.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $5

PROFY
CORPORATION
ANNUAL REPORT

] I
FLORIDA DERARTMENT

F STATE

Sandra B. MorthiEm
Secrgtary of Stal

FILED
Feb 05 1998 8:00am

1998 = DIVISION osﬁgo,d RPORITIONS S c Cret ar y Of State
. = —
DOCUMENT # ( )
1. Corporation Name P960000401 32 8|
EPEGUEN OF MIAMI, INC. '
Princlpal Place of Business Mailing Address \
2031 N, 27TH AVE. 2031 NW. 27TH AVE,
MIAMI FL 23142 MIAMI FL 33142 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified
05/06/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEl Number Applied For
1] 26] 65-0665240 Not Applcablc
Suite, Apt. ¥, etc, Suite, Apt. #, etc, -
—-I Hie. An ele e AP &e 5. Cerificate of Status Desired O $8.75 Adc{ntlonal
22 a Fee Requited
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EE El . Trust Fund Contribution Added to Fees
Zip Country Zip Coufitry 8. This corporation awes ar has paid the current vear Intangible
E‘ E! E 30 Personal Propeny Tax due June 30. D] ves T No
g9, Name and Address of Curtent Reglstered Agent - _ 10. Name and Address of New Registered Agent i
VILCHEZ, FRANCISCO 1| Name S
8300 NW S RIVER DR 2| Strest Address (P.0. Box Numbar i Not Acceptable)
MEDLEY FL 33166 '
| P
B4| city 85| Zip Code
FL ||

SIGMNATURE

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florlda S{atutés, the a
office or ragistered agent, ar both, in the State of Florida, Such change v
agent. | am famitiar with, and accept the cbligations of, Section 607.0505

as alsthorized]
, Florida Statd

oY
v §

.

e-narmed corparafion submits this statement for the purpose of changing its registered
e corporation's board of diregtors. | hereby accept the appointment as registered

14. | heraby certily that the information supp

indicated an this annual report or supp!

SIGNATURE:

officer or director of the corporation or the receiver or trustae em
Block 12 o¢ Block 13 if changed, or on an attachment with an addrg

< IGNB ST

e
v
.o

@eBEZ. Qo S, 25(12

®

Signature, typed of prinled name of ragislered agert and tie i applicable, TNGTE, Registere<ff-art signalure raqured when reinstzing) DATE
12, QOFFICERS AND DIRECTORS | B ) ADDITIONS/CHANGES TC ORFICERS AND DIRECTORS IN 12
TLE [ "I DELETE ) T [ Change LT Addition
NAME CANQ, JORGE 1
stReET apoRess | 8300 NW S RIVER DR :
CITY-ST. 1P MEDLEY FL 33166 !
TLE VP [T oELETE [Tcrange [T addition
HAME DEL RIO, DANIEL i
stReeT abDRESS | 8300 NW S RIVER DR j 23 §TREET ADBRESS
GIY-ST- 7P MEDLEY FL 33168 ! 2 4CTY-ST-ZP
TME 5 - ] DetETE 3.4 TITLE T change L] Addifion
NAME LIMA, FERNANDO ! 12NN
sTREET acDRess | 8300 NW S RIVER DR ! 3.3 STREET ADDRESS
CITY-$T-2IP MEDLEY FL 33166 ! 3,4, CITY-5T- 21
TITLE [T CELETE $1TME [T Change T Addition
NAME 4,2 NAME
STREFS ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZIF
TILE [T DELETE S51TIME [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiyY-ST-7P 5.4 CITY-S7-2I9
TITLE [T DELETE 61 TITLE ) [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
QiTY-5T-2P i 6.4 CITY - ST-ZP . _
lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gedify that the information

emental annual report is true anh accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
powergd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

o
SDICKHATURE AND TYPED QR PRINTED NAME OF SICNING QFFICER QR DIRECTOR

Data

Daytima Phona

# OR02798

CR2E034 {10/97)




