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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000103853 (3)

1. Corporation Name

PRODING INTERNATIONAL, INC.

A ARG

Principal Place of Businoss Mailing Address
6961 SW 142 AVE. NO. 1212 8981 SW 142 AVE. NO. 1212
MIAMI FL 33186 MIAME FL 331861211
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
| . E] R t Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
uie. Ae © e ap B. Corlilicate of Stalus Desired a1 $8.78 aadiional
;ﬂ B 27] Foae Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Feac
Zip Country | #n | Caountry 8. This corporation has liablity for intangible 1ax under s, 189.032,
’;l ?s] Q_L 30] Flarida Statutes Oves Mo
9. Neme rnd Address of Current Registerad Agent _ 10, Name and Address of New Reglsterad Agent
GARCIA, MIGUEL 81} Name
8001 SW 142 AVE. NO. 1212 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33186
B3
84| Cily FL 85| 2Zip Code

11. Pursuani 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Stalutes, the abova-named corporation submits this statemeant for the purpese of changing its registered
office or registered agoni, or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registe-ed
agent. | am familias with, and accept the obligations of, Scction 607.0505, Florida Slalutes

SIGNATURE _ . i - —

Stgnatwe, typod o printed nama ol regisced agent ol tile f applicstle {NOTE Hegistered Agont signature roquired when reinstaning) DATE
12, OFFCE RS AND DIRFGTORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P TIOEETE 11 TITLE ! [T change T Acdition
NAME GARC'A. MIGUEL 1.2 NAME
streer aporess | 8081 SW 142 AVE. NO. 1212 1.2 SIREET ADORESS
cny-s1-zp | MIAMI FL 33186 o B 14CITY-§T-2P r
TITLE o [T DELETE Z1TNLE ] o [T Change %ﬂdltiun
NAME L 27 NAME ﬁ o
STREEY ADDAESS ' 23 STREET ADDAESS ,%/ -
CITY-51-71P 2 40ITY-81-71P ~ ?f ﬁM A 42 L
e LT niLoie aTILE T 7577 , —?’t ‘ 557 ﬂ LT €hange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2IP 24.CITY-51- 2%
TITLE L DELETE 40TITLE [ ctange ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 Y- S1-2IP
e T DELETE 51 TILE [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54CY-5T-11P
TILE [J DeLETE 61TLE [ Change  [J Adusition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CHTY-S1-21

14. | do hareby cerlify tha! the information supplied wit
information indicalod on this annu
{ am an officer or director of the g
appears in Block 12 or Block 1

QIANATIIRDE: « P

mis filing does nat quality for the exeniption stated in Scction 119.07(3)(i), Florida Statutes. | furlher certify that the

mental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath that
of civer of trustec empowered Lo execute this repart as required by Chapter 607, Flerida Statutes; and thal my name
ef altachment with an address.

FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



