A (o- Q8 R Y o

~ PROFN
CORPORATION y
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

Principal Place of Businoss
2381 8w B0 CY

MIAMI FL 33155
us

2. Principal Place of Businoss

1]

22

Sulte, AplL #, olc

City & State
2

le T F 7(;()>U’|hy
24 25|

BENITEZ, JUAN M.
10865 SW 36 STREET
MIAMI FL 33165

SIGNATURE |

FILE NOW: fILING FEE A

w4y

9. Neme and_A_der;E of Current Registered Agent

tygusch o potitead e of feygeac et g L8 aod titie fappheable

FTERMAY 1ST IS $550.00

FILED

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

(9)

J. BENITEZ ACCOUNTING SERVICES, INC.

’ 'Muiﬁ;{; Address

O O

2381 5w 80 CT
MIAMI FL 33155
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. 01/24/1991
28, Mailing Address 4. FE! Number Applied For
sl 65-0239336 Not Applicable
~ Buite, Apt W, ele. M ) $8.75 Additional
Tz,l 6. Certificale of Status Dasirad 0 Fee Requirad
| Gy & State 8. Elaction Campaign Financing $5.00 may Be
2 Trust Fund Contribution Added o Fees
. 2 Country 8. This corporation owes or has paid the currepr year Intangible
20| 30 Personal Propeny Tax dug June 30. Yes [ No

10. Name and Address of New Reglistered Agent

81| Name

82| Stroet Address {P.O. Box Number is Not Acceptable)

a3

B4| City

FL Ias Zip Code

- _(}i(_ﬁ(_ﬁr-gismmd Agent signature required whon relnstaling)

1. Pursuant 1o the provisions of Sechons 6070502 and B07. 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing s registered
oftica of registered agent, or both, in the State ol Flonida. Such changc was aulhorized by tha corparation's board of diractors. | hereby accept the appointment as registered

agenl. | arm familiar with, and aceept the oblgalions of, Seetion 607.0505, Florida Statutes.

DATE

14. | heroby comf?/
indicated an the

Block 12 or Biock 134 char,

SIGNATURE: .

12. T TOIICH 6 AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 1THILE [thange ¥ Addition
KAME BENITEZ, JUAN M. 12 NAME
stheet appeess | 10865 SW 36 STREET 13 STREEY ADDRESS
CTY-S1- 7 MAMFL o 1.4 CITY - ST- 2P .
TITLE T BN B I 21TLE [V Change L Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ClY-ST-7P ) o 2.40Ty-51-28
TME T T bitete 31TLE [ Ghange L] Addition
HAME 37 NAME
STREET ADDRAESS 33 STREET ADDRESS
CTY-S1- 2P 34 QITY-ST-71P
TmE e T T o 41T [T Change L] Addition
NAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CHTY - 5T- 2P
e T T T e 5 TLE T crange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-21P ) ) ) N 54 CITY-ST-ZiP
Tme i T T Y oire 61 THILE I Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-S1-2P - - 6.4 CITY-ST- 2P
that 1o inforrnalion supphed with tis filing does not qualify for.the exemption stated in Section 119.07(3)1), Florida Statutas. 1 further certify that the information

is annual report or supplemental annual repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or director of the: corporglion o the recewver o truston empoweored to execute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in
Atlachimienl with a8ty address.

TUAtf A RBEMTER

TYPLD O PRINTED NAME OF SIGHNING OFFICER OR HRECTOR

F-2-gp (309t ~45¥s

Dravtime Phone B fes s ymay

CR2E034 (1097)




