FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

DOCUMENT # S469 (5)

1. Corporaticn Name

DISCOMPACTO CORP.
Principal Prace of Busnoss Maiing Address “““N |” |m| ||"I mII |||” II“ I’I" m"”l!’ |||UI|IH m“ ||||
5455 NW. 72 AVE, 5455 NW. 72 AVE.
MIAMI FL 33168 MIAMI FL 33166
3. Date Incorporated or Qualified | 3. Date of Last Report
04/22/1991 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21| 26 65-0256889 || Not Appicable
| Sute, Apl. #, elc Suite, Apt. #, elo. 5. Certificate of Status Desred [ $8.75 Acattional
51 2_7¥ Fee Required
_ City & State Gity & State 6. Hlection Campaign Financing 0 $5'00 May Be
23—' m Trust Fund Gontribution Added 10 Fees
Zin Country Aip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 29 (30} Florida Statutes P Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
B1| Name
DE PINA, JUAN G. 82| Greel Andress [P.0. Box Mumber is Nol Acoeptable)
5455 N.W. 72 AVE.
MIAMI FL 33168 83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing i's registerad office
or registered agent, or bath, in the State of Florda, Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registe ed agent. | am
familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o _ . e e
Sigralire, typad or printed name ol registerod agent and tite § applcatie (NOTE: Ragistered Agent signalurg required when ranstatngl DaTt

12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12

TITLE D [ DELETE 1 1THLE [ Chaage [ Addition

NAME DE PINA, JUAN GUILLERMO 12 NAME

seeraooress | 10022 NW. BOTH AVE 13 STREET ADDRESS

CIFY ST 2P HIALEAH GRDNS FL 14 CITY-51-2F

TILF D [ DELETE 2 1TIME [ Change ] Addition

KAME DE PINA, OLGA ESTHER 22NAME

st anorsss | 10022 NW. 80TH AVE 23 STREET ADDRESS

€Ity -§1-21F HIALEAR GRDNS FL 24CITY-51-2P

TILE {T] DELETE 3 1TME [ Change [} Addition

N 27 NAME

STREE] ADDAESS 41 STREET ADDRESS

CITY-ST- 210 34 00Y-81- 19

TITLE 7] DELETE 4. 1TITLE [[J Chanje [ Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STHEET ADDRESS

CITY- §1-21F 44CHTY-51-29

TITLF [ DELETE 5 1TINME [ Chane [T Addition

NAME 52 NAME

SIREE] ADDRESS 5.3 STREET ADORESS

Cy-SI-2P 5.4 ITY-ST-2IP

TITLE [ DELETE 6.17T/ILE [ Change  [] Addilion

KA 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-S1-2P /\ /\ 64 LHY-5T1-7P

14, 1 do herehy certiy thal the information supglied whkh this fiing s voluntarily fumished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 1hid annual repor] or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the Lorporgon ofthe gceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; anci that my name
appears in Block 12 or Elock 13 if changed, gr oft an atthchrfient with an address.

SIGNATURE: _

SIGNATURE AND.

Dapting Prore k|

PEQ OR PRINTED Nw's' OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




