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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] Secretary of Stale

DIVISION OF CORPORATICNS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROKINI COMMUNICATIONS INC.

P96000069617 (4)

OO

MIAME FL 331

Principal Place of Business

13550 Sw 182 BT,

Malling Address

13550 SW 182 ST,

n MIAN) FL 33177

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

agent. | a
SIGNATURE

office or reglstered agent, or bg

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650688425 Not Applicable
Sulle, Apl. ¥, etc. Suita, Apt. 4, elc.
P P B. Certificate of Stalus Desired 4 $8'75 Addttional
22 27] Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
“1;;‘ Trust Fund Contribution Added to Faes
Zip Country 2ip Country B. This corperation owes or has paid the current yaSr tangible
;l m ?;I ;é] Perscnal Proparty Tax due June 30. ez [INo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name . »
—SANTOSNOSE~ = o) WM Slerm
W B2| Street Address (P.O. Box Number is Not Acceptable) 5
o MAMLRL-33437- 290 Sunsek Drive (1231
83
Sate 105
84| City 85| Zip Code
i AW FL yiak}
11. Pursuant to the provisions of Secliong 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

m familiar with, aed 0505, Florida Statutes,

b he Sé)alne of FlgridenySuch changa was authorized by the corporation’s board of girectors. | hereby accept the appointment as registerad
gptihe ol 1‘ P60

o3-l0-9%

s hane olgg:I;v

N and e ® Rppicutle

- (r—ﬂOTE Repisiered Agenl signalure requirad when reinstaling)

DATE

1z, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TinE ﬁ (7 oFLETE 11 TME T Change ~ T Aadition | 2
WM _~T  SANTON, JOSE J 12 NaME

seeraponess | 13350 SW 182ND ST 1.3 STREET ADDRESS %
CITY-§1-20 MIAMI FL 14 CITY-ST- 2P g
TME DV T oecene 21TMLE T Crange [ Additien
NAME SANTOQS, JOSE J 22 NAME

steer aporess | 13650 SW 182 ST, 2.3 STREET ADDRESS

CITY-57-2P MIAMI FL 33177 N 2.4 GITY-§1-2P

TME o T W oeLeTe 31TIE ~[Jcnange T Addilion
NAME J——RENAPEORDJ— 3.2 NAME

sTREET ADDRESS | O4B-SW-68TH-CT— 33 STREET ADDRESS

crt-sr-ze eddiAl-RE— 14.CITY-ST-2

TALE T3 DELETe 41 TLE [T change 1 Addition
NAME 4 2 NAME

STREEY ADDRESS 4.3 STAEET ADDRESS

CITY- §T-21P L4 LiY-81-2

TITE [T DECETE 51TILE " Change L] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREEY ADDRESS

CITY- 5T-2P 5ACITY-5T-2IP

TME {7 peLETE 61 THTLE ] Change  |J Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-81-21p 64 CIY-ST-2P

indicated
officer or
Block 12

14, [ hereby certi

SIGNATURE:

that the information supphied
on this annual report of supptom
director of the corporation ar tha Jo
or Block 13 if changed, or

/

fachrplint with an address.

this filing does nat qualily for the exemption statad in Saction 118.07(3Xi). Florida Statutes. | further certify that the information
‘annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
fivar A tiustee empowered to execulte this repont as required by Chapter 607, Florida Statutes; and that my name appears in

JosE V. W P)‘Eﬁ'c(‘”]z D=8 /Jof—qa.a-‘?mﬂ




