SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale

FILED
Oct 07 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

T.0. PEREZ CORPORATION

(6)

21]

Principal Place of Business

734 NE. 2ND AVENUE
MIAMI FL 33132

2. Principal Place of Business

Malling Address

734 NE. 2ND AVENUE
MIAMI FL 33132

Secretary of State

RGBT R R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

- 7?5. Mailing Addrass
Jasl.

09/22/1980
4, FEI Number Applied For
59-2038307 Mot Applicable

Suits, Apl
|22

#, elc, ) E‘:ﬁil"é.“.!\“p;tf _ﬁ_,'-alc.

[] —$8.75 Additional

8. Certificate of Status Desired Fee Required

City & State | City & Stale 8. Elaction GCampaign Financing $5.00 may Be
23 e 28] Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the year Intangible
E_M |25 29| E‘ Personal Properly Tax due Jung 30, S Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SANTAMARINA, GEORGE M. 81| Name
7175 S.W, 8TH STREET- SUITE 204 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL
83
84( City Zip Code

FL |”

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Slatutes, tha above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho Siate of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | arn familliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

5Ignnt\;_._,typed or printed nams of ragistered agenl end litle £ applicablo

{NOTE: Reglsterad Agent signalure required when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

(2. T T TTTOFFICERS AND DIRECTORS N EE) 8
TE (] oeLete 1A TITLE D Change {1 addition o
NAME PEREZ, BONIFACIO 0. 5.2 NAME %
streetaporess | 2108 NW. 17TH ST. 12 STREET ADDRESS i
CITY-ST.2P MIAMI FL o 14 CITY.5T2IP g
TITLE [T oeLere 21TME (] change [ ] Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY-ST-2IP e ~ 24 CITY.ST-2IP
e (I perere 3ATITLE [ change [ adsition
NAME 32 NAME
STREETADDRESS 33 STREET ADORESS
CHY.ST.ZIP o o 34 CITYST-2P
TME [ oeete 41 TMLE [ crange [ Asition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZIP ) - o 4.4 CITY.5T-ZIP

nILE [ oELeTE SATITLE UChange L1 Asditon
NAME Ia,z NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST.ZP B 54 CITY-ST-2P

TITLE U1 betere 6ATITLE [j Change L] addtton
NAME £.2 NAME

STREETADORESS £3 STREET ADDRESS

GITY-ST-2IP 84 CITrSTZP

in Block 1

OIAR ATIIDE. '/[‘2. rfh’l%ﬂ).;')//) [T R

2 or Blogk 13 if changed, or on an sttachment wlth}address.

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion slated in section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am
an officer or diredlor of the cerporation or the recelver or trustee empowered 1o exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears

IR

D)= P 2 bR



