§:

FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISTON OF CORPORATIONS

1. Corporation Name

8380 N.W. 53RD ST.
#3103
MiIAMI FL 331856

DOCUMENT #

2. Principal Place of Businoss
21

Suite, At #, atc.

22)

City & State
23

Zip
)

25)

#313

MIAMI FL 33168

[ Countey

9. Name and Address of Current Rogistered Agent "~~~
ALIBRANDI, ALBERTO
8350 N.W. 65RD §T.

SIGNATURE ____

12

OFFICE

Sighaturs, tyoe of printed Rame of fogadored agent sl i il applizatic

S AND DIRLCTONS

TME ]

NAME ALBRANDI, ALBERTO
streer aponess | 8390 N.W. B3RD ST. #313
CITY-S1-2P MIAMI FL 33168

TINE

NAME

STREET ADDRESS
CITY-81-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2if

TmE

NAME

STREET ADDRESS
CiTy-S1-2p

TME

NAME

STREET ADDRESS
CiTY-81-21P

THLE

HAME

STHEET ADDRESS
CiTY-81-1P

e B 1T tARIE

PARACHUTE RECOVERY CENTER & HOTELS AND RESORTS R
ESERVATION CENTER, INC.

Pringipal Placo of Business

 Mailng Addross
8390 N.W. 53RD ST,

#313
MIAMI FL 33166-7900

‘2a. Mailing Addross
] Suile, Apt. #, elc.

al
B City & State

Zip - Counlry

29] ... [30]

[81] Name

‘4, FEINumber

FILED

May 13 1997 8:00am

Secretary of State

A RIRHAR AV

3. Dale Incbrporaled or Ouaﬂiiédw]'_ﬁ:mﬁg{a Bfﬂééi'ﬁaﬁé'r(“"

02/19/1996 o N
Applic
}" 1 Nol Applicablo_

&S0 62 (2

0 $8.75 Additional
Fee Reguired

" $5.00 May B

6. Cerlilicate of Stalus Desired

6. Eleclion Campaign Financing

_ Trust Fund Contribution a Added to Fees
8. This corporalion has liability for inlangible tax under s 199.032,
Fionda Stelulos _ Mlves [INe

10, Name and Address of New Registered Agent

82| Stroot Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

. =

1. Pursuan to the provisions of Sections 607.0502 and 607 1508, Florida Statules, Ihe abave-named corperalion submils this staternent for he purpose of changing its registered
oftice or registered agent, or balh, in the Stale of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Stalutos,

CbairTT T

 DOoere e

1.7 NAME

1.3 STHEET ATIDRESS

I e 1AGNYSEE
T vetere 21 WL

29 NAME

23 SIRETT ADDRESS

2,481Y-51-21

____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

) change T Addition

3.2 NAME
32 SIHEL] ADDRESS

T T Dukke T fatme
4.2 NNt
AXSIHEET ADDRESS

TTUUUTUUTODRETE T e
52 NAME
54 STREET ADDRESS
:'S‘_I__CI_!lY_-S‘-ﬂP

asonesiae )

Adon-stre 1

[ Crange ™ T adition”|

T T T T T Change [ Aadition |

[T Chenge T addition

T chenge [T Addition |

T et T R e e
6.7 NAME
63 STRFE] AIDRESS

Aoy s

I Change T Addition

14, | do hereby cerlify that the information supplicd with (his Tiling does nol qualify for (he exernption stated in Scction 119.07(3)(i), Fiorida Statules. | further certify that the
information inghcated on this annual reporl or supplemental annual repos 1s rue antl accurale and hal my signature shall have the same legal effect as if magde under oath; that

| am an officer or director of the corporation or the receiver or It oworad 1o oxecute this reporl as required by Chapter 607, Flarida Slalutes; and that my name
appears in Block 12 or Block 1%:906 ar on an alla cnt with an axfiress.
L Y 'M 'tﬂ -A.'L TR LZA, /’—-I rn_/) e s S

CR2E034 (9/96)



