o g R e T e

DIATE

12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
¢ [me ST TTIoenEET game [T Change ~ T Addilion
£ nae FALERO, LUIS M 12 NAME
V| smeeraporess | 6135 NW 174 TERR 13 STREET ADDRESS
} CINY-51.29 M‘Nﬁ“ FL 14CITY-S1- 2P
2" Tme P T Dbade | ’zﬁis‘“ﬁ‘# T [T Change L] Addilion
Ll e GONZALEZ, MIGUEL A 22N
T smeeraporess | 11630 S.W. 28TH STREET 23 5IET1 ADDRESS
i |omsr.oe | MIAMI, FL 00000 o R i o ]
o | e I béeee 31 TLE 1 Changs I Addltion
2 e 3.2 NAMi
1 stoeer apeess 33 STRECT ADDRESS
{l_emy-st-2e gamestae | -
[T [ToeiiTe RN [T Change L] Addition |
11 N 4. ZNAME
3| sTheet ApoREss 43 SIRELT ADDRESS
il eny-sT-2p o 44 Cy-S1-2P
HIELE [Toiee 51TME T [ Change [T Addition
1] NME 5.2 NAME
' BTREET ADDRESS 53 STRELY ADDHESS
1] GiTy-ST-2p 5ACIY-51-2F | .
i me LI DELETE 6.1 TILE [T Change ] Adsition
o HAMe 6.2 NAME
A seer apoRess B3 STREET ADDRESS
1 cr.sr-zp BATITY-ST-2P
I 14. | do here

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

co PROFIT Y FLORIDA DEPARTMENT OF STATE Ma’y 1 2 1 997 8 . Ooam
RPORATION e 1 Sandra B, Mortham
ANNUAL REPORT ' Socrctary of St Secretat Yy of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 69108 (8)
PEPH.U OF MIAMI, INC.
4 SRR AR AR
114 MIRACLE MILE 111 MIRACLE MILE
GORAL GABLES FL 33134 CgRAL GABLES FL 33134-5405
s [}
8. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1981 05/01/1996
2. Principal Place of Business '“"”‘Pa,, Malling Address 4. FEINUmber T TappliodFor |
21 2 e 59-2131843 Nol Applicable
;2'] Sule, Apt. . ot LEI Sute. At #. etc &. Certiticate of Stalus Desired ] $8F;Z5R:‘:jirg%nal
City & State Cy & State o 6. Election Campaign Finaneing $5.00 MayBe |
23 3 _____j;_a])___ . - __Trusl Fund Cantribution O Added to Feos
: Zip Country | 7 P Country 8. This corporalion has liability for intangible 1ax urder s. 199,032,
- a4 |26] 200 30] | Florida Statutes [dves [
g._Name and Address of Current Registered Agent T “10. Name and Address of New Registerad Agent
Bl N " D .
GOIAEL WGUEL [ B prg lar ikl 4.
2238 ) 82| Street Address (P.Q. Box Numbor is' Nol Acceptable)
MIAM! FL i MiRadZE Mt S
: ' 82
84| City 85| Zip Code
“lonne Gabegs  FL|®| 35554

11. Pursuant to tha provisigns of gachqns 607.05 6071508, Florida SIalules. he above-named corporalion sUDMmIls (his siatement for the putpose of changing its registorad |

office or registered 0 Of & Such changoe was authorized by the corporalion’s board of dirsclors. | hereby accept the appointiment as regislered
agent. | am family obligations of, Soction 607 0605, Florida Stalules.

SIANATURE _ 7 & A6 ARC 4 Cod2atr. /0 %':/?J-

[NOTL - Registared Agent signaure required wiﬁ‘e‘ﬁ;ﬁ)—h A TTDATE i

CR2E034 (9/96)

eby certify that the information suppliod with this filing does not qualify for the exemption slaled In Section 119.07(3)(1), Florida Statutes. | further certily that 1he
Infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

1 am an officer or diraclor of the corporation or tho receiver or trusieo empawered (o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Black #3,f

changee gtlachmoent with an address.
SIGNATURE W Qos) it



