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

PROFIT .
CORPORATION
ANNUAL REPORT LIS Secretary of State

1997 ; ‘55;7,__,_,‘!",,;;‘5 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 65135 2)

1. Corporation Name

PESCADO RENTADO, INC.

LR

Principal Place of Business Maling Address
2600 DOUGLAS RD PH1 2600 DOUGLAS RD PHI
CORAL GABLES FL 33134 CORAL GABLES FL 331346127
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 2g| 59"1948466 Not Applicatle
Suite, Apl #. elc Suite, Apt #, et
Y ? Y 5 uite: Ap ¢ B. Certificate of Status Dasired [Zf $8.75 Add_‘ltional
E‘ El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ;l Trust Fund Contribution ] Added to Fees
2p Country L Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] [25] ) 30] Florida Statutes Clyes [ No
. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
HIRSCHHORN, JOEL 81| Name
2600 DOUGLAS RD PH1 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 851 Zip Code

11, Pursuan? 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors | hereby accept the appeintment as registered
agent. | am famitiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE o o s s o I
Segnatag Teprt oo praevesd aae wol e stered agent and tie | appicabla (NQTE: Regislerad Agenl signalure required when reinstalirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD L] petete 11TMLE [J trange [T Addition
HAME HIRSCHHORN, JOEL 12 NAME
streer aonress | 2600 DOUGLAS RD 3 STREET ADDRESS
CiTy-81-2IP CORN. GABLES _FL_ e 14 ITY-ST-2IP
THLE ST [T DELETE 21 ILE [dChange L] Aadition
NAME HIRSCHHORN, EVELYN F. 22 NAME
streer aooress | 2600 DOUGLAS RD 23 STREEY ADDRESS
crv-s1.20 | CORAL GABLES FL B 2 4CITY-ST-2P
TMLE VP A DrieTE 31 THLE U Change L] Addition
kA HIRSCHHORN, BENNETT 52 NAME
streer aoneess | 2600 DOUGLAS RD %7 STREEY ADDRESS
CITY-S1- 2P CORAL GABLES FL. 34, CTY-ST-2P
e VPD [T DELETE S1TILE [Jchange ] Additian
NAME HIRSCHHORN, DOUGLAS &2 NAME
staeer anpaess | 2600 DOUGLAS RD &3 STREET ADDFIESS
CIY-S1- P CORAL GABLES FL &4 CIlY-51-2P
TITLE LT CELETE 51TITLE [TChange ] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P S4CITY-51-2P
rLE [T oecete 51 TME [T Crange [ Addition
NAME §2 NAME
STREET ACDRESS 3 STREET ADDRESS
CITY-§T-2P §.4 CITY-5T-2IP
14, | do hereby cetify that the information supphed with this Hing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicaled on this annual report or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or diraclor of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appoars n Block 1 altachment with an address.
SIGNATURE: — 1-\0-9] __ (203) Y45-8330

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHI
WHAME OF SiGpIp

Jan 17 1997 8:00am

CR2E034 (9/96)



