L‘%ﬂﬁ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMDUNT DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT GRAD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ¢

< DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000066815 (7)

1, Corporation Name

PORT COLLINS AMERICANA, INC.

Mailing Address
6033 COLLING AVE.

SUITE 417
MIAMI BEACH FL 33140

Principa! Place ol Business

£039 COLLINS AVE.
SUITE 417
MIAMI BEAGH FL 33140

FILED
Sep 09 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ™ Appiiéd IFor
2] 26) Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, . . . i
’_l ufte. Apt. ¥, et P ¢ B. Certificale of Slatus Desired O $8.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bte
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corpotation owes or has paid the current year Intangibla
;] 2_51 2_9] ;E' Personal Property Tax due June 30 Oves [no
9. Nams and Address of Current Repistered Agent 1p. Name and Address of New Reglstered Agent
MULLER, ROBERT 0 81| Name
%mu‘ﬂs AVE. B2| Sireol Address (P.O. Box Number is Not Acceptable)
y MIAMI BEACH FL 33140 83
84] Cily FL 85| Zip Code

agent. | am familiar with, and accepl tho obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registored

Signature. typud or printed nama ol tegistered agont and tile f applicabla

(NOTE- Rogistered Agent signeture reguired when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE v O pecere 11TMLE [J crange [ Addilion $
NAME MULLER, ROBERTO 12 NAME -
siacer aopvess | G039 COLLINS AVENUE #417 1.3 STREET ADDRESS % '
CiTY-§T-21P MIAMI BEACH FL 33140 1.4 CITY- ST+ P &
TITLE u I DELETE 21 TITLE [ change 1 Addition [
NAME MULLER, ZENAIDA 29 NAME

smeeraoveess | 6039 COLLINS AVENUE #417 23 STREET ADDRESS

CITY-§1- 2P MIAMI BEACH FL 33140 2.4 CITY-51-2IP

TLE 1)) T beLETE 3. THLE [Jchange [ addition
WAME TABACHNICK, ADRIANA D 32 NAME

sweer aopress | 0039 COLLINS AVENUE #417 3.3 STREET ADDRESS

CITY-$T-21P MIAMI BEACH FL 33140 3.4, CITY-ST-ZiP

TIILE [T DELETE 41TITE O crange ] Adoition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21F 44 CITY-51-2P

TITLE T DELETE 5.1 TITLE TT change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21p 5.4 CITY-§T- 2P

TME 7 DELETE B.1 TITLE [T change T Addition
NAME £.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-$1-7P Roecnrsrap

appears in Block 12 or Block 13 if changogf ar on an atlachman! with an-aedraTs.

14." | do hersby certily thal the information suppliod with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is frue and accurata and that my signalure shall have the sama lagal effect as it made under oath; that
| am an officer or direclor of tho Gorporati;;r the receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name

F

7

F .. P



