FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

1997

R ¢
it

‘ FLORIDA DEPARTMENT OF STATE

8L $Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000008032 (0)

1, Corporalon Mame

PR COLA USA, INC.

Principal Place of Bus wess

T8 NW. 12TH STREET
MIAMI FL 33126

Mailng Address

7308 N.W. (2TH STREET
MIAMI FL 331261910

FILED
Feb 10 1997 8:00am
Secretary of State

I

3. Date Incorporated or Gualified 3a. Date of Last Report

01/25/1096

7';?’&1!“![)“ Piace of Busngss 2a. Maling Address 4. FEI Mumbear Apptied For
e 26| 65-06 3 é 2‘ q q Not Applicabie
Suite, Apl # et Suite, Apl. #, etc. i
e oy AP 8. Certificate of Status Desired ] $8.75 Additional
@ 27] Fee Required
Crly & Stale: | City & State 8. Election Campaign Financing $5.00 may Be
23} ) Trust Fund Contribution Added to Fees
I _. Gountry L Country B. This corporation has liability for intangible tax under s. 199.032,
24_[ o 25| o 29| 30} Florida Statutes 0 ves [no
| 9. Marme and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PADIAL, JOSE | 81] Name
999 PONGE DE LEON BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
#715
CORAL GABLES FL 33134 83
84| City Zip Code

FL |*

11, Pursuast b IR prows

ane ol Sections 607 0502 and 607. 1508, Flonda Statutes, the above-ramad Gorporation submits this statement for he pUrpose of changing its registerad
of'ice ¢ registered agent, o bath, in e State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaoiniment as registared
agent arm famibac vt and accept the ohligabons of, Section 607.0505, Florida Statutes, )

SIGNATURE

ool e e T apg icabie (NOTE: Rrgislefed Agert sigratute required when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ | &
Tht D [Jorere 1171 [T crange 1] Addition &
HAVE COLA, PAULO R 12 HAME S
seeranomess | 1903 NW. 12TH STREET 1.3 STREET ADDRESS o
aiv st | MIAMEFL 33128 14 GITY-5T-21P . ®
o (7 DELETE 21T [Tchenge  [J Addition €
NAKE 22 NAME
SIRZET ADIRESS 2.3 STREET ADDRESS
arstar | - 2.4 CITY-ST-21P
TITE LI oree 31 TI0LE {Jcrarge [ Addition
Nk 32 NAME
STREF AGD4ESS 33 SFREET ADDRESS
L -§T o 34, CITY-ST- 29

—”—H-—— e - [:l DELETE 41 TIME D Ghange D Addilion
hspas 4.7 NAME
STREET ADDRE G5 4.3 STREET ADDRESS
CTY 5T 4P B 44 DITY-§T- 2P
e L] DELETE 5.1 TITLE X Change ] Addition
e 52 NAME
STHEED ADLRESS 53 STREET ADDRESS
- S1- 7P o 5.4 CITY-51-2P
m: [T oeceiE 6.1THLE [_Ichange L] Addition
hAVE 6.2 HAME
STREFT ADGHES, 6.3 STREET ADDRESS
ey 512 64 CTY-ST-2IF
14, | do horaby ce 5 not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify thal the

Larn an alficer or direcior of tpf
appaars in Block 12 ar Block A3

SIGNATURE: X

true and accurate and that my signature shall have the same legal effect as if made under path; that

G EPQ)
néered to execute this report as required by Chagter 607, Florida Statutes; and that my name
i o address.

Date Daytirne Bnorie: %



