FILE NOW: FILING FEE AFTER MAY 1 IS 3550 00

PROIN
CORPORATION
ANKUAL T FORT

1997
DOCUMENT # PO5000077924

st o ML

HERSAN ING.

FI GRIDA DEHARTMINT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

FILED

Seoretary of Stale

Secretary of State

ot e e e e o]

®)
ARG AW OGO

e

. vl 2o 0F Bl |'v'l.1|\mg[p’\3:)rﬂ.<
5101 NW. 75TH AVENUE S101 NW. 79TH AVENUE
MIAMI FL 33166 MIAMI FL 331664713
3. Date Incorporated or Qualificd 3a. Dale of Last Reporl
2. Poncaaab Plaoon of fee e 25'.-"M.':|I|ﬁ'[_1 Addirss N 4. FFI| Number - Apphe
21 2 650673136 Not ApplGable
Sy, Apl oo Sule Apt # eto
He - e 6. Certilicale of Status Desired m $B'75 Additional
22l 27{ o B Foe Roquired |
Gy bt o Ly A §. Election Campaign Financing $5.00 May Be
gaj . 28J Trust Fund Contribution Added to Fees
Pt Coanty 7 | Courlry 8. This corporation has liatxlity tor intangible tax under s, 199,032,
24] 25| 29] o] Florida Statutes fves One
9. Name and Address ol Current Heglslered Agent 10, Name and Address of New Registered Agent j
BONVECCHIO, ALAIN 81| Name
10294 N.W. 9TH STREET CIRCLE [82] Srect Addrass (F.0. Box Numbet is Not Acceptable)
MIAMI FL 33172
B3
‘84 City FL gs! Zip Code
L Pt o Slone 6070502 anc 607 V50K, Dioricz S1alules, the above -named corporahion submits this staternonl for the purpose of changing its registered

Cnthie State of Floanola
s the eh ganons of, S

Offerear g gy leie s
slhent Do tan

SIGHRATLIRY

change was authanred by the corporation's board of directors | hereby accep! the appointmenl as registered
1 BO7 0505

. Flarida Slatutes

Wi o gl e af

appctn Bk HE o Black

SIGNATURE:

SAIMATUHE ANO TYPE D QN PHINTED NAME OF SIGNING OFFICER OR DIRECTOR'

i D R T TS IY CUE KRR 1 Tpre (.rifﬁ.k?-.ﬁl-u{u:\greniAgmr ﬁnu-:—h.re raqurec whmlmns'aﬁﬁﬁ) DATE
12. CORRIGERSEANO DIREGTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P o 11 HILE T Change [T caition |
pows BONVECCHIO, ALAIN S 7 NAME
s s 10294 NW OTH STREET CIRCLE 13 SIRFET ADOIRESS
L e sl MIAMI FL 33172 14Cny-51-2p
i TbeEn T [ Crange [ ] Addition
Hakt; 22 NAME
ST 73 STHEFI ADDRISS
FIEEEN ] 2 4CHIY-S1-21P
NIt Tt 31T [ thenge ] Addtion
HELY: 32 NAME
LAbESALL 33 5TREE] ADDRFSS
[ s i 34 CNV-ST-7p
s T Jaoume o h [T Chang: T Addition |
RS 4,7 NAKL
SR AR 43 5TREET ADIRESS
[HEEERA T 44 CINY-51-2IP
I T oeeeTe S 1TIILE [Tchange [ Addifion |
HA: 52 N&ME
RS XA 53 STREFT ADDRESS
Rt fa g saiv-si-zp
i TIowee ™ Reinne [Ttrange T wdgtion
A, 12 NAME
SIRELORLDTE 63 STREET ADDAESS
(RS EE ) uachystae
14, | i heredyy cettdy thad e nfanat-on supgfc: ot guahity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
dphion inelce s re b cnonsy tepen ] fir s 7l reporl 15 true and accurate and that my signature shall have the samae legal effect as if madc under oath; thar

d e empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name
with an address.
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T Degte PR w
B | R

R

Mar 20 1997 8:00am

CR2E034 (9/95)



