FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ._ k ‘ . ; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 689845 (6) |

1. Corporabion Nare

T.0. PEREZ CORPORATION

pal Place (irfrfiuz;:h'és'ﬁ ) T Mailing Address “"""lm ||”I

73 NE. 2ND AVENVE T34 NE. 2ND AVENUE
MEAMI FL 33132 MIAMI FL 331321814

R
T

L

3. Date lncorporated or Qualifed | 3a. Dale of Last Report

09/22/1980 06/19/1996

Frincipa Place of Basn - 2. Malling Address 4. FEI Number Applied For
L0 N o e e e e ZEI 59'2038307 Not Applicable
Suite Apt #, pte Suite, Apt 4, etc. N $8.75 additional
L. - \ i f i y
_??1__"_ S 27‘} §. Certificate of Status Dasired O Fee Required
Dty & State | City & Siate 6. Eloction Campaign F_inancing.‘ $5.00 May be
[231 e e e I 23—] Trust Fund Contriwtion . - [ Added 1o Feps
e . Country W Country 8. This corporatipn has tiabifity {or IMangible tax under s. 189.032,
e 128 "___,A,,,‘,‘,_‘_‘,Mi,‘,‘_fg?]___m______ 30 Florida Statutes os [ No
L. ..8. Nameand Address ol Current Reglstered Agent 10. Name and Address of New'Reglstered Agent
SANTAMARINA, GEORGE M. 811 Name
7175 s'w' 8T STREET' SU"E 204 B2| Street Address (P.0). Box Number is Not Acceplable)
MIAMI FL
83
84§ City FL 88| Zip Code

T Bursuane [ he provisions of Seclions 607 0502 and 607, 1508 Flatida Stalutes, the above-named corporalion Submits this staterment fof the purpose of changing its registerad
ofice o registered agent, or bolh, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agient Lanm familas wath, and accep) the obhgations of, Section 607.0506, Flonda Statutes.

SIGNATURE o T
S e et o BABesd Eamg of regsierad agent and itk applicathe (HOTE" Regitierod Agenl signature requited whaer reinstating) DATE
2. ~ OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W‘HHF o PD o D DELETE 1.1 HLE . D Cnange D Addilion
Kt PEREZ, BONIFACIO O. 12 NAME
awstranreacs | 2198 NW. 17TH 8T, 13 STAEET ADDRESS
L oy 0 | MAMIFL _ 14 CITY-ST-20 :
ne ’ [T bEEre 21 TMeE [T Change L] Agdition
HEM: 22 NAME
SEEET AN G5 23 STAEET ADDAESS
B (‘.U_y‘_‘hl I e 2. 4CITY-S1- 2P
mE ) (T DELETE A1TmE [T crange ] Addition
NAME 3.2 HAME
SIRELL A5 3.3 STREET ADDRESS
ewow o 34 GTY-ST-2P
TiiF ! [J DELETE 41 TILE [T change L[] Addilion
BN 4.2 NAME
SIREE T AZIIESS 43 STREFT ADDRESS
LY 51 AF ' 44LITY-SI-2IP
e T (] DELETE 5.1 TIILE L7 Change LT addition
N 5.2 KAME
SIREET ADDAESS 5.3 STREEF ADDIRESS
ClHv-S1 10 . 54 CITY-81- 2P
T T [T teteTe 617M1LE £ Ghange L Additon
KAkt 6.2 NAME
SIHEFT AMORESS 63 STREE! ADDRESS
64 GITy- 5T-2iP

-artily that e information supplied with this filing does not quatty for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the
ted on this annual repeel or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath: that
or clirector of the carporation or the receiver of trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appedrs n Hlecs 12 or B'ock 13 if changed, or on an attachment with an address.
-

SIGNATURE:« : nﬂmsmiﬁﬁf’r;ﬁgegm : {/ 1%; '7 303’,38/65’65/

SIGNATURGPAND T¥PED OR Pl [ inmo Phone B

O178028

CR2E034 {9/96)



