FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION PERTT Y Sandra B. Mortham
ANNUAL REPORT R Secretary of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # P95000084222 (5)

1. Corporation Name

PROSA, INC.

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

D

2 21]

5918 W 20 AVE 5916 W 20 AVE

HIALEAH FL 33018 HALEAH FL 33016

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
10/30/1985
2. Principal Place of Business 2a. Malliing Address 4. FEI Number Applied For
;ﬂ 26 65%2%52 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. O 33.75 Additlonal

5. Cortiflcate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25 ;l a0 Parsonal Property Tax due June 30. ,K:’es no
9. Name and Address of Curront Registered Agent 10. Name end Address of New Registered Agent
ESPINOSA, RAUL Bt| Name
5018 W 20 AVE B2| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33018
Ba
B4 City 85| Zip Code

FL

¥1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisierad

agent, | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE

I{ .
’

e

R A Al ot

Stgnaiure, lyped o prinled nanw of regislerad ageni and liio if applicable {NCTE Reglslered Agent signatures ragquired whan reinstating) OATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POT I beLene I WIE [T Change LT Addition | 2
NAME ESPINOZA, RAUL 1.2 NAME
sreer aovness | 8918 W 20 AVE 1.3 STREET ADDRESS ué_,
CnY-ST-2IP HALEAH FL 14 CRY-S1-ZP a
TILE VES [T oECETE 20 TILE [T Change 1] Addition | O
HAME EPINOSA, FLORENCIA 22 NME
sweeraooress | 5918 W 20 AVE 23 STREET ADDRESS
CTY-ST-2 HIALEAH FL 2.4 CITY -5T-2IP
TINE ] DELETE 31 TITLE L Change [T Addition
HAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRFSS
CITY-5T- 2P 14.CTY-§T-2P
TiNE [J DELETE 47 TIE [ JCnange L[] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-21P 44 CITY-5T- 2P
TLE [T GeLETE 51 TITLE [Tchange [ Addition
NAME 52 KANE &,
STREET ADDRESS 5.3 STREET ADDRESS /g" ,99\
CITY-ST-2ip 5.4 CITY-5T-21P
e e BOOOCE244 7 oA 5

=020 380104 --019

STREET ADDRESS 6.3 STREET ANDRESS 3% 1510, )
CITY-ST-2IP 64 CTY-ST- 290
14, | hereby cerlify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual report is true gnd accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direstor of the corporatignay the receiver or trufjee o
Block 12 or Block 13 if cw an attachment Ttian a%

1/ S o A om N e =y P R



