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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Moriham Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 = DIVISION OF CORPORATIONS S ecret al'f 7 Of St ate
DOCUMENT # ( )
. Corporation Name V54353 0
PLA & ESPINEL, CORPORATION
AR IR
A28 NW 7TH STREET X028 NW 7TH STREET
MIALY FL 33125 MIAMI FL 33125 .
DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Quaiified )
07/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 3 650351565 Not Applicable
I_'l Sulte. At 1. ste. Suite. Apt. #, etc. 5, Certificate of Status Desired [ $8.75 Adc!ilional
22 '2';] Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 may Be
_2;] 2_.3[ ) Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI Z| ;EI Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
GONZALEZ, JESUS R. 81; Name '
2180 SW 137TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 ‘
83
84| City 85{ Zip Code
FL ]

11. Pursuan! 1o the provisions of Sectlons 607.0502 and 8071508, Florida Statutes, ti’lté abave-named corporation submits this staternent far the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, ang accept the obligations of, Section 07,0505, Flarida Statutes. .

SIGNATURE . . - ‘
Slanaluse, typed & printed Aaine of registered agent and litle it applicabla. (MOTE. Regislered Agent signature raguired when rainstating) R DATE - - -

12 QFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 —

TTLE DP T T DeleTe 1A TITLE LT Change L] Addition

NAME PLA, SEGUNDO 1.2 KAME

STREET ADDRESS 2840 NW 6TH STREET 1.3 STREET ADDRESS

CITY - ST-ZiP MIAMI FL 33125 14 BITY-ST-2IP , . ]

TITLE DS [ DELETE 2.1 TITLE “[Ichange [ Addition

NAME ALBUERNE, MARIA T. 22 NAME

STREET ADDRESS 2840 N.W. 8TH ST. 2.3 STREET ADDRESS

CITY-ST- ZIP MIAMI FL 2.4 CITY-5T- 2P ,

TME DT [_] DELETE 31TITLE [ 1 change L] Addition

NAME ESPINEL, PAULINO 23 NAME

STREET ADDAESS 2785 N.W. 5TH ST. 3.3 STREET ADDRESS

GITY-ST-2IF MIAMI FL 34, CITY-§¥- 21 ‘

TIMLE L7 oECeTe 41TIEE "I Change [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP )

TITLE [T DECETE 5.9 TMLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

QITY-ST-2IF 5.4 CITY-§T-2IP ) ‘ e

TITLE |1 DELEFE 61 THILE [l Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - §T-21P 6.4 CITY-ST- 2P ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3}(f). Florida Statutes. 1 further certify that the information

ingdicatéd on this annual repont or supplemental annual repert 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 corperation of the recelver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chajged, or on an attachment wi address.

SIGNATURE: EQUIRED \ g/

' OFFICER OR DIRECTOR Dayume Fhona # otTwet4

CR2E034 (10/97)



