04091999-90631-019-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

-
FLORIDA DEPAITMENT.OF §TATE
Katherine ﬁarris
Secretary of State
DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90031 019 ***150.00

DOCUMENT # Pg7000051418

1. Corporation Name

PROG/RAMM!NG PLUS OF AMERICA, INC.

7

AR

Principal Ptace of Business Mailing Address

7700 NORTH KENDALL OR. STE. 804

MIAMI FL 33156 HIAMI FL 33158

7700 NORTH KENDALL DR, STE, 804

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

r
]
06/04/1387 | ;
Z. Principal Place of Businass Za, Mallng Acdress 4. FE) Numbar Appiind For :
23} » 650766497 Noi Appleble | |
 Suite, Apt. #, alc. Sulte, Apt. #, elc. : $8.75 Aaditional
Desired [
’EI . ;l §. Certifcate of Status Fee Roquirad
o} ChyBState-— .- - -~ | - Cly&Statg—s - - == = = -~ " |g "Flgesa Campaign Financ © $5.00 May e !
S AT S e Mttt Ty o oot Sk i | ,,l = g _SC NN TR g PR C pam -‘—-._L_.g&ng D g ng
23 28 T B st F lthél Contrbition = - pdded to Fews? = | T
Zip Country zp Country 8. This corporation owes the current year intangible !
;I I-z?] 28] [3?! . Personal Property Tax. Oves [No i
. Namo and Address of Current Registorad Agont 10. Name and Address of New Reg d Agent ]
PLOUCHA, L M 81| Neme. dymthia Del Cueto_ o
%ATKINSON, DINER, STONE & MANKUTA, PA Ta| St Adtress PG Box Nunbol Kol & |
1948 TYLER'ST - 21200 A, ¥endacd
HOLLYWOOD FL 33020 Siacte PooX —— .
' 84] C
Y ptidrn i FL |“E7e i

office or ragisterad agent, of both, In the

Florida. Suchcha
agent. | am ja th, and mpt . 507

11. Fursuant 1o the provisions of Sactions 607. nsogfandao'r 1508, Florida Statutes, the above-named

so\gas aulhorlzed corporatmp s boarg.of dumxors. 1 hemby accapt the appointmant as registersd

corparation submits this statement for the purpose of chenging its negisterod

OFFiOERS AND D\RECTORS

|

i)
12. i Anmnouucumess TQ QFFICERS AND DIRECTORS IN 12 3
mE 1] LI DECETE 11TIE CiChange  [YAddion | =
e BEL CUETO, JOSE 12nae 5
smeer«oress| 7700 NORTH KENDALL DR. STE. 84 13 STREET ADDRESS g
CITY-ST- 29 MIAM] FL 33156 14 CITY-5T-2P &
mE D [} DELETE 2TME - Cithange [JAdiion] ©
NAME DEL CUETO, CYNTHIA 22NAME
oTY-ST- 2P MIAMI FL 33158 240MY.57.29 : , 0

ETTIE —mms i 11 e PR @ @ aids com Fu -~ o= -[JDELETE - = fasmme- — Rt 2T T T s =~ "[[Change * - [ Aodloh

NAME A2 NAME |
. STREET # DORESS 1 STREET ADORESS |
oTy-5T- 78 34 CATY-5T-2P .
TME [3 DELETE ame 7 CicChange [ Additon !
HANE 4. 2NAME :
STREET ADDRESS 43 STREET ADORESS
GTY-ST- 2P 44 CITY.5T- 2P
TLE [} DELETE 5.1 TME CiChangs  [jAddfion|
NAME 52 HANE ,
STREET ADORESS 53 STREET ADORESS
CITY-ST- 2P 54 CITV-ST-2P 1
TME O pELETE 81 9ME CChangs [ Adcltion
NAME B2 NAME
STREET ADORESS! 5. STREET ADDRESS
oY ST 2P $4CITY-ST.2P

14. | hereby certify that the infnn-naﬁm suppllad wwth mis rlmg does not qualrfy for the exemption stated in Section 118.07(3)(i), Florda Stabutes.

al report is true and accyrals and that my signature: shall have th eftact
the mcehmr or trustee empowama to executa this repart as required by Chapler 607, Florida Statutes; and that my name appears [l
B dress, with all other like empowered.

ndicated on this | report or supp
cfiicer or diractor of (he oorporar.lon or
Block 12 or Block 13 if changed, of on an attachmemn wi

P AT Ut

SIGNATURE: ({0)

J

| fusther certify that the information )

& same iagal as if made under cath; that | am an I

L-5-99 da:ae’ﬁa-aqio

Dain Dyt Fhons & f




