FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mfrthﬂ'.i. <
Sacraetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2P INCORPORATED

P96000061613 (1)

Mailing Address

1345 SW 157TH 5T
WIAMI FL 33177

Principa! Place of Business

1345 SW 157TH ST
MIAM FL 33177

FILED
Mar 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(07/22/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Numbar % ‘03155’1‘1 Appliod For
21] 26] APPLIED FOR Not Applicable
Suite, Apt. #, otc. Suile, Apl. #, atc. i
P P 5. Certificata of Stalus Desired  [J $8.75 addilonal
22 ;1 Foe Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 may Be
-EI EI Trust Fund Contribution Added to Fegffs
Zip Country Zip Country 8. This corporation owes or has pald the current year Irgpﬁble
;‘ ?5] 28 ;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
. GI.AR‘A. PEDRO 81| Name
13945 SW 157TH ST 82| Sireet Address (P.0. Bax Number is Not Acceplable)
MIAMI FL 33477
83
»
84] City FL as| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statlutes.

SIGMATURE

Signalure, Iyped or ponled name of regisiarsd ageni and litle if applicable. (NOTE' Ragislered Agenl signalure required when relnslating) DATE &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P T 1 DELETE 13 TILE O Change T3 Addition |2
NAME GLARIA, PEDRO 12 NAME §
sweeT apoess | 13845 SW, 157 TH ST. 13 STREET ADDRESS a
CiTY -5T- 7P MAIMI FL 33177 14 GITY-ST- 2P o
TLE [T OELETE 2ATITCE I change 53 Agdition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51-2P 2.4CITY-$T-2IP
e [J DELETE 31TITLE Ul Change T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 21 34 CITY-51-21P
TLE L] DELETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY -ST-71P 44 CITY-ST- 2P A
TITLE ] DELETE 53 THLE Change | T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ? 3
CITY-S1-2iP 54 CITY-§T-2P
TmE [T DELETE 61TIE e o e e 4 N L fhaﬁoe [ Addition
NAME 82NAME 1) L'I‘,!;’!. ) ':—1; 1R
STREET ADDRESS 4.3 STREET ADORESS -1 Ag--010m4--1) 13
pIY-SY- 2P - /7 5.4 GITY-5T-2IP agrt

that the informationtsupplied with thig'iting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hargby certi
indicaled on this annual report or
officer or directar of the corporali% of the ghoaiv
Block 12 or Block 13 if changed, 4. on gn

SIGNATURE: \

ipplemaopfal anAual report is truasand accurate and that my signature shall have the same legal effect as if made undger oath; that | am an
i wered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in

(sehs ooty




