AFTER MAY 1 1S $225.00

PROFIT . N FLORDA DEPARTMENT GF STATE

CORPORATION ‘i ) Sandra B. Mortham
ANNUAL REPORT . & 2' Secretary of State
1996 R el DIVISICGN OF CORPORATIONS

DOCUMENT # 691084 (8)

1. Corporation Name

PEPH.U OF MIAMI, INC.

]

AR

Principal Piace of Business - r\.;‘a ||_n;_; Ainirz,sb
111 MIRACLE MILE 111 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us o e -
3. Date ncorprated or CQuahied 3a. Date of Last Report
2. Principal Piaze of Business 2a. Maling Adclres: T 4. FtINiber - Appliad For
21] 26] _ 59-2131843 [Nt Appicanis |
Suite, Apl. #, elc. | Suite Ap A et 5. Cartiicate of Status Desired O $8.75 Ainlional
WZ;{ 7 271 Fee Required
City & State - Oy & cSae B, Flection Cuu’maign Financit g 0 55.00 May Be
23 28| Trust Fund Contribution Added to Fees
2ip - Country | o ) Country 8. This corporation bas liabiity for intangbile tax under s 192032,
m 25] 291 30 Flonda Statues [ ves [CINo

8. Name and Address of Current Registered Agent """10. Name and Address oi New Registered Ageni

81 Name o

GONZALEZ, MIGUEL A
2239 NW 20TH ST y ]
MIAMI FL &

84| Cuy ) ’ 85| Zip Code
FL ||

aging s registersd ofice

[82] Streal Address (.0, Box Number s Not Acceplablel

11. Pursuant to the provisions of Suclions €607
or registered agenl, or botn, 1N the Stals L
farmdiar with, and accept the olXigatons of, Sedchon CO7 0505, Flonda Statutes

SIGNATURE -

B e i R LA L R . DTt Pt g el e ) [Tt G
12. OFFICERS AND DIRFCTORS 13. N IANGES TO OFFICE RS AND DIRECTORS 1IN 12 &
e ST T Qe Yy T T T T T O oange [ Addtien g
NAME FALERO, LUIS M 17 NAME 3
sweeranoeess | 6135 NW 174 TERR 13 5TREE L ALDEESS fﬁ
Cry-§1-2F MIAMI FL 3 L I R } E
ILE P [ DELETE ZATIE N [] Changs [ ] Addition | ©
NAME GONZALEZ, MIGUEL A 22 NAM:
SEAEET ADORESS 11630 sw 28TH STREET 23 SIREET ADORESS
1Y -SF- 2P Mmi FI- 00000 o 24C17-51- 7 R R .
THILE [ ] DELFTE 3 LTILE [J Grange [ Additar
NAME 37 MMt
SIREE} ADDRESS 33 STHEF! ADDAESS
CIFY-51-71% e J 340 ST o o o
TITLE [J DELETE 4 1TILE [ Changs  [[] Addton
HAME 42 NANME
STREET ADURESS 43 51RLE ADTRESS
CITY-ST-2iF . o 44CI-51- 25 L
TME 1 DELETE 5 1TILE [} Change [ Addition
NAME 2HAME
STREET ADORESS 53516 ADDRESS
LITY-81- 2P o o 54CIY-5-FF o
TITLE [} OELETE 51 TILE [ Change [} Addition
NAME 62 NAME
SIREET ADDAE 55 BASTREE T ATORESS
CHY-§7-21P BACHY §1-21

14, | do heroby certify that the nfarmation supphed with s iing s voluntarily furnshed and does not quelfy 1or the exermption slated in Section 119.07(3fk), Floricla Statutes. | fuither
certify that the information ndicated on this annual report or Sapplemental annual reporl is true and accurale ano that niy s‘gnature shat have the same legal efect as f made under
path; that i am an officer or directar of the corporation o the receiver or frustee empowered o execute s report as requiresd by Chapter 607, Florida Statutes; and that miy name
appears in Black 12 or B.og Hahanged, or A RLACTTIENT 1 addrens

SIGNATURE: S AR € s rolitar | /A%¢ 6 Cro8) Pty

annfYPED OR PRINTEO RAME OF SIGNING OFFICER OR DIRECTOR [y o Fomn o 4




