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

PROHIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000081163 (3)
W TEATNORE AN

FLORIDA DEPARTMENT OF STATE

Sanirs . Morthar Jan 16 1998 8:00am

1. Corporation Name

FRIUL CASSETTI, INC.

Principal Place of Business Mailing Address
10233 NW 53 STREET 10233 NW 53 STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
10/01/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 28] BB A 163 5t 650719517 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, X i
e, Apl ¥ gle uie. Apt. # ele 5. Certificate of Status Desired [ $8.75 Additional
22 E Fee Raguired
City & Stale City &‘State . 6. Election Campaign Financing $5.00 May Be
[ 23] 28] Ticmpay . F L Trust Fund Contribution | Added to Faes
Zip Country Zip ! Country 8. This corporation owes or has paid the current year Intangible
m E‘ a }3 o5t —373—| e Personal Property Tax due June 30.  [ves  Bfne
4. Name and Address of Curmrent Registered Agent 10. Mame and Address of New Regi ed Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparatian’s board of directars. | hereby accept the appointment as registered
agent. ) am fariliar with, and accept the obligations of, Section $07.0503, Florida Statutes.

SIGNATURE A

Stgrature, lyped or prinled neme of registared agent and tile if applicabile, {NOTE Registared Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD <] DELETE 11 TITE P . L1 change I3 Addition
NAME BEST, MAX 1.2 NAME Antonmie Pelruzzell,
STREET ABDRESS 11620 NW 29 ST. st ABDAESS (1 67 11 Coliims Ave # loo7
CITY-SI-2F SUNRISE FL 33323 JACY-S-20 (M. Miams Deoch. FL 3% 66 L
TITLE VvIDS [T DELETE 21 TILE vD . B change [ Addition
NAME DIPIETRO, MICHELE 2.2 NAME Begd , Hox
STREEY ADDRESS 3474 N. UNIVERSITY DR. #512 23STREETADDRESS (L1 6200 AILD 29 ST .
QITY-ST-2IP SUNRISE FL 33351 2.4 CITY-5T-ZiP Snrise F 325272
TTE v D DELETE 31 TITE ’ [T change  [J Addttion
NAME LASALA, ANGELA 32 NAME
STREET ADDRESS 6151 LA VIDA TERR 53 STREET ADDRESS
CirY-$7- 2P BOCA RATON FL 33433 ) 34, GITY-5T-7
TILE D [T DeLETE 41 TOLE [J Change [T addition
NAME VARUZZA, MARCO 4,2 NAME
STREET ADDRESS 16711 COLLINS AVE #{007UITE 2028 4.3 STREET ADDRESS
oY -§T- 2P N. MIAMI BEACH FL 33160 14 CITY-ST-2P _ .
TITLE [T DELETE 5,1 TITLE [T change 1] Addition
NAME 5,2 NAME
STREET ADORESS 53 $TREET ADDRESS
GITY-57-2P 54 GITY-ST-ZIP )
TM.E L7 DELETE 51 TITLE FTChange [ Adcition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-55-2P €4 CITV-5T- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thai the mfermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ress.

Block 12 or Block 13 if changed, g on an attac| nt with an geld
GIGNATURE:- MI_ e A E NN R Cedes a1 Yl a2 (ame co .y Gren

CR2E034 (10/97)

m™w



