FILED

PROFIT ge FLORIDA DEPARTMENT OF STATE
CORPORATION %y Sandra B. Mortham
. LA
ANNUAL REPORT s :gg‘g} Secretary of State
1997 -"" DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P9500

1. Corporalion Name

PROSA, INC.

0084222 (5)

Principal Place of Businass

CO-OW-HITH-AVE-# D0
indt-F-80463-

Mailing Address

M-85 050t

A0 SHIINCAVE PO

AN

oftice o registerad agent,

agenl I a| )
SIGNATURE

both,

Yiar with,

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1995 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 h e e |w ST W07 tHve Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ;
Gl ue. Apl. 9. gie wie-Ae 5. Cerificale of Status Desied ~ []  98:79 Addional
22 _2;‘ ) Fea Required
City & State City & State ¢ 6. Election Campaign Financing $5.00 May Be
23] oserr, AL E‘ el d eatl y Vi Trust Fund Contribution Added to Fees
p i Country Zip Couniry 8. This corporation has Bability for intangible tax under s. 199,032,
;ﬂ 3.3 C /6 'gl V~S ;91 3 3 d / 6 5] (/S Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ESPINOSA, RAUL Wl N 5 gk ESPNoRw
B2| Street Addregs (P.O. Box Number is Not Acceplable)
—MitAMFE-33193 S7E K 20 7rh AvE
B3 .
84| City 1 . 85| Zip Cods
201t p07 FL | |>70/¢8
11. Pursuant to the provisions gf Seclionk 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its reglsterad

fthe: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
N aglell fhe obligations of, Section 607.0505, Florida Statules.

Bigrangie typitl o pried nar e ol reg stercd agent and it f apalcable [NOTE: Registered Agert signature required when reinatating) DATE
12, l DFFICERS AND DIRECTORS 13 leTlgNSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
i +- [.ToRETE 14TME rd / Fa) / - Change 1] Adilion g
NAME A 12 NAME CHUA TESP VO RA §
STREET ADDRESS I3SREETAODRESS | GF IR /e A O Th AveE! &
orvosrze 3 -MEAMRE- 1A GITY- S1- 2P A AR Y . T20/6 D &
TILE [T OELETE 21 TE VP / 3" v L3 Change T Aadiion }O
ok 2ZNAME FLOACAR IR  LSPNIS A B
STREEY ADDRESS 2.3 STREEY ADDRESS S s W. DO rhA pve
CITY - 81- 7P : 2 4 LITY-ST- 2P L BACAH K¢  PR0/é :
TITLE [} DELETE 31 TMLE ' o 7 [ cChange [T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CitY-5T-2IP 34 CITY-51-21P
L MG LITITE LY Change  [_] Addition
NAME 4.2 KAME
STREET AIORESS 4.3 STREEY ADDRESS
CHTY- 5T-21P 44 5ITY-8T- 2P
TITE [ Toecere 517I1LE [JChange L Addition
NAMI 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-21p 54 0ITY-§1-2P
i [V oeCETE 61 TMLE LT Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 54 DITY-ST-2IP

14, | do hereby certify that the information supplieq with this filing does not qualify f

2 FECOIV

anj atta
S

SIGNATURE AND TYPED OR PRIN\ED MAME OF |

| arn an officer or director of the corporation
appears m Block 12 g p it changed,

SIGNATURE:

ent with an addre

S

information indicaled on this annual report or s§ppiemental knnual report is rue and accurate and that my signature shall have the same lagal elfac! as if made under oath; that
r frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
55

or the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

' ’féﬁA"’ (30_50)9"33-%00

ayliere Pnone &




