SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE —I

Sandra B3 Mortham FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFORATIONS Jun 19 1996 8:00 am

DOCUMENT # P95660084222 (5) | Secretary of State
PROSA. INC.

1. Corporation Narne

Prncipal Place of Business - Maiting Address
8008 SW 149TH AVE #D-301 BODG SW 149TH AVE #D-301
MIAM) FL 33183 MiAME FL 33193
3. Date Incorporated or Qualfed 3a. Date of Last Repost
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Hamber - Apphed For
21 o 26] 6S —062098 2 T rampicanic
Suite, Apt #, elc Suite. Apt. #, elc.
. P - vile AP B §. Certlicate of Status Desired D 58'75 Add_mona\
;—-;I 2ﬂ Fee Required
City & State | . Cuy & State 6. Election Campagn Financing D $5.00 May Be
2;1 JE— 25] Trust Fund Contribution Added to Fees
Zip ~ Counltry | dp | Country 8. This corporation hias labilty for ntangible tax under s 193 032
;;] 2_51 L 29_1_ 30—! Flonda Statuies o [:l Yo ﬁ. [kl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESPINOSA, RAUL
8006 SW 149TH AVE #D-301 82| Street Address (P.O. Box Mumber 1s Not Acceplable}
MIAMI FL 33193
83
84 City FL 55| Zip Gode

11, Pursuant ia the provisions of Sechoas 607 0502 and 6071508, Flonda Siatutes the above-named corporation submile this statermant lor the purpose of changing ils reg's cred
oMice of registered agen o bolh, in the State of Farida_Such change was authonzed by the carparaton’s baard of directors | hicrchy aceepl the appoinlment as registercd
agent | am famitiar with and accept the obligations of, Section 607.050%, Florida Stalules

J
CR2E034 (3/96)

SIGNATURE [ el . s . . e _
e TP il e e Of fe Al (MDTE Fegistmed Agend signature respned when redst gy g
12, L OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORSIN 12 |
TITE Pieadenk U\Qp,cgla‘-;\i )‘S:Lc.\"?’[_] DELETE T1LE [T onange” [T Acdition
’ I

NAME ?,Qu\ famneyg -3 12 NAME

STREET ADDRESS 006 Sy W49 Aove .ﬂ- - [ 13 STREET ADDRESS

CTY-ST-7F wemi_, £ 3319y . 14051 2P ) o

TIILE DELETE 21 T0E [T crange T[] Adduar

NAME 22 NAM:

STREET ADDRESS 23 STREET ADDRESS

CiTy-S1-2P o L i 2 40TY-S1-21P . - o i

TIE |BICEGE 3TTITLE T crange ] “Aodion

NAME 32 NAME

STREET ADDRESS 3 ISTREET ADDRESS

Cy-§T-7IP _ . o 34 Ciy 51 2If . o I

TTLE [ ] eecere 41 I [T crange Ao an

NAME 4 2 NAME

SIREET ADDRESS 45 STREFT ADDHESS

CiTY-S1-2F _ 44CITY-SI-2IF ]

TE [T pecene 51TILE ] Crang: [ ] Addton

NAME 52 hAME

STHEE? ADDRESS 573 STREFT ADDRESS

CITY-§T- 212 - 540ty -51-2IF . e, -

TIME [ T peeete £1NILE [T crange [ ] Acditan

NAME £ 2 HAME

STREET ADDRESS 63 STREL [ ADDRESS

LIl -ST- 2 o . 8401V -8T-2F )

14. 1do hereby cerlify that lhe informatan suppl-ed wiln this Ifng is volantarily furnished and daes not qualy for the exerplion stated in Seohan 119.07(3)(k). Flonda Statutes |
further certify thal the informaton inchcated o this annuaf report o7 suppiemental annual report is true and accurate and that my s gnaire snati have the same legal e as it
made under 03tk that tan an oficer or diractor of the gdrparation or the receiver or lruslec empowered to execute Ihis report as requires by Chaplar 617, Florida Sratutes, and
that my name appears in Bigch ar Block 134f chang ar or an attachment wth an address

SIGNATURE: _ "

y Lol &ﬂﬁmg,_______.,,,,,,,,,,,, %4’//‘?5(305)5({51‘7/56

SIGNARURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! [P T




