. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCGUMENT #

1. Corporation Name

S73101

MARY HAMILTON ING.

(5)

Principal Place of Businass
2655 LE JEUNE RD.

SUITE 1107

GORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE RD.
SUIE 1107

CORAL GABLES FL 33134

FILED

Feb 06 1998 8:00am
Secretary of State

IR A RRAR ARG

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/12/1991
2. Princioal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 2] NOT APPLICABLE X [ ot Applicaiie
Suite, Apt, #, etc, Sulte, Apt. #, etc. iti :
P A 5, Certificate of Status Desired [} $8.75 Additional
g El Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Centribution Added to Eees' .
ip Country Zlp Country 8. This corporatian owes or has paid the current year Intangible
24 E‘ El ;0—] Personal Property Tax due June 30. Yes d No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
MIR, HECTOR J. 81| Name '
2655 LE JEUNE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1107
CORAL GABLES FL 33134 83
84| City

FL [®

l Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named cargoration submits this statement for the purpose of changing its registered

office or registered a

agent. | am famifiar uﬂth, and accept the obligations of, Section 0¥ 0508, Flerida Statutes.

ent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Slgnalura, typed or printed name of registered agent and litle if appficable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPS I DELETE T1TILE o T [T Change [ Addiion
NAME DE MELLC, JOSE MANDARING 1.2 NAME

srreetaponess | CENTRO RIO DE JANEIRO 1.3 STREET ADDRESS

ITY-ST-21P CEP 20040, RJ BRAZIL 1.4 CITY-ST=2P

TME 3] [T DECETE 21TILE [T Change L] Addition
NAME MANDARINO, MARCIA 2.2 NAME

streer aooress | CENTRO RIO DE JANEIRO 2,3 STREET ADDAESS

CITY-§7- 330 CEP 20040, RJ BRAZIL 2,4 CITY-ST-2P

TITLE AS [T DELETE 31 TLE {_I Change  [_] Addition
NAME MIR, HECTOR J. 32 NAME

sTheET ApDRess | 2655 LE JEUNE RAD, S-1107 3.3 STREET ADDRESS

CITY-5T-21° CORAL GABLES FL 3.4, CITY - ST-ZP

TIME [T DELETE ATTITLE [ [Change [ Addition
NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET AGDRESS

CITY-ST-2° 4.4 DITY-ST-2P

TME ] DELETE 51 TNLE [FChange  E_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ey -S1- 22 5.4 CIFY-ST-2iP

TITLE [ 1 DELETE &1 THLE [J Change L] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

GITY-87-21 5.4 CITY-ST-ZIP

14. | hereby cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar ar director of the carporation or the raceiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIRE"

% J. Mir AS 2/2/98

(305) 444-0460

CR2E034 (10/97)



