~ FILE NOW: FILING FEE AFTEH MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

oo OF ConPORATIONS Secretary of State
DOCUMENT # P96000047283 (2)

. Carporation Name

PLEASURE ISLAND INTERNATIONAL, INC.

_____ | w 0 0 O

Pnnoml Plaze of Busnoss Mailing Address

1800 SW 27TH AVE.. STE. 501 1600 SW 27TH AVE. STE. 501

MIAMI FL 33145 MIAMI FL 33145-2400

3. Date Incorporated or Qualified 3, Date of Last Report

2. Fancipal Place ol Businoss 2a, Mailing Address 3. FEI Number Appliad For
21J 2;] Not Applicable

) Suite, Apl #. cic Suite, Apt. #, elc. - $8.75 Additional
22J _ i 27} B. Certificate of Status Desired K Fee Required
. City & State City 8 State 8. Eleclion Campaign Finanging $5.00 MayBe
23 28] Trust Fund Contribution Ol Added to Fees
I C"“”"V | Zip Country | 8. This corporation has habillity for intangible tax under s. 199.032,
4| 25| 20 30] - Fiorida Statutes Oves [no

9. Name and Address of Currenl Reglstered Agent 10, Hame and Address of New Reglatered Agent
. AMERICAN C & DISBURSEMENT SERVICES 81] Name :
"INC. SCINTO, LEONARDD AL.E.
B2| Sireet Address (P.0. Box Number is Not Acceplable)
. 1800 SW 27TH AVENSTE. 501 ) 1800_SW_27TH AVE,., STE...501
MIAMI FL 3314 - 83
84| Ciy i 85| Zop Code
FL 33145

clions 607 0502 and B607.1508, Florida Statutes, the above-named corporakeon submits this statement for the purpose of changing its registered
bth, in the State of Fiorida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointmant as registered
iceapt the pbligations of, Section 607.0505, Florida Statutes.

11, Pursuant to ther provisons of S
oflice ar tegislered
agent. | am famihg

] LEONARDO A, E, SCINTO 4/23/97
) i el egate o agenl and ttip f Cappicable {NOTE Registatad Agent sigrature required whon reinstating) DATE
\__/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DU RR CsD7T -~ SEC [3 DELETE 11 TITLE (] change [T Aduition
e SCIiNTO, LEONARDD A 12 NAME
swectanrnss | 1800 SW 27TH AVE, STE. 601 1.3 STREET ADDRESS
CHY-51-2IF MIAMI FL 33145 . P 1.4 CITY-57-2IP
e DT X DELETE 21 TITLE [ Change L] Addilion
s RAGAZZO 0 22 NAME
SIRFET ADURESS 1800 SW AVE-- STE~ 501 2.3 STREET ADDRESS
CTr-S1-7i MIAMI PL 331 2 ACITY-ST- 7P
T [ D NTCE PRGBS DT, [T orcETe 31FTLE [T Change ] Addition
Nett ROSES, JOSEPH 3.2 HAME
STRFET ADDRESS 1300 sw 2"“ AVEu. STE- 501 3.3 STREET ADDRESS
L cvsioe | MIAMIFL 33145 34 G- §1. 2P
L (-1 DELETE 41 TITLE L] Change L] addition
NAME 4.2 NAME ‘
gl REEL ATHIRE 55 43 STREET ADDRESS
| eyv-grp 4 A4 DITY-81- 2P
[ T DELETE 51TMLE [T changs [ Addition
HAR 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
| ciny-s1z1 o 5.4 CITY-5)-2IP
L T DELETE B1T0LE [Jchange ] Addifion
MEME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
City-g™- 71 6.4 CITY-5T- 2P
14. 1 o hereby cenily 1nat the infarmation supplied wilh this fling doas not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further cerlify that the

inforration indicated an this annual report or supplgmental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i am an officer or drclor of the corporalign or thef rceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 iLefanggddf or ok an atachment with an address.

SIGNATURE: _ L Fb Aﬁ%’tﬁ? AsfETe 4/23/97 _ (305) 868-0039

! |
A PRINTED RAME OF B/GNING OFFICER OR DIRECTOR Daw Craytime Phune 4

A A

ronenrra o o Apr 30 1997 8:00am

CR2E034 (9/96)



