AAT-97 B-2033 ¢~

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF'T £ ’:: o
CORPORATION '
ANNUAL BREPORT

1997

Sandra B. Mortham
g Secretary of State

g . FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000091555 (9)

F3 & R. PROJECT CORPORATION

Principal Place of Business

1030 SW 140 AVE,
MIAME FL 33184

Mailing Address

1000 SW 140 AVE.
MIAME FL 33184-3080

AN

3. Date Incorporated or Qualified

12/01/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - {# |Applied For
1] 26] APPLIED FOR 4 6~06 687761 [NotAppicable
Suite, Apt. #, elc Suite, Apt. #, etc.
uieAp we. Ao . Certficate of Siatus Desied [ $8:7 Addilonal
22 27] Fae Required
City & Sate City & State 6. Election Campaign Financing ‘ ssloo May Be
—2?| ;;l Trust Fund Contribution Added to Fees
Z2ip Country Zp Country B. This corporation has ligbility for intangible tax under 5. 199.032,
;I ;ﬂ EI 30 Florida Statutes Clves [JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
SALCINES, FRANCISCO D B1| Name '
1030 SW 140 AVE. 82] Sireel Addvess (P.O. Box Number Is Nol Accepiable)
MIAMI FL 33184
83
B4} City 85| Zip Codle

FL

office or registered agent, or both, in the State of Floriga Such change was authorized by
agent. arm familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

BIGNATURE _

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_ﬁf changing its registerad

tha corporation’s board of directors. | heraby accept the appoiniment as registered

Slum.uw!yptd .(ir prontad rame of registored agent and title it Bpplicable

(NOTE: Ragislarad Agen signature required when reinatating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an addre;

SIGNATURE: . %ﬁf’ NIC) ADRET

WD T¥PED OA PRINTED NAME OF $i

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J oetere 11 1TLE [T Change L3 Addition
NANE SALCINES, FRANCISCO D 12 NAME

smaraporess | 1030 SW 140 AVE. 1.3 STREET ADDRESS

ory-51-2P MIAMI FL 33184 1.4 CITY -§T-2IP

L PVST [ DELETE 21 TITLE L] Change  [_] Addition
NAME SALCINES, FRANCISCO D 22 NAME

sweetaporess | 1030 SW 140 AVE. 23 STREET ADDRESS

CiTy-51-21P MIAM| FL 33184 2 4CITY-ST-2P

L T DELETE Z1TILE [J change 1] Addition
NAME 32 NAME

STREET ADDIRESS 33 STREET ADDRESS

CITY-S1-21P 34, CITY-$T-2P

mLe (] DeLETE 41TILE LJ Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §7- 2 44 OTY-5T- 2P

THLE ) DeLETE 51TIME L) Change ] Addilion
NAME 52 NAME

STREET ADDIRESS 53 STREET ADDRESS

CITY-51-2P 54 OITY-5T-21

TITLE T 1 DELETE 61 THLE [T Change L] Addition
NAME 62 NAME

STREEY AIDRESS 63 STREET ADDRESS

LY. $1-2F 64 CITY-51- 2

14. | do hereby certify that the informalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorkda Statutes. | further certify that tha

information incheated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or dircctor of the corporalian or the receiver or trustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name

8.

Data Davtime Phone &

Feb 18 1997 8:00am

CR2EQ34 (9/96)



