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

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" 08 i wepomrons Secretary of State

DOCUMENT # P96000047283 (2)

1. Corporation N&me

PLEASURE ISLAND INTERNATIONAL, INC.

S R A

Principal Place of Business . Mailing Address
1800 SW 27TH AVE.. STE. 501 1800 SW 27TH AVE.. STE. 501
MIAMI FL 3345 MIAMI FL 33145
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busingss o __2_a. Mailing Address 4, FEI or Applied For
m — 25] Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. iti
g - p 5. Certificate of Status Desired X $8/ Additionat
’E[ - e 27-! Fee Reguired
City & Stale |__ City & Stater 6. Election Campaign Financing $5.00 may 80
23 e B 2;[ Trust Fund Contribution Addad 1o Fees
Zip Counlry | e Caunlry 8. This corporation owes or has paid the current year Intangible
;‘ ':’;l 29] m Personal Properly Tax due June 3C. D Yes D No
» i. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
" CINTO LEONARD A 81| Name
, 1800 sw 2TTH AVE 82| Street Address (P.O. Box Number is Not Accepilable)
STE #501
MIAMIFL 33145 83
84} City FL 85| Zip Code

and 607 1508, Florida Slalules, the above-named carporation submils this slalement for 1he purpose of changing ils regislered
! Florida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
Hliggtions: of, Scction 607.0505, Florida Slalutes.

Leonardo A Scinte 2/28th/98

11. Pursuant lo the provisions ol Sections GO7. G{;U
affice or registered agent, or both, inAfie
agenl. | am familiar with, and acoet the

SIGNATURE e @l . el VWV &~ .
Signate. Iypedd ot prmlnu e of ¢ { ot Ll o aapug dcabolie TINGIE Registerad Agenl signature requrad whaen reinstating) DATE

12. D'OIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e 2 DELETE 15 IHLE [T crange ] Addition

NAME SCINTO. LEONARDO A 1.2 NAME

srreevaopress | 1800 SW 27TH AVE,, STE. 501 +3 STREET ADDRFSS

CITY-ST- 2 MIAMI FL o 1.4 GHY-ST-2

TILE OvP T DELETE 21 TITLE [T change [ Agdttion

NAME ROSES, JOSEPH 22 NAME

smeeraporess | §800 SW 27TH AVE., STE. 501 2.3 STREET ADDRESS

CITY-S§T- 2P WHAM! FL o 2ACITY-51-21P - -

TITLE e LT ODELETE 39 TIILE [T Change L] Addition

NAME 3.2 HANE

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-57-2P - 34 CITY-57-21F .

TLE T oriee 41T T plange [ plition

NAME 4.7 NAME ..

STREET ADDRESS | 43 STAEET ADDRESS g 7

CITY-ST- 2P - - 44C/TY-51- 2P

TITLE o L] DeLETe §71ILE J P Crafige T Addition

NAME 52 NaMte

STAEET ADDRESS ' 53 STREET ADDRESS

£iTy-§1-2P o §4CITY-5T- 2P

TITLE 3 DrLETE 6.1 TI1LE [T Change ] Addition

NAME 62 NAME SAON0O257T BEIDS

STREET ADDRESS §.3 STHEET ADDRESS ~07/02/38--01034--045

CITy-§1-21P 6.4 CITY-ST-2IP Wk158. 75

14. | hereby cerlﬂ‘ﬁhd\ the infarmatian supplicd with tts Tilng dacs not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlhar cerlify that the information
indicated on this annual repart or supplemental anmual report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; thal 1 am an
officer or dire¢tor of the corporation ar the rgeefvep gr trusteermpowered 1o execute this mpon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if changed, or on ailachnhiofit with/fan address.

¥}

A U T T A ID0OLL iOD PAOAMEY OFO MAOAOD

CR2E034 (10/97)




