SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AVOUNT DUE ON OR BEFORE 09/30/98: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PORT COLLINS AMERICANA, INC.

P96000066815 (7)

SUITE 417

Principal Piace of Business

6035 COLLINS AVE.
MiAMI BEACH FL 33140

Mailing Address

6039 COLLINS AVE.
SUTE #7

MIAMI BEACH FL 33140

FILED
Sep 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporsted or Qualified

08/12/1996

2. Princlpal Place of Business | 28, Mailing Address 4. FEI Number bs, 032.7(3’3 Applied For
2 8] APPLIED FOR Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. i
[_] i _] P 5. Cortificate of Status Desired D $8.75 Additona
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trusl Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the currgnt year Intangible
E] m o ;I 30 Personal Properly Tax due June 30 Yos No
©. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent

MULLER, ROBERTO
6039 COLLINS AVE.
#417

MIAMI BEACH FL 33140

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

|83]

84| Ciy

as| Zip Code

FL

11, Pyrsuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registared

agent. | am famlliar with, mm lhma_lion}of. saction 607,0505, Florida Siatutes.
SIGNATURE .

4138

Signature, typsd or privied name of registered agenl and ftlo  epplicable {NOTE- Reglstered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [ JoeLete LATILE L] change [] Addilon
NAME MULLER, ROBERTO 1.2 NAME
streeraporess | 8039 COLUNS AVENUE #417 13 STREET ADDRESS
CHTY.STZP MIAMI BEACH FL 340 14 CiTYSTZIP
Tee D [ perere 21TMLE [ change [ 1 dditon
NAME MULLER, ZENAIDA 22 NAME
staeeT aooress | 6039 COLLINS AVENUE #417 23 $TREET ADDRESS
CITY-ST-2IP MlMﬂ BEACH FL 33140 24 CITY-81-2IP
TILE D [ berete S1TTLE [ change [ Adition
HAME TABACHNICK, ADRIANA D 32 NAME
streeranoress | 6039 COLLINS AVENUE #417 1.4 STREET ADDRESS
CITvST2R MIAMI BEACH FL 33140 N e
E o [ Jokeere 41 TTLE [T change [ Acdition
RAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2P - o 44 CITVSTZIP
TnE D DELETE 5ATITLE |j Change T Adattion
NANE 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYsT.2P - 54 CITY'ST.2P
TINE [Joetete S1TITLE (J change [ Addton
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY.STZP 84 CITY.ST-2IP

indicated an t

ARl A YI IS

AT Ry e I

14. | hereby carli!r. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statulas. | further certify that the Information
is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recelver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an address.

.305"

R 7 g nitd 24 .

CR2E034 (5/98)



