FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O oo . Mortham Feb 17 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 ';':"ua: . y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000015099 (0)

1. Corporalion Name

PARACHUTE RECOVERY CENTER & HOTELS AND RESORTS R

e LT

Principal Place of Businoss Mailing Address
8390 N.W. 53RD ST 8390 NW. 53RD ST
#313 #3113
MIAM! FL 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
02{19/1996
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] T £5-0276212 TNot Applicabie
Suite. Apt. #, elc. Suite. Apt. #, etc. N ] $86.75 Additional
'5‘ s 8. Certificate of Status Desired O Feo Required
City & Stale CHy & Stato 6. Eloction Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution D Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 E i 29] ;(;I Personal Property Tax due June 30. [Ives Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of Mew Registered Agent
ALIBRANDI, ALBERTO 81| Name
8390 N.W. 53RD ST. 2| Sreel Addrass (P.O. Box Number is Not Acceptable)
#313
MIAMI FL 33168 83
84| City EL las Zip Code
T4 Pursuant 10 the provisons of Sectons 607 0407 and §07 1508, F landa Stalutes, 1ho above-named corporation submits Iis stat@ment Tor (he pUrpase of changing s regisiered

office or ragistered agont, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATLURE S . [
Sigriature, bypnd o tited D o tege-tecws] aw-mﬂg_m‘r“d apphatin {NOTE Registered Agent signature raquired when rainstating) DATE
2. OF FICERS AND DIRF CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D [T oeLete 11TITLE L1 Changa LT Addition
NAME ALIBRANDI, ALBERTO 12 KAME
sweeTaporess | 8380 NW. 53RD ST, #2313 1.3 STREET ADORESS
CITv-ST-2IP MIAMI FL 33188 - 14 CITY -§T-21P
TME [ orete 21 TME [ JChange ] Addition
NAME : 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CIY-5t-2P N 2 4 CAY-5T-21
TITLE ] [T Deikte 31 TILE [JChange [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P 24.CITY-ST-2P
TLE ' T T oeiene BT T Change ] Addition
NAME 1.2 KaNE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2IP
HLE [ oewete 51 THTLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-2IP 5.4 CITY-S1- 2P
ME L1 betere £ATILE L] change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREE ADDRESS
CITY-ST-ZIP | PR

14. 1 hereby carlifg that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
othcer or cirector of the corporation or the receiver of trustee empowgrad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name aphears in

Biock 12 or Block 13 if changod. or on an aty ~
SIGNATURE: 2-/0~ 7 8 3539PP]

B A T E &

CR2E034 (10/97)



