SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &8 FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra & Mortham
ANNUAL REPORT

1996
DOCUMENT # V51411 (9)
. PRESTIGE TITLE COMPANY

F‘rincipal Place of Business Mailing Address ‘ |I|‘| |||||| ||||| “I” ||||‘ “l“ ““ I|“| ||||‘ ||I“ ||I|| |l||’ |’I|I ||I‘
\

Secretary of State
DIVISION OF CORPORATIONS

B15 NW 57 AVE 815 NW 57 AVE
SUTE 125 SUITE 125
MIAMI FL 33126 MIAMI FL 33126 3. Dale Incorporaled or Qualded 3a. Date of Last Reporl
07/47/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;I 815 NW 57 Avenue a 815 NW 57 Avecnue 65‘0426649 Not Applicah'e |
Suite, Apt # elc Suite, Apt_ #, etc ) $8.75 aaditional
22| Suite 219 77| Suite 219 5. Ceruficats of Siatus Oesired [ Foe Required
City & State __ Ciys stae 6. Eleclian Campaign Financing $5.00 Maybe
[25] Miami, Florida 28] Miami, Florida Trust Fund Contribution D Added to Feos
aip | Country 2 | Counte 8. This corporation has liability for intangible tax under s. 199 032
2| 33126 25| USA w3126 20 Usa Florid Statutes [ vos [ Mo
9. Name and Address of Current Regisltered Agent 10. Hame and Address of New Registered Agent
81| Name
RIWSECH, EDUARDO
815 NW 57 AVE 82] Steet Address (P.O. Box Number is Not Acceptable)
SUNE 125 §15 N 57 Avenne
a3
MIAMI FL 33126 Suite 219 '
B4| Cily . . 85| Zip Code
Miami FL I 3126

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiarida S1atules, the above-named corparation submits this statemant for the purpose of changing its registered
ofiice or regislered agent, of bath. i the State of Horida_ Such change was authorized by the corporalion’s board of direclors 1 hereby acoopt the appointment &s regislered
agent. | am familiar with and accept the cbligations of, Section 607 0505, Flarida Statutes

CR2EQ34 (3/96)

SIGNATURE — R e e [ [ e
Sigratiee. tpped or printed mame oF (e 30606 agent and tite i apolicadic (NOTE R siered Aganl s gratluré requies whan renstinmg’ AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST L] oreete 1UTINE 10 crange [ ] Acanan
NAME RIUSECH, EDUARDO 12 NANE
STHEET ADDRESS 815 NW 57 AVE #125 asimeeraooaess | 815 NW 57 Avenue Suite 219
CTY-ST- 7 MIAMI FL 14CAY-S1-2P
TILE D ] DeLETE 21TILE B Change [_] Adation
NAME RIUSECH, EDUARDOQ 2 2NAME
steeTanoress | B15 NW 57 AVE #125 2ssmeeraooness | 815 NW 57 Avenue Suite 219
CITY-ST-21P MIAMI FL 2 ACTY-SI-IP
TE ] orLete 31TTLE [J change” ] Addition
NAME 32 NAME
STREET ADORESS 33SIREET ADDRESS
LTY-§T- 2P 34 CITY-S1-21P
THILE ] oewee 41TILE L] Crangs [] Addiiiea
HAME A 2NAME
STREET ADDRESS 4 3STREET ADORESS
CUIY-S1-21P 440TY-5T-2P
TIHE [ § oeere SUTIRLE [T cnange [] Adamon
HAME 57 NAME
STREET ADDRESS 5 3STREET ADDAESS
Ciy-§7-2f S4CITY-SI-ZF
TITLE ] DeceTe 6 1TIILE [J Crange [ Acdinon
NAME 62 NAME
SIREEY ADDRESS 63 STREET ADDRESS
ciTy- §1-2p B4CITY-§1-2

ig volyplarily furnished and does not quality for the exemplion stated in Section 119.07(3)K), Florida Statutes |
pplemental annual repart is true and accurate and thal my signaturg shall have the same legal effect as if
trustee empowerad 10 execute this report as reguied by Crapter 617, Floricla Statutes, and
n addregs

14. |do hereby certily that the information supplied with this flin
further cerlify that the infarmalion indicated an this annual
made under oath, 1hat | am an off.cer ar director of the cofporatt

9/11/96  305-266-4209

SIGNATURE: _Eduardo Riusech

SIGNATURE AND TYPED OR PRINTED NAME GJF OFFICEA OR [

i Dt Prie - n




