05101999-90205-029-5158.75-3158.75

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hafris  ~
ANNUAL REPORT Secratary of Stals

1999 ol DIVISION OF CORPORATIONS

DOCUMENT # P9800004364

1. Corporation Name PQB

PROAMIAMI'SLIFE, EVENTS & PRODUCTIONS INC.

Principal Place of Business Mailing Address

15459 PINES X 18459 PINES BLVD.

SUITE o8 gx 4 UTE49 Z PF

PEMBROKE PINES FL 39 PEMBROKE PINES Fi 33029

FILED
May 10, 1999 8:00 am’
Secretary of State

05-10-1999 90205 029 ***158.75 -

L

00 NOT WRITE N THIS SPACE

3. Dala Incorporated or Qualifed
05/14/1398
2. Principal Place of Business 2a. Mailing Address 4. FEf Number 3 L Appiled For

m ] YRk £ o kN
Suita, Al K, etc. Suile, Apt. %, elc. ] ) 8.75 Additiona) L
& S prs N 8. Certifcats of Status Dasired r!i/ Fas Roquiret =
City & State City & Statg 6. Election Campaign Financing $5.00 Moy Be =
/23] 28] Trust Fund Centribution Added 10 Fees 2

Zp Country Zip Country B. This corporation owes the cument year Intangible =i
m [25) ;9_! [soi Parsonal Property Tax. Dves Do i
9. Name and Address of Cumrent Registered Agent $0. Name angd Address of Now Registered Agent =--

B1] Name !t

ZAFRA, LUIS A .

18459 PINES BLVD. 82| Street Address (P.O. Box Number is Not AcCeptable)

SUTTE 436~ 2.9 3 'i

PEMBROKE PINES FL 33029 |

34| City FL l'as[ Zip Code o

office or registered agenl, or both, in the State of Florda. Such chal
agenl. | am famillar with, and accept the obligations of, Section 607

11. Pursyant to the provisions of Sections 607.0502 and 607,150, Florida Statutes, the al
o was authorized
5, Florida Stabites.

bove-named corporation submits this staternent for the purpose of changing His registared
by the corporation’s board of directors, | hereby accent the appointment as registered

po ———— - o

SIGNATURE

. TRETR. TYDSG O prriiG rae f TOQMERTED Sbn A0 106 | Sphcate {ROVE. Fage T Vg are ot v . GATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TME (] oELETE LUTIE [JChange [ Addition :';
NAME ZAFRA, LUIS A 12NAME 3
smeeranoress| 18469 PINES BLVD. #4294 4 STREET ACRRESS &
arv.srze | PEMBROKE PINES FL 33020 ue.ste &
mE LI DELETE 21TME CiCharge [Addton| O Ri
Have NE |
STREET ADDRESS| 23 STREET ADDRESS
CITY-ST- 2P 2 4CiTY-5T-2P
TTLE {7 DELETE AITME OChenga L) Addivon

BT TIVRAME ’

STREETADDRESS 33STREETADDRESS
CHY-ST-ZF 34 CITY. 5T-2P
TME [] OELETE 41TME [JChangs (] Addition
NAME - 4. 2INAME - - j -
STREET ADDRESS 4.3 STREET ADDRESS
OTY-57-29 44 CITY- S1- 29
me (] DELETE SATLE JChanga [ Addition
A 52NAME
STREETADDRESS| . 53 STREET ADDRESS
P P wPov SACITY- 5129
me . Tt L [] DELETE §1TME [JChange  [J) Addition
I TR S2NAE
smeeracoress|© 0 oY easmeETrooRess |
CIiY.ST-2P T Qucvsw |

indicated on this repart ar supglament
officer or director of the corporation or the racg
Block 12 or Block 13 if changed, or on an

SIGNATURE:

) 1 ';_'

T4, 1 hereby certly that tha Information suppiled with this Riing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
tal gnnual report bs e and socurate and thay my signaturg shait have the same legal effect as if made under oath; that | Bm an
ed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

with all other fike empowersd,

Date Drynme Prone #




