FILE NOW: FILING F MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Maortham
ANNUAL REPORT Socrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 337268 o (7) o |
1. Carparation Name
PERERA FONTICIELLA, INC. OF FLORIDA
Prinopal Place of Business T ""'_""E;‘;ng Add?f}_s_.f_.“rﬁﬁ I 7 H“Illm“ “m l||l| “l\l |“|l ll“ I|||||l|“ |’|“ Ill““l“'llu |I|'
1596 PALM AVENUE 1596 PALM AVENUE
HALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report _'
I o | 11/04/1968 04/16/1995 ]
9. Principal Place of Busness ‘_29. Maiting Address 4. FE) Murmber Appied For
[21] o 26| I R 59-1227193 Nol Applicaie
Suite, Apt_ #, elc.  Suita Apt #, BlC 5. Certiicate of Statis Desired ] $8.75 Additional
?ﬂ ) - zﬂ L - R o B Feg&gutred
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
—— —_— P _—
2ip Country 2 Country 8. This corporaban has labiity for intangible tax under s 199.032,
24 E] 301 Florida Statutes Yes [JHNo i
9. Name and Address of Current Registered Agent } 10, Name and Addrass of New Registered Agent o
81| Nane
MARRERO. FEUPE 82| Strect Address (P.O. Box Number is No}_ﬁplable}
1506 88 WEST PALM AVE. I I —
HIALEAH FL 33010 83
84| City FL asl Zip Gode

11, Pursuant ta the provisions of Sections 607.0502 and BO7. 1508, Flonda Statutes, the above namedt corporation subimits this statement for the purpose of changing its registered office
or registered agent. or bath, in the Grate of Flonda Sush change was authonized by the corporaton’s board of directors. | hergy accept the appaintment as regislered agent tam
familiar with, and ascept the obligatons of, Sechon 6070500, Flonda Statutas

SIGNATURE

it Typet e frid

WSt re i) wner st o —
12, ) . AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE STD S ) ERTITI s Ao T [ Change L) Addon g
NAME MARRERO, EMMA 12 NSME 3
SIREET ADDRESS 265 W. 15 ST. 13 SIREEN ADTRESS g
CAY-51-2P HIALEAH FL 140V -5T-2F &
TIE PD ) DELFTE 2 1TILE [ Change [ Addiion o
NAME MARRERO, FELIPE 2 IRAME
SIREET ADDRESS 265 W. 15 8T 23 SIREFT AIDRESS
CITY-51-21P HIALEAH FL 2400y-§1-2P |
TTE 7] DELETE 3 1TIE [ Chaage  [J Additor
NAME 32 NAME
SIREET ADCRESS 33 STREE! ADDRESS
oTestae | - L 34210V -51- 2
TITLE [} DELETE 41T [ Crange [ Addition
NAME PRLTYS
STREET ADDRESS 43 SIREET ADTRESS
CITY-S1-2P o a40iTy-57- 70
Lk L] DELENE 5 1TITLE [ Change [ Additon
NAME 52 NAME
STHEET ADURESS 5 3 SIFELT ADDAESS
CITY-ST- 1P L S4CIY-ST-ZP
TITLE [7] DELETE €1 IMLE [ Change  [] Addtion
NAME 57 Kamt
STREET ADDRESS £.3 STREET ADDAESS
CITy-§1- 2P €407y -57-20

14, | do heraby cerity that the nkormation supphcd Wt ths fiing 15 voluntarily furnished and does not qualify for the: exemption stated in Soction 116.07(3)k), Forida Statutes | further
certify that the information \ndicated on this anaual reporl ar supplemental annual repor is true and accurate and that niy signatwre shall have the same legal effect as if made under
oath. that | am an officer or director of the corporaton or 1he receiver o lrustee en powvered to exéoute Bis repon as required by Craptgr 807, fforida Statutes; and that my name
appears in Biock 12 or Biock 13 if changad or on an attachment vath an address 1

S|GNATURE_.__ : 'p’%ﬁ NAME OF SIGNING OFFICER OR DIRECTOR ’ ) 4.! 85 ﬂ G cygwg.‘ébcbj
i — . 1




