~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ’”""51%,}‘ FLORIDA DEPARTMENT OF STATE
COHPORAI ION 3 \, Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 3 %,p DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000020642 (0)

sorporahion Name

R RO

PRESTOLAM PRODUCTS INC.
[ Principal Face of Business Mailing Address
18260 . BAY ROAD 18260 N. BAY ROAD
#412 12
MIAMI BEACH FL 33160 MIAMI BEAGH FL 93160-2753

3, Date Incorporated or Qualified | 3a, Dale of Last Report

_ 03/06/1996

@ Principa’ Place of Basmes . ,,';‘ Mailing Addre
2] 2600 Gay _Kosn kgf 2800 Paax Koad

43 FE| -
OB OHBYDF op it

Saite. Apn. # oo | Suite, Apt #, ele.
W OPD B

$8.75 Additionat

ot . .
§. Cortificate of Status Desired ] Foo Required

L & State " ] ity & State 6. Election Campaign Financing $5.00 May Be
E?EHQJ@DKEQM\'\ ‘FL 28] EHQKQK[: ? nRY FL Trust Fund Contribution O Addsd o ers

Zip Caunlry Country

This corporation has liabilily for intangible tax under 5. 1893.032,
Flarlda Statutes Cves B8 No

W 22008 s DSA w2004 DS

I 9. Name and Address of Curreni Reglsiered Ageni 10. Name and Address of New Registered Agent
HORNICK, PETER 81| Name '
182120 N. BAY ROAD 82| "Strest Address (P.O. Box Number is Nol Acceptable)
*H
MIAMI BEACH FL 33160 83
84] City F L 85| Zip Code

agent 1 am lanular wilh, and accept the gbhgalions of, Secton 607.0505, Florida Stalutes.

SIGNATURE  _ s

it 16 the provis-ons of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of thanging its registered
- registered agent, of beth, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accapt the appaintment as registered

e A penited D O reqistene: dgerd ard vl | appicable (NOTE Flugislersd Agenl signature requined when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D DFLETE 11HILE FRESIDENT [T Change ™ g Adition
Nawt HORNICK, PETER 1.2 WAME Beinnd, GuY
sweerarones | 18260 N. BAY ROAD #412 1381REET DORESS | A 2GO AV 8RY RoAn *4/12
| onsrar | MIAMI BEACH FL 33160 von-stoe | MoRIH mdmil, F& 33160
me ' [JoriEre 21TMHE VICE Pﬁ&s;ﬂg]ur [ Change Addiion
HAME 22NAME HORNICK PETER _
STREET ALHSS pasReETappREss {SB/00 ARk BLvh  UWNIT 24
vavsiwe | Pgliag PARK. Fr. DH6GS.
[ DELETE 3L SeEcReTARY | [Johange [ Addition
HAME 32 NAME AHIASSON , SYLVIE
ST ADDHE S5 sasieer ooeess | f/BZ260 M. BAY ROBD # 4/2
£V 51 2P 7 34,0V -§T- 2P NLTH #diAels . ElL B3Rl
e T T ] veLere 41 TITLE 7 ) Change T Addition
NALE 42 NAME
SIEEL ] ALCRTSS 43 STAEET ADDRESS
Y5120 A4 CITY-51-72IP
R T T DeLete 5.1 TTiE [ Tchange [T Addition
Nt 5.2 NAME
SIRFL T ALY IE S %3 STREET ADDRESS
CATY 514 54 CITY-SY- 2P
BT (] DECETE 5.13I5LE | thangs  [J Adgition
bedr: v 6.2 HAME
SEREL L AL 55 5.2 STREET ADDRESS
S s 64 CTY-ST-2F
14, | do horeby certify 1hat the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the

appaars 1 Block 12 or Block 13 if ped, ateohmghiwith an address.

SIGNATURE:

inforruaton edicated on this anaualsegorl or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 arn an ofhcer or ditector of 1he co tion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUR

Apr 29 1997 8:00am

CR2EQ34 (9/96)




