( PROFHT ey FLORIDA DEPARTMENT OF STATE:
CORPORATION Pyl Sandra B. Mortharm
ANNUAL REPORT § Secretary of State
1996 bt DIVISION OF CORPORATIONS

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

DOCUMENT # V21756 (4)

1. Corporation Name

PROFASA INTERNATIONAL INSURANCE CORPORATION

VBTN G

frincipal Place of Busness Maling Address

3 W 129TH AVENUE 3 SW 128 AVENUE
27 27
EI;MBROKE PINES FL 33027 ;ESMBROKE PINES FL 33027 8. Doala(} ?;7;;;12& or Qualified | 3. D;;,gg?;lg;;m
| 2. fincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] [26] 65-0371894 Nol Appicabio
Suite:, APl £, elc | Suite, Apt #, etc 5. Certficate of Stalus Desired [ $8.75 daiona
2 27] Fee Required
Gty & State City & Siate 6. Election Campalgn Financing $5_00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
o 7/|pr 7777 1 'Cr(}urrru;y’ - i Country B. This corporation has labifity for intangible 1ax under s 199.032,
2a] 25 [29] [30] Florida Stalutos O ves D{QNO

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

T 81 Name
GARDERE: JEAN-DIDIER 82| Street Address (P.C. Box Number is Not Acceptable)
14590 LA COSTA DRIVE W.
PEMBROKE PINES FL 33027 83
84| CGi Zip Code
City FLjas p

11. Pursuant to the provisions of Sections 60706502 and B07. 1508, Flonda Stalutes, 1he above -namex corporalion submits this statement for the purpose of changing its registered office
or reg-stered agent, o both, in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes

SIGNATLRL |

Sagri 1w byt OF prnad a0 Of caetored agord and Wi if apphoabic (NOTE- Rog stered Agant siguat sra racuared when rerstating® DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I - 2 [J DELETE 1L1TIMLE [ Change B Addition
na GARDERE, JEAN-DIDIER 1.2 NAME
siersooess | 1490 LA COSTA DRIVE 13 STREET ADORESS
o size | PEMBROKE PINES FL LAGi-S1-2p 1900
TILF [T} DELETE 2 110LE {7 Change  [T] Addition
Bk 2 2 NAME
SIREF I ADDIE S5 23 STREFT ADDRESS
L O L0 | o7 (i
L [C] DELETE 3 1TME ) [] Change  [7] Addition
hakt 32 NAME '
STREL ADCHESS 33 SIREET ADORE SS
| opeste o 34 CITY-ST- 2P
L [ DELETE 4 1TIME [J Chenge  [J Addition
AN 4.7 NAME
STRIFY ATIDRE S5 43 STREET ADDRESS
oyt | 44CITY-ST-2P
TeE (] DELETE 5 17TLE [7J Change [ Addition
KAV 52 KAME
SIHEED ADDHE 53 53 SYREE [ ADDRESS
Cliw-51-4F P —— e e . heere = ie e e u caml m A e A timisris s s ———— 54 C"Y’ST’EIP
i ("] DELETE 6 1 THLE [C] Change [ Addition
haA 62 NAME
5141 ADDRTSS 63 STREET ADDRESS
O -S1- 7 BACTY-ST-21P |

14, | da hereby cerli‘y that the informalion supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3}k}, Florida Statutes. ) further
certify 1hat L infannation 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
ol that | arm an ofticer or director of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changied, opdn an allachment with an address.

[/

SiGNATURE " SIGNATURE AND TYPEQ ,%mﬁ NING OFFICER OR BIRECTOR """"’/4(/"';/-{{ ”x:;{i?ﬂjz ’2

CR2E034 (12/95)




