
e PANDO, DOMINGO 12 W PANDO, DOMINCO 3
SIKEE | ADORESS 16969 N.W. 67 AVENUE, SUITE 200 vasireel ooness | 16969 NW 67 2venue, Suite 200 &
| coesr oL MIAMEFL 33015 o _ Qorecmysize Miami, Florida 33015 a8
i D ] DELETE 21 ML D/S Crange -] Addition |
MM RASCO, RAMON E 22 NAME RASCO, RAMON 3.
SIHEHT ADORESS % 5200 BLUE LAGOON DRIVE, SUITE 700 zasmironeess | o/ 5200 Blue Lagoon Drive, Suite 700
Levs | MAMIFLRE worsie | jiami, Florica 33126
niLk D [} BELETE 3 1TILE [} Change [ Addition
Hatt ITURREY, JOSE 12 MAME
IR ADDPLSS 2828 CORAL WAY. SUITE 302 33 STREET ADDRESS
Cv-SE2P CORAL GABLES FL 33145 B L 34 GITY-8T1-2IP
i ] DELETE 4 1TIMLE [J Change ] Adddtion
LAY 42 NANE
SERLE | ADUKESS 43 STREET ADDRESS
Lryestze N o 440ITY-ST- 2P
WLE [ GELETE 5 1 THILE [ Change 7] Addition
Kok 52 NAME
STRFH] AZDRESS 53 STREET ADDRESS
IR Rl T [ 54 CITY-ST-2IP
TINF (] DELETE & 11IMLE [] Change  {T] Addition
A £ 2 hAME
SHREE T AONRISS €3 SIREET ADDRESS
-8tz | o L E4C11Y-5T-0F
14, | do horeby certify that the inforniation supplied vath this filing s intarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
centity thal e information inchoated an this annual report ar suppiemental annual report is true and accurate and that rmy signaturg shall have the same legat effect as {f made under
oart that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chal 607, Florida Stalutes; and that my name
apscars in Back 12 or Brock 13 if shanged, or on an attachrnent with an address.
SIGNATURE: __ DOMINGO PANDO 02/08/9%0 _ (X~ (305)362-2900
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytne Prone §




