* FILE NOW: FILING

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POTOPIN, INC.

P96000029468 (1)

0

Principal Place of Businass Ma'ing Address

3002 NE 207TH ST SUITE 2204

AVENTURA FL 33180 AVENTURA FL 33180-3354

8802 NE 207TH ST SUITE 2204

3. Date Incarporated or Qualifed

03/29/1996

3a. Dale of Last Aepaort

2. Principal Place of Busnoss

- 12_, Mailing Address 4. FEI Numbar Apgplied For
2 e 26] eB1LT70393 Not Applicatle
Suite, Apl #, el Suile, Apl. #, ele. iti
_l o AP 5. Certificate of S$talus Desired 1 $8.75 Adc!mona‘
22 27] i Fee Required
City & State: ~ Cry &State 8. Election Campaign Financing $5.00 may Be
EI_,,*,,,,,,,,,,,,, o e gg_l Trust Fund Coniribution Added to Fass
Zip _ Country 4 | Country 8. This corporation has liability for intangible tax under s. 199.0:32,
;I—l 25] N 29] 30] Florida Stalutes Bvos [Ino
.8 Name and Addrees of Curient Ragistered Agent 10. Name and Addroes of New Registered Agent
LEVIS, JOSEPH M 81| Name
3802 NE 207TH ST SUITE 2204 82| Girool Address (P.O. Box Number 1s Not Acceptabie)
AVENTURA FL 33180
83
84| City FL 85| Zip Code

11, Pursuard 16 the sons G Sections 607 0602 and 007 1508,
office or registered agand, o bath in the State of Florida » change was au
agent. Tan lamibar with, and accept P oblgohons of, Seclion £07 0505, Flon

SIONATURE

Flanda Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
thor[ij!ed iy the corporation’s boaro of direclors. | hereby accept the appainiment as registered
da Statutes

o el e e "\-‘[f-__l.‘_fyf_r'l W IROTE Reggticted Adjerit signature required when rewstaling) DATE
12, . OIFIGENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e Diecton, . [T oeLere 11IE [T cCtange ] Acdiiion
hAME NS PN W AR AN 12 NAME
SIRGE UK | DO W S 2 0N S‘Y 13 STREFT ADDRESS
o11-1- A RLuerLNa (T 53\R C 14CIY-5T-21P
TILE Wice VREGDENY [T Derete ZITLE [lchange [T Adivon
NN BiRtsawn \‘E"\“S 22 NAME
SEET 0R15s | 2 IO W & 20N SY 73 STREET ADDRESS
ovstoe | BNQenhuN o R L. 23\RO 5 40Te-51-29
e S S (oot F1TLE [T crange ] additan
NAME ‘ 47 NAME
STREET RUDRESS. | 33 STAEET ADDRESS
st 34, CITY- S 2P
TILE i [T oilete 41T [ Crange [ Additan
HAME 4.2 NAE
STREF[ ADDHESS 43 STREET ADDRESS
ClY-S1-7F ) ‘ AACITY-51-2P
Tng [T oiLeiE 51TILE [ Crange ~ [T Additon
KAME 52 NAME
STAEET ACDAFSS 5.3 STRFET ADDRESS
QY- 51 2F 5401V ST 2P
TTLE CJoecene B9 TIILE [IChange [T Aadition
HANE B2 NaNE
SIRLET ADLRESS 6.3 5TREFT ALDRESS
CITY-S1.7p £4 CITY-51- 7P

14, | do herehy cortfy that 1ng nlormabon suppiied with s filing does not qualify
infarmation e g catisd on thes annual reporl of supiple
Lam an oftiger ar dirgator of the corparat-orn or tic e
appears i Block 12 or Block 13 0 changed. or an an i

SIGNATURE: AR

Bachave Leois

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar the exermnption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the

al anneal repart is true and accurate and that my signature shall have the same lagal efiect as if made under path; that
ror trustee empowered to execute this report as required by Chapter B07. Flarida Statutes; and that my name

yhment with an address

danuarge @ zesqynaoas

5 Phane 8

CR2E034 (9/96)



