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PROFIT
CORPORATION
ANNUAL REPORT

1997

“FILE NOW: FILING FEE AFTER MAY 1 1S $5‘5D.0_D

FLORIDA DEPARTMENT OF S1ATL
\‘ Sandra B. Mortham

E' Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # V6784

1. Corporatiors Name

NARJOL PRADO, INC.

)

Principal Piace of Business

2035 8W B2 AVE
MIAMI FL 83155

Maiting Addross
2935 SW B2 AVE
MIAMI FL 33155-3007

2. Principal Place of Business

21]

) ‘E?Mailing Address
26

Sulte, Apt. 4, etc.

22)

City & State

Suile, Apl. 4. olc.

27]

Cily & Stale

e e _ﬁr...———_—-ﬂ

FILED
May 08 1997 8:00am
Secretary of State !

TR RARRAD Wl

| 4. Dale Incorporated or Quatified

3a. Datc of Las! F%aod

PRADO, NARJOL R.
2035 SW 62 AVE
MIAMI FL 33155

Zip ~ Country for ipangible tax under s. 199,032,
] _,-__mhoL o s e Bl

§. Hams end Address of Curreni Reglstered Agent

| 09/30/1992 05/01/1996
I 4. TE( Numbor ' Applod For |
. 65_‘9073509 Nol Applicable

5. Cerlifficate of Status Desired ] $8'75 Additional
B Feo Requirad
6. Election Campaign Financing $5.00 May Be —I
Trast Fund Contribution Addd to Feos

B. This corporation has liabilily
Florida Statutes Yes No
mip_;yime and Address of New Reglstered Agent

]

11, Pursuant to the provisions of Sockions 607.0502 and 6071508, Florida Stalutes, tho above-namod corporalion submils this statement for the purposo of changing s regisicied |
office o registered agent, or bolh, in the State of Florida. Such change was avlhorized by the corporation’s board of direclors, | hereby accepl the appointment as registored

agent. | am familiar with, and accopl the obligations of, Section 607 0405, Fiorica Slalules.

,_|

- ZipCode |

Ny

TUpATE T

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|

T —D‘Change i Addition”

CR2E034 (9/96)

[T erange L Addition |

e g L A |

14. | do hereby certify that the informalion supp\fo"a—\rill‘flh—rs filing dons not E;ualilffor the: exenﬁ&] stated in Section $19.07(3)(). Florida Statutes. | further certify that the
information irdicated on this annuat reporl or supplemental annual reporl is rue and accurate and that my signature shall have the samc lega! effect as if made under oalh; ihat
I am an officer or director of tho carporation or the receiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

T T g L R

SIGNATURE S
Signalue, lyped o prinled narme o regislered agenl and e if spplcable (NOIL Hogisterod Agent signature requirad whien raingtaling)
12, OFFICERS AND DIRECTORS 18.
TLE [1] N BT o T T
HAME PRADO, NARJOL R, 12 NAMI
street Aopress | 2035 SW 62 AVE 1.3 STHEE ADDRESS
| cmy-srze | MIAMIFL 14.CI1Y. 812
MLE D T T oo Reome |
NAME PRADQ, NARJOL 2. NAMI
strecT Apress | 2035 SW 62 AVE 2.3 STREET ADDRESS
crv-si-ze | MIAMEFL o Mgyl
TLE Coreic — faome
NAME 32 NAME
STREET ADDRESS 29 BIREET AUDRESS
£ITY- S1-2P ) 34.00Y-81-2F
TLE I oicee a1TNE
NAME 4, 208N
STREET ADORESS 43 SIHEET ADDRESS
GiTY-ST-2 o N P
TLE CTonee 51T
NAME 52 NAME
BTREET ADDRESS 5.3 STREE) ADBRESS
CITY-ST-2P ] , BACITY-§1-7!
WE T aeE BAMRE
HAME £.2 NAM
STREET ADDRESS 6.3 SIKEET ADURESS
ITY-57-2P BACIY-5-7p |

appears in Block 12 or Block 13 if ehangexd, or on an altachment with an address

R — .
CICNATHRE. X £ o IR b VUV p 3 2D et 957 1305) Cp b 933

[ crange L] Addition

T T T Dl thenge T Addiion |




