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

PROET TR
CORPORATION ; T
ANNUAL REPORT Bt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 23 1998 8:00am

1998

PRCUMENT # 522065

SMITH, ORTIZ, GOMEZ AND BUZZI, P.A.

(4)

Secretary of State

LR B

Mailing Addrass

132 MINORCA AVE.
CORAL GABLES FL 33134

Princigal Place of Business

132 MINORCA AVE.
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1921
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Appliad For
21] 28] 650232836 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
< P P © 5. Certificate of Status Desired O $8.75 Adc!nﬁonal
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 uMay Be
El E‘ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—1 E‘ ;’ Perscnal Property Tax due June 30. ves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81| Name '
1500 EDWARD BALL BLDG. 82| Svesi Address (F.O. Box Number is Mot Acceplable)
100 CHOPIN PLAZA
MIAMI FL 33131 83
84| City FL |as’ Zip Code

agent. I am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or baoth, in the State of Fierida. Such changs D\gais:laq?og%etd lby the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signaturs, typad or printed name of registerad agent end title ¥ applicabla. (NOTE: Ragistered Agent signature raquired whan relnsiating) DATE,
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE [T Change ™ [ Addition
NAME SMITH, JOSE ENRIGUE 1,2 NAME
saeer apomess | $32 MINORCA 1.3 STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 1.4 CITY-ST-2IP
TILE D [T oeLETE 21TITLE [ Tchange LI Addition
NAME ORTIZ, FERNANDO L. 2.2 NAME
streeT aopRess | 132 MINORCA 2.3 $TREET ADDRESS
CiTY-51-2F CORAL GABLES FL 3 4 CITY-ST-2IP
TILE D [T peLeTe 4.1 TITLE [T change [ Addition
NAME GOMEZ, ANTONIO 3.2 NAME
sreet anoress | 132 MINORCA 3.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 34 CITY-ST- 2P
THLE T peLETe 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-21P 44 GITY-5T- 20
TITLE LI DELETE 5.1TIME [1change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZiF
TITLE 1 DELETE 61 TALE I change  [_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS”
CITY-ST-21P 54 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for ¢

Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:

(753 78 AT o T34 rdonrre L Gommee

he exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicaled on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the carporation or the recelver or truslee empowered to execute this repart as required by Chapter 607, Fionda Statutes; and that my name appears In

%f/;’.r

CR2E034 (10/97)



