FILE NOW: Fi
©OPROFIT
CORPORATION

ANNUAL REPORT

1997

FILED
FLORIDA DEPARTMENT OF STATE :
Sandra B, Mortham Mar 1 2 1 99 7 8 : O Oam

- ] DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # S99048 (8)

1. Corporation Marmne

PRP MANAGEMENT, INC.

af Busing <€

6776 SOUTHWEST 117TH AVENUE 6776 SW 117 AVE
MIAMI FL MIAMI FL 33183-2028
us
3. Date Incorporated or Qualifed 3a. Date of Last Report
T2 Prnopnl P of Busness | @& Malng Address 4. FEi Number Applied For
1 26] 65-0311033 Not Applicable
G, Al w, ele Suite, Apl. #, elc. i
e - v At . el 5. Certilicate of Status Desired | $8.75 Additional
[ggl 27) Fee Required
L D & e _ Gty & Sate 8. Eteotion Campaign Financing $5.00 May Be
[ﬂLﬂ e 28} Trust Fund Contribution Added to Fees
SRSl | Loty I Country 8. This corporation has liability fog igtangible tax under s. 199.032,
2a] a8l 20} [30] Fiorida Statutes &Yes CINo
N 9. Name and Address of Current Registerad Agent 10. Neme and Address of New Hegiftered Agent
BECEIRO, ALEX 81| Nare
L]
8776 SW 117TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
B3
B4| Cily FL 85| Zip Code

A o the
afl-cxs ar regs!
age s barn har

TR : A Secusns BUF 0502 and 607.1508, Fiofida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
agenl, of bath, i the State of Flonda Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered

ar voth and accepl the ehiligalions of | Section 607 0505, Florida Stalules.

SIGHATURL

St Laperd o0 a0 bt 1 of H"!,‘”T‘l!‘;:ﬁ.; ;.;!'j;";rw' ard T 1 apprcable {HOTE Registerad Agont signature required when reinstating) DATE
KD T OIMICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Tt D [T DELETE 11 TITLE [T Change” T Addition | &
bkt CORONA, RAMON 1.2 NAME 3
amer s | 6778 SW. 197TH AVENUE 13 STREET ADDRESS o
LY 5t A MIAMI FL 14 61Ty -§T-2IP - &
I T L] oeLene ZITILE [Jchange [ Adgition (O
fiihs GONZALEZ, GEORGELINA 22 NAME
s | 8T8 SW. 117TH AVENUE 2.3 STREET ADDRESS
prisae | MEAMEFL 2 40iv-5T- 70
w7 3 orefie 31 MILE [T change  [J Addition
B 3.2 NAME
SR e 3.3 STREET ADDRESS
LS Ak 34, CITY-ST- 2P
T T oELETE 41 TILE [ Change [ Addilion
(R 4 2 HAME
SANFET ANl 43 STREET ADDRESS
Iyt ap 44 CITY-5T-21P
R ) e T DeLETE 5ATITLE [Jchange  [3 Adaitien
st 5.2 NAME
SRR AL 5.3 STREET ADDRESS
RSOEUELE B 5ACHTY-ST- 2P
THE [_] DELETE B.1 TITLE T crange T Adaition
Bl 5.7 NAME
Sl DALY €.3 STREET ADDRESS
AR 64 LITY-SF-2IP

14, | i 1y certity 1hat e nlormation supphed with his fling doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
nfoe et i sated on s annual reporl or supplemental annuai report is true and accurate and that my signature shall have the same lagal effect as if made under cath. thal
latnan o ron derector of the corparalion of the recever or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Black 12 Gr Block 13100 changed, or on an attachwment with an address

. 2
SIGNATURE: 7t errmrce R G o ";’/:’;5%” Tz 0T

f 7 SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
248280




