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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL

1997

PROFIT
EPORT

FLORIDA DEFARTMENT O‘F‘ STATE

Sandra EfMojtham-
Secretary ol Stale

DIVISION OF CORFORATIONS

Secretary of State

DOCU

1. Corporation Name

PRESSURE 2000, INC.

MENT # PG3000088280 (1)
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Princlpal Place of Business - Mailing Addross o )
518 SEVILLA AVE P 0BOX 140012
CORAL GABLES Fl, 33134 MIAMI FL 331140012
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report ]
, 12/26/1993 04/12/1996 |
2. _Principal Place of Business 2a. MaMng Addross 4. FEi Number Applied For
oot Ll 00N \dONTs 65-0456336 [ {0t Appicabis
Sulte, Apt. #, atc. Sune Apt. #, ele. iti
P _l ' 5. Certilicale of Status Desired O $8 75 Addiional
: 27 Fes Required
Cﬁy &‘Smte & State 6. Elaclion Campaign Financing $5 00 May Be

iji)

___Trust Fund Contribution Added to Fees

Country g unfry 8. This corporation has liability for intangible tax under s. 199.032,
—_l 35“\‘ "mlc} 25 D-AI‘E, m % \\\\( U)P 30 Dﬂ LQ J) Florica Statutes Yes L—J Ne
9. Name and Address of Current Raglslered Anenl a 10. ‘Name and Address of New Registersd Agent
 SACO, RITA B Harro
’ Bismkw r-"—.( IGSs -, . 3 4 TGLNItE
. CORAL GABLES FL 33134 82| ircel Addioss (poﬁﬁﬁ)ﬁﬁé{ﬁ T‘%SBE
. 83s =06723797--01075--05%0
- . 84| Ciy 44165, 00 FL lss Zip Code

office or registered agent, or

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalules, the above-named corporalion submils this staterment for the purpose of changing ils registercd
th, in the Slale of Flarida. Such chango was authonized by the corporation’s board of direclars. | hereby accep! the appointment as ragistered

informatian indicaled on this annual report or
| am an officer or director of the corporalicn
appears in Block 1

OIfAMATIIE.

the roceiver or trust

Eo/r%ock 13 il chahgog or on an)an/yv
Ly T

tha

o P o ).

agent. | am famili 1] o Hha obligations of, Section 60? b5, Florida Stalutes. |
SIGNATURE %_m _____ _ [ A l,,, 34] %
w  TSKMaturo, typod or pri grlt and IIIIF ¥ apy heable {NOTE- Fingistorod Agenl signature requeed whirn reirstating) ATE
12 OFFICEHS\ANQ))IRECTOHS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE [:41°) T otLeie 11 TLE i o— ]g Thango L] Adation
NAME MUJICA, HUGO 1.2 NAME '\&U wl\ “%(;’
streer pdress | 3770 S.W. 27TH STREET 13 STREET ADASS g]( L T
orv-sr-2p_ | MIAMI FL 33134 1AC0Y-§T-20 Mmj s.L[)k\;‘ EERN LSBT
TLE 3] [T DeLete 21Imr - o ‘Jﬂ'cnange T Adadition |
HAME SACO, RITA 2.0 NAME ( ?.\ Q.Ar ()
CITY-57-2IP 2 4CNY-8- 7
tLE “Ootiee Reome \’TD qf MJ’ \MUUI;B}P% Change [ Arlition |
RAME 32 NAME \'W-S‘ A, U(p N k\ ( j]
STREET ADDRESS SISIIELAORESS |\ (7 N% (%% Ud’i AL
LA L I XTI (:Q@.AL L (&95_, AAAAAA
TITLE oiroe A1 TILE \ N TG [
- U | RSO Haug o oy
43 SIREET ADDRESS ;«) ﬁQ
GITY-ST-2P 44 CITY-51- 2 (' b i ‘)E\ tnqq&{ki(} S, \J\”ﬂ)ﬁ\l
TITE DECETE 51TLE &!] Change [ Ad djon
NAME 52 HAME \'\\J (p\ \\Q(pb NQLU P\)\
STREET ADDRESS 090 ;La STHLET ADDAFSS LA la [\\j /\Le
£y~ ST 2P sagmv-s-ap | k }\ R [ (N \'H 6
TITLE 1) oEceTt 61 TILE W] Change L1 Addition
NAME 5.2 NAME (D Q\ n (j/
STREET ADDRESS £3 STREFT ADDRESS $ < QD\\ {\QQ wWR 7Y U
CITY- 5120 64CIY-51-7F %)%, k& ?)jjﬂ -]
14. | do heraby certify that the inlormation supplied wilh this filing dacs not qualily for the exermption statcd [1{] Scclnon 110, 0?(3)( 3 Florldd Statutes. | further cermy thal the

hpplemeontal annual report is true and accurate and that my signature shall nave the same legal effect as if made under calh; that
“empowaered to excoute this reporl gs required by Chapter 607, Florida Statutes; and that my name
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Jun 20 1997 8:00am
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CR2£034 (9/96)



