FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sarnra 5, Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J77325 (5)

‘1. Corgorabion Name

PEBRO CORPORATION

TR ERRAR AN RATARA

Principal Place of Business ) Mailing Addrass
5340 SW 59 AVENUE 5340 SW 59 AVENUE
MIAM FL 33155 MIAMI FL 33155
DO MNOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1987
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26} _ 59-2809008 “[Not Applicais
Suite, Apt. #, atc. o S Suite, Apt. #, etc. o i i i
1 W e € P 9. Certificate of Status Desired D $8'75 Additional
2z E] Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;;l Trust Fund Contribiution D Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 _2;| E‘ m Personal Property Tax due June 30. [Oves [dna
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ-ESPINOSA, MANUAL 31| Name
5340 SW 59TH AVE. 83 Streel Address (P.0. Box Number is NolL ACCeotanie] —
MIAMI FIL 33155
= -
84| City | FL |31 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am Famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typer or printed name of ragislered agent and tille if applicable, {NQTE: Ragisterad Agent signaiurg required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D [T DELETE LI TILE ' [Tchange [ Addition
NAME PEREZ-ESPINOSA, MANUEL 1.2 NAME
seeTADoRess | 2340 S.W. 59TH AVE 1.3 STREET ADDRESS
oIy -51-2P MIAMI FL 1.4 DITY-5T-29
TILE 1] T_T OFLETE 231 TLE B ) [J Change I Aadition
NAME PEREZ-ESPINOSA, JOSE 22 NAME '
streeT apoRess | 5340 SW 59TH AVE. 23 STREET ADDAESS
CITY-57-2P MIAMI FL 2.4 CITY-§T-2IP
TITLE £ DELETE 31TMLE ‘ [ I change LI Additign
NAME 22 NAME
STREET ADDRESS 13 STAEET ADDRESS
CITY-ST-21P 34, CITY-ST-2IF
TITLE [T DELETE 417TIMLE : T T L] change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY- §7-2P 44 LITY-§T-2P
TITLE [T oeLeTe 51 TME ‘ [ IcChange LT Addition
NAME 5.2 NAME
STREET ADIAESS 5.3 STREET ADDRESS
CITY-87- 27 54 CTY-§T- 2P
TME "] DELETE 6.1 TITEE i [ 1 Change L Addition
NAME 8.2 NAME
STREET ADDRESE 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY-ST- 2P
14, | hereby certity that the Information supplied with this flling does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the 1eceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ML REDVRITER frer sstniosa _ J-3 -F8 (3or) £23 9232

CIONATURE ANT TYPED OF DIIINTED NALE DOF SioMNG OEFCER O DIRECTOR Davtima Phona # 2{B?E1

CR2E034 (10/97)



