FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

ANNUAL REPORT Secretary of State R Tﬁd“f—[) STATE
. ) . S E N H -
1996 DIVISION OF CORPORATIONS DIVI%FUN oF ‘COF\PURATlm'-’S

DOCUMENT # P95000091381 (0) SENLY 10 PIf 2 35

A

CUBANO PRONTO INTERNATIONAL, INC.

Frincipal Place of Business ) Mail r1_| !‘:ridre,a
7510 EHRLICH RD. 7510 EHRLICH RD.
TAMPA FL 33625 TAMPA FL 33625
3. Date I'r"\'corperated or Qualifed | 3a. Date of Last Report
11/29/1995 Al
2. Prncipal Place of Business T ;éa Ml g Al rass : 174 FLI Manber Apphed For )
21 - |28 l_ i N ] 5G - 3342 O 53 Not Applcable
: it #, etc Suite, Ap #o ot i
Sute. Apl. #, et .. Sulle Al 5. Certficate o' Status Desired O $8.75 Additional
—2_2—1 27j Fee Required
City & State Oty & State 6. Electon Campagn Financing 0 $5.00 May Be
Eﬂ 281 - Trust Fund Gontritution Addad 1o Fees
2p | Country | n | Country 8. Tihus carporation has hability foe intangiole tax under s 199.032,
25| 29_] 30] Florida Statutes ves [No

g. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
B1| MName
SHOEMAKER’ GARETT 82| Streat Address (P.O. Box Mumber s Not Acceptabie)
7510 EHRLICH RD. Ml
TAMPA FL 33625 83
|84 Gy FL |as Zip Code

11. Pursuant to the provisions of Sectons 637.0002 and 07 1508, Florda Statutes. 1he atova named Conoraon subniits this slalament for the purpose of changing its registered office
or registerad aganl, or both, in he State of Flonda Such charige was authiorizod Ly e corparahon’s board of directars | hereby accopt the appaintimient as rogistered agent | am
famlar with, and accept the abligatons of, Sectors €00 0305, Florada Statutes

CR2EQ34 (12/95)

SIGNATURE el . - . . - L R I R R )
SIS TyfRsd O e e G gt ] ke ] e LAl O Beojtere . &gt St g e wbas, rim b DATE

12, CFFIGERS AND DIREGTORS 13, _ AQDITIONS CHANGE] T PP A B SO o |

T DPS CIorFTE 1T 515 /GE e ) Apditen

RAME SHOEMAKER, GARRETT 12 Name SEFROOT N0 ReEEI0 . 00

stieer aooress | 7910 EHRLICH RD. | 5STREET ATORESS e HE )

Oy 512 TAMPA FL 33625 i _ P4rvognzn o

TITLE ovi [] DECFIE 2 TILE [ Change  [J Additan

NenE CAPDEVILA, MAXIMINO 22NAME

steecr anoness | 3204 W, COLUMBUS DR. 23 SIREET ADRFSS

CITY 7. 7P TAMPA FL 33807 N sioe

TNk [7) DELFTE 11TNE [ Change  [] Addilga

HAME 37 Nag

STREE? ADDFESS 33 STREFF ADDRESS

CiTy-St-2p . 34817 -5T- 20 i

TILE [J necETe 4 TLE [1 Ctange  [] Additon

NAME 42 NaW:

STREZ ! ANDRESS ARSIALE ADDRESS

Cly-81-2¢ 448I0Y-81-7F

TIILE {1 Datelt 5 1TILE [ Change  [] Additien

NAME 52 NAME

STREET ADORESS 5 3STREE] ATBRESS

CHe-§1-21P . ) o R ssorse

TIMLE [)DEETE 6 1LE (T Change [} Addition

WMt 2 NAME

STREET ADDRESS € 3STREEN ADTRESS

CiY-§1-2iF L B0y 512

iy frrished and Ooes qo! quality Tor the excmphion stated 11 Secton 179 0713k}, Floridla Stautes | further

B with this Ting is vernta
criental annual report s true and accurale ano that my signature shall have the same legal effect as if made under

14, | do hereby certify that the infarmatioghs:
certity that the informaton ndc atedfbopdfisarnaal roport o sup
oath; that | am an offcer or ci-rec Peorporakon or the recenver or trustee empowered 10 execule 1his repart as regived by Chapter GO7, Florida Statutes; and that my name

2

appears n Black 12 or Block 13§ i gact, 07 an an altactiment with an adidiess

RE AND TYPED éﬂﬁﬁﬂ.mgﬁﬂﬁfs y”/ ﬁ . s/{:?qgfm’ i

SIGNATURE:




