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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90027 012 ***150.00

DOCUMENT #

1. Corporation Name

PLACETAS RADIATORS SER

565581

(6)

VICES, INC.

Principal Ptace of Business

2500 SW 8ST
MIAMI, FL 33135

Mailing Address

2500 SW 85T
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

01/25/1978
2. Prin®ipal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
m m 59-17 91251 Hot Applicable
i t. #, ate. Suite, Apt. ¥, etc. . ition:
. VSuus‘ Ap _ ate e e, = 4_:"_ E __,e,_c,___ e e - 24 e ——] 5. Cenifcate of Status Desired ,_D__,___.is 75 Adq|t|o;1al
a ;ﬂ : - = N - B Fee Required
City & State City & State 6. Election Campaign Financing . -~ $5.00 May Be
23] 28] ° Trust Fund Contribution Added to Fees
| dip Country Zip Country B. This corporation owes the current year Intangi
24] IE' ;‘ - m Personal Property Tax. Yes ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- R 81| Name
AMADOR, PABLD i
: - 82| Street Address (P.O. Box Number is Nol Acceptable)
1911SOUTHWEST 87th AVENUE.. . e -
MIAMI, FL : 33
5 84 Cily FL ‘85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508,.Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - B
Slgnature, typed or printad name of regisiared agent and tlle if apalicabla. ... (NOTE: Rogistered Agenl signature required when reinslating) . DATE v .

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12

TTLE pg [J DELETE 11TINE S i,_'*Cl_(}h ., ClAdddon [

navE AMADOR PABLO 12NRE SR R

STREETADDRESS|1 011 SW 87th AVE. 1.3 5TREET ADDRESS ;

CITY: ST- ZP MIAMI . FL 14 CITY.ST-ZIP e N

TMLE ™ [] DELETE 21TITLE 0O Chaage . " [ Adaiton

NAME . |AMADOR, PABLD ' 22NAE
_smeeTaDoRess| 1011 SW_B7th. AVE._ . — 2 ISTREET ADDRESS B ) ) -

ervstze IMIAMI, FL sacmvstae | P )

TIMLE [0 petETE INTIME ey [z],Change . [=] Addition

NAME ' 32 NAME _ T DLl

STREET ADDRESS 33 STREET ADDRESS i ceT e

CITY-S5- 2P 34.CITY-ST-21P Pl . Y- -

TmE (1 DELETE LITIME [CChange - [C] Addition

NAME 4. ZNAME b . '

STREET ADORESS 4 3STREET ADDRESS he /:

CITY-ST-2IP 4 4 CITY- ST- 24P s

TILE [ DELETE 517ITLE {“|Change  [_] Addition

NAME 52 NAME *gg

STREET ADORESS 53 STREET ADDRESS '

GiTY-51-2IP - 54CITY-ST-2P '

TITLE . ] DELETE 6 TITLE [COChange  [] Additon

NAME £ 2 NAME

STREET ADORESS ) § 1 STREET ADDRESS

CITY-S1-2IP 64 GITY-ST-2iP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered-to execute this repart as re
Block 12 or Block 13 if changed, or on an attachment wilh an address, with all olher like empowered.

. ]

SIGNATURE:

quired by Chapler 607, Florida Stdlm‘es; and that my name appears in

SIGHATURE AND TYPED DR PRINTED HAME OF SIGNING OFTICER OR NIREG TR

Q/j /7 &‘E

Load:




