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

PROFT
CORPORATION
ANNUAL REPORT

1998

3 Sandra B, Mortham
Sacrelary of State
‘,:f}/ DIVISION OF CORPCRATIONS

>
AR
EATw

FLORIDA DEPARSMENT OF 'STATE

DOCUMENT # P97000047558

1. Corporation Name

THE PRESSER FAMILY CORP.

Mailing Address

7020 SW 100 Street
Miami, FL 33156

Pnncipa’ Place of Business

7020 SW 100 Street
Miami, FL 33156

FILED
Mar 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
5/29/97
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0764856 Not Applicable

Suite, Apt # elc Suile, Apt. #, elc.

. Cerlificate of Status Desired a

$8.75 additional
__ Fee Required

. Election Campaign Financing

[24] 2 29 [30]

Cily & Slale Cily & Stale [} $5.00 may Be
_ﬁ] EI Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corperalion owes or has paid the current year Inigngible

Perscnal Proparty Tax due June 33 O ves No A,/A

2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
James R, Sloto, Esq. 81[ Name
200 8§ y Bi:scayne Blvd. 82| Steet Address (P.O. Box Number is Not Acceptable)
Suite 2350 W
Miami, FL. 33131
84| ciy FL 85| Zp Code

agent tam fanvliar with, and accept Ihe obhgations of, Secl-on BO7 0605, Florida Slatutes

11. Pursuart ta the provisions of Sections 607 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent or bath, i the Stele of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad

CR2E034 (10/97)

SIGNATURE _ . . . .

Signatuie typed o parded o of ne O e W af apahs ke {NO1L Regislered Agerl s gnalure required wnon reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE Presidentzb IRLTeYR. OO 14 TIE Clchange [ Addition
NAME Jorge 1. Presser 12 NANE
STREFT ADDRESS 7020 SW 100 St. 13 STREET ADDRESS
CITY-ST- 2IP Miami, FL 33156 14CITY-§1-21P
TITLE Director [ peLETE 21 ILE [ chenge T addition
NAME Mar{a E. Presser 22 NANE
STREET ADDRESS 7020 SW 100 St. 2.3 STREET ALDRESS
CY-SI-2p Miami, FL 33156 2.4001¥-51. 72Ip
L ¥ LT oftETE 31TILE [ change LT Addition
HAME 3.2 HAME
STREET ADDRESS 33STRCET ADDRESS
cITy - 1- 2P 3.4, CITY-ST-71P
TITLE T3 DELETE 41 1MLE L change [T Addition
HAME 4.7 MAME
STREET ADDRESS 4.3 STREFT ADDRESS
GHY-ST-2IP 44 TITY-ST-21p
THLE TJoiiETe 5.1 TIILE T change  LJ Addjion
HAME 5.2 NAME d&j
STREET ADURY 55 53 STREFT ADDRESS g} 4’
T O oreete Z:[I:\::;-ST-M Change [ Acdition
m f SOOI A 4 5 2
STREET ADDHE S5 53 SIHET ADDALSS ;E Elf:»:}g g 3:_:1{"'“'*,[ 103320
oinY-st-qwe 64 CITY-ST-7P A e

Block 12 or Blocx 13 il changed, gr an ayadhmont wth an address.

SIGNATURE:

14. [ hereny certily Inat the infarmation s.ipplked wih this fling does nol qualily for the exentption slaled in Section 119 07(3)(}, Florida Slatutes. | further certify that the information
indicaled on his annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or Ihe receiver or trustec empowerad 1o execute Lhis report as required by Chapter 807, Flornda Statutes; and thal my name appears in

zlzam(ﬁz

(305)835-Touy

SIGNATURE AND

PED OF PRINTED NAME'OF SIGNING OFFICER DR DIRECTOR
-+ wr - ¥ 1

Daylime Phone §




