05111999-90038-037-$150.00-$150.00 FILED

indicated on this annual repert or supplemental annual raport is true accurate and that my signalure shall have the sama Isgal effect as # made undar oath; that | am an
officer or diractor of the corporation recaiver of trustoe em| red to execute this repor as required by Chapler 607, Florida Statutas: and thal my name appears in

SIGNATURE: .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris -~ = Secretary of State
ANNUAL REPORT Secratary of State 05-11-1999 90038 037 ***
1999 DIVISION OF CORPORATIONS T 7 150.00
1. Corparation Name ’ . 442939
.
PEDFER CORP.
Frincpal Place of Business TR p—— “II"I I'IH Ilm “l"llm m‘m "m ||||II IIl" M“ m m
6200 5. W, 8 STREET 620 5. W. 8 STREET
SHAMI FL 3N 644810 MIAM FL 331444910
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/31/1973
2. Principal Place of Business 2a. Malling Address B 4. FEl Number Applied For
21] 28] 59-1517526 Not Applicable
— | — sui t#ete.. _ . .. .Y .. Suie, ¥l - - - — - e = e — —7 5-Aditiona — "
Suite, AoL.#, ¢ uite, Apl. . elc. 5. Corfiloata of Status Desived [ 5275 Adiional
2 . . . i 27 ee Required
1 . CityaStas ., o o 4o CYBSEG. o e ez | B Eleclion Campaign Financing e =i $5.00. May B o
23] |28} Trust Funé Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;:1 |§' 29 ) ’;‘ Personal Property Tax. O ves Bﬂ
9. Name and Adiress of Currgnt Reglstered Agen - 10. Name and Address of New Registersd Agent
81| Name .
DAMASO FERNANDEZ - :
82| Street Ad P.0. Box Number is Nol Acceptable
6200 S. W. 8 STREET Suraet Address (P.O. Box Number pratie)
MIAMI FL 33144 X}
84| Ciy FL |u.si Zip Code
11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutas, tha above-nemed corporation submits this staternent for the purposé of changing its registered .
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appainiment as registered
agent. | am familiar with, arxi accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Sinaiune. Typod or prnisd nama of regrsiersd agent and Lis f apphcable. (NOTE: Ragotered AQen sgnanum miquined whet! rexistating) DATE a
12, OFRICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 22}
THE P [J DELETE 14 TALE [JChange [ Additon E
e FERNANDEZ, DAMASO 12nave 35
sreeranoress| 1370 SW. 60 CT. 1 3$TREET ADDRESS o
cTy-sT-2° MIAMI FL 14 CITY-5T-2P &
THLE ST [] OELETE 2ATINE [JChange  [JAddition | ©
NAME FERNANDEZ, XJOMARA 2INNE '
sTreETAcress| 1370 SW. 60 CT. 23 STREET ADORESS
CITY-T-2P MAMI FiL 2 4CITY- $T-2F
TME [ DELETE 11 TME ctnange  [J Addion
NAVE 17NAME
= | SIREEY ADDRESS: — - - — -——  ———— [ %3STREETADDRESS | — e MMl Tn - e —— e
CY-ST- 2P 14.CAY-ST-2P
TmE i [J DELETE LINE CJChangs [ Addition
NAVE 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CTY-ST-2P
TRE [ DELETE S1TME . OcCnange  []Addtion
NAVE S2ZNAME
STREET ADDRESS 5.3 §TREET ADDRESS
ary.ST-2ZP $4CITY-ST-2P
TME [5G OELETE 61TME [IChange  [[JAdditon
NALE L 52 HAME
sREETADORESS| - - _ A3 STREET ACRESS
crvst2e | . oL 64 CITY-ST-2P
14, | hereby certify that the information scpplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}. Fiorida Stalutas. | further certify that the information

Block 12 or Block 13 if changed, of on/an attachment with.an ad , with ail other like empowered.
4B A T4 & A
"ol Daytme Phore # 7

May 11, 1999 8:00 am

N
i




