FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 039 ***150.00

DOCUMENT #

1. Cosrporation Name

PASVI CORP.

PO8000041885

Mailing Address

2371 COLLINS AVE
STE B39
MIAMI BEACH FL 33139

Principal Place of Business

2371 COLLING AVE
STE B31%
MiaMI BEACH FL 33139

AU A R

DO NOT WRITE IN T+1S SPACE

3. Date Incorporated or Qualifed

05/06/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Apgiied For
;\ 5600 COLLINS AVE. E‘ 5600 COLLINS AVE. 65-0837697 Not Applicable
City & State City & State 6. Election Campaign Financing ) $5_00 tfay Be
E\ MIAMI BEACH FLORIDA ?8-| MIAMI BEACH FLORIDA Trust F und Contribution Added 1. Fees
__l Zip |__] Cour try _| Zip I_| Country 8. This corporation owes the current year margible 1
24) 33140 25) USA 29 33140 30 IA Persor al Property Tax. Yes IZINo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81} Name
b
gA.;‘P ié%?_h‘:‘%nf\iw's 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
s:;E B - 5600 COILINS AVE
MIAMI BEACH FL 33139 L SUITE # 6 K o
i \ ip Code

11, Pursuznt 1o the provisions of Si:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named
office ¢r registered agent, or both, in the
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

¢ rporation submi s this statement for the purpose of changing its registered

Stale ¢f Florida. Such change was utharized by the corporition’s board of directors. 1 hereby accept the apy cintment as registered

Signature, typed or printed na ne of registerad agent and ttle if apelicabls (MOT = Regrstered Agent signature required when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] pELETE 1.1TITLE [FChange  [J Addition
NAME VACANTE, PABLO 1.2NAME
smeeTanoress| SANTE FE 1257, MAR DEL PLATA 1.3 STREET ADDRESS
CITY-ST-2P ARGENTINA 14 CITY-ST-2P
TME SD [ pELETE 21TMLE [Change [ Addition
NAME SALERNO, SUSANA 22NAME
streeTanoress| SANTE FE 1257, MAR DEL PLATA 2.3 STREETADDRESS
CITY-ST- 2P ARGENTINA 2.4 CITY-ST-ZIP
TITLE D {_] DELETE 3ATITLE E [FChange ] Addition
NAME BALBUDO, JORGE LUIS 3ZNAME EALBUDO,JORGE LUIS
smeeraooress| 2371 COLLING AVE, STE B319 sasreeTaDoRess (600 Collins AVE.Suite # 6 K
CITY-5T-2P MIAM! BEACH FL 33139 scrvstze MIAMI BEACH, FL 33140
TLE [} DELETE 41TITLE [IChange [ Addition
NAME 4.7 NAME
STREET ADDRE 53 43 STREETADDRESS
CITY-§T-2ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 TIILE {1Change  [J Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TILE [ DELETE 6.1 TIMLE [JChange  [] Addition
NAME i 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
LITY-ST-2P | 64 CITY-ST-ZIP

pplied with this
indicat2ad on this annual report pr sfpplemental annual r

0o does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
ort is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that § am an

officer ar director of the corporfitiorkor the receiver or trushee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

an attact ment with Jan address, with «ll other like empowered.

305- BoT- T€98

Q208742

CR2EC34 (11/98)

SIGNATIJRE AND R 2RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Date Daytime Phone #




