PROFIT
CORPORATION
ANNUAL REPORT

=

1999 =

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

‘Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name |

DARIO PEDRAJO, INC.

DOCUMENT # F42384

FILED

Feb 03, 1999 8:00am

Secretary of State

02-03-1999 90010 028 **+#150.00

A

1. Pur'sﬁant to U provisions of Secti

7):07 0502 and 607.1508, Fiorida Statutes, 7

ve-named corporation submits this st

Principal Place of Business Mailing Address
1853 SW 10TH.ST ’ 1893 SW 10TH ST _
MIAMI FL 33135 MIAMI FL 33135 -
. . DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Quaiifed
. 08/26/1981
2. Principa! Place of Business - 2a. Mailing Address 4, FEINumber Applied For
21 ' ‘ ;\ 592123001 | | Mot Applicable
Suite, Apt. #, et . _Suite, Apt. #, stc. ~ T e o e i | = 9875
| uite, Apt. # ¢ oA i Sute, Apt .80zt e 17, ‘Cortifcate of Stalils Desired 10 $8F;5R‘::;':;;"a'
City & State - City & State 6. Elsction Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution : Added to Fees
. Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] e [2_5—\ . ;\ l;o—l Persona! Property Tax. |  OYes “[Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o IR 81| Name S
.. LAMONT,ROBERT $ :
iy 1 BtSCAYNE TOWER #3550 82| Street Address (P.O. Box Number is Not Acceptable)
2 SO BISCAXNE BLVD- 53
MIAMI FL 3631 ol R
84l Ccity S FL 85] Zip Code ~

nt Jor the purpose of changing its registered
registered

= office or reqgflered agent, or bot e tate of Florida. hghange was auth the corporation’s board ¢ irectorgdl herep accept the appointment

agent. | HIFTP W ligagions of, Sy i 5. )

SIG] :
Signatura, typed or print registered it and applicable. {NOTE: Registered Agent signature requi rilinstating) | DATE
12. OFFICERSHQD DIRECTORS 13. NGES TO OFFICERS AND OIRECTORS IN 12
TME T - {3 DELETE 11TME i ‘ [lChange [ Addition
NAVE PEDRAJO MARIA 12 NaE
streetaooress| 1693 SW 10TH ST 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CATY-5T-2ZIP :
TIMLE oPS : ] DELETE 21 TINE [JChange [ Addition
HAME PEDRAJO MARI 22 NAME
streeT aporess| 1893 SW10TH ST 23 STREET ADDRESS
OTY-5T-2P° — “MAMEFLamm e st B e P o s MR 2L R e .
TME . ’ [ DELETE 31 TTLE [OChange [ Addition
NAME ., 3.2 NAME
STREFT ADDRESS . 3.3 STREET ADDRESS . - e
S S S8 ey - .

CMY-ST-2P ... ].- - 34.CITY-ST-2ZP R A
TME N I [J DELETE 41 TiTLE “[JChange : - [] Addition
NAME 4,2 NAME
STREET ADDRESS ‘. - 4.3 STREET ADDRESS
CITY-8T. 21 ) 44 CITY-ST-217
TITLE [0 DELETE 51 TITLE [CJcChange [ Addition
NAME 5.2 NAME 3
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP ¥ 54 CiTY-ST-ZP
TILE - [J DELETE 61TTE [JChange  []Addition
NAME (ELRA 6.2 NAVE '
STREET ADDRESS ' §3 STREET ADDRESS
CITY-$T-2P A CITY-5T-2P
14. | hereby certify-that the infgfyflation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual rggfort or supplemental ann pport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an

%flﬁc?(r 102r d"eBtl:th' p1f :;Ije g stee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in

o Or BIOCK 12 . .

CR2E034 (11/98)

| 351



