FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLICHE ENTERPRISES INC.

P96000076233 (1)

Piincipal Place of Business

2124 PONCE DE LEON BLVD. STE 1000

Mailing Address
2121 PONCE DE LEON BLVD. STE 1000

FILED
‘May 02 1997 8:00am
- Secretary of State

MO

CORAL GABLES FL 33134 CORAL GABLES FL 331345216
8. Date Incorporated or Qualified 3a. Date of Last Report
I 09/12/1996 /95 ¢
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@A,_, . 26 (; Soc 2 f¢ ? Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc n . %.75 Additiona
22 pr B. Certificale of Status Desired O Foe Roquired
Gty & St | City&State ¢. Election Campalgn Financing $5.00 may 86
23 ;a] Trust Fund Contribution Added 1o Fees
_p Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
2 26 j29] 30 Florida Statutes Dves [JNo
9 _Name and Address ol Current Regisiered Agent 10, Name and Address of New Reglstered Agent
PANDO, ADA B B1| Name
2121 PONCE DE LEON BLVD. STE 1000 82] Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

B4} City

~___FL

85| Zip Code

11. Pursuant to the provisions of Soctions BU7.0502 and B07.1508, Florida Siatutes, the above-named corporation submits this statemant tor the purpose of changing its registered
oflice or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 6070505, Floricla Statutes.

SIGNATURE

Smnn].j-u: iy‘f!é:ff:y privited name of fugis.'eré-j ager: and tille f appilicable

{NOTE: Raglsterad Agent signature required whan rainslatng)

DATE

12. OFF\CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e ] PVD T DELETE 11 HILE [JChangs L Addition
NAIE PANDO, ADA B 1.2 NAME
soeer avness | 2929 PONCE DE LEON BLVD. STE 1000 13 SIHEET ADDAESS
Y- ST iR _COM GABLES FL 33134 14 GITY-ST-2P
Tnie T OFLETE 21 THlLE CJchange [ Addition
NAME 2.2 NAME
SIHEST ADDRESS 23 STREET ADDRESS
|_CIy-si-ap 2 4CI1Y-ST-2P
L L) OELETE 31TILE L] change  [_Y Addition
HAME 32 NAME
SIKEFT ATIDHESS 3 STREEY ADDRESS
I -S1- 2 o o 34 CITY-ST- 2
e Y DELETE 41 THLE CJ change L Addition:
NAME 4,2 NAME
SIRELT ADDSESS 4.3 STREET ADDAESS
EE!'_»SY 2ip 44 CITY-ST-2IP
TALE [ DELETE 51VITLE | T Change ] Addition
HANE 52 NAME
STRELE ADDRESS 53 STREET ADDRESS
CITY - St- a9 54 CITY-ST-21P
HILE 1 oetere B TITLE [ change [T Addition
NAME 6.2 NAME
SIREET AIDRESS 5.3 STREET ADDRESS
CITY-S1- 21 .4 GITY-ST-2IP

achmen! with an address.

A~

14. § do hereby cerldy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the
inforrmation indicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direcior of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or onh an

SIGNATURE: _

SIGNATURE AND TYPED OR FRINTED NAME OF S[0NING DFFICER OF CARECTOR

2, x B N

D

9 frzy

iMe PRane 4

0184197

CR2E034 (9/96)



