AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT e 2 FLORIDA DEPARTMENY OF S1ATE
QOP‘POP‘P\T YON _ o] - . Sandra B Morliam
ANNUAL REPORT T Secretary of Slate
1996 b S DIVISION OF CORPORATIONS
DOCUMENT # F44348 (3) o
1. Corparation Name
MANUEL PEREA P.E. INC.
Principal Place ofﬂﬂuﬁirless Md\hﬁ(] Adhesé o T
926 MALAGA AVENUE 626 MALAGA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualilied 3a. Date of Lasl Repant
. e ) B 09/11/1981 01/13/1995
2. Principal Place of Business [__2_a. Maling Address 4. FEI Numbor Applied For
I_ZTI 26[ 59'2 133317 ] Nzﬁﬁfﬂffcabre
L e I T T R AT T T s it - 1
- Suite, Apt. 4, etc. .., Sute Ant# etc 5. Certificate of Status Desired [} $8'75 Adqmonal
22| R Fee Required
Ciy & Stale .. City & Stale 6. Election Campaign Financing $5.00 May Be
?3] e 231”_ L e . Trustiﬂld Contribution Added to Fees
Zip . Courtry | r Country B. This corperation has liability for intangibie tax under s 199.032,
[24] 28] ) T | Forda Statutes [} ves [ONo
B 9. Name and Address of Current Reglistered Agen! o - - ’ Tcofﬂamg and Address of New Reglstered Agent T
B Name
PEREA' MANUEL m JESUS (82| Sireet Address (P.0. Box Number is Not Acceptabie)
BB MALAGAAVENE | o . .
CORAL GABLES FL 33134 83
[a| cy ~ T T - Zip Codie

o .

or registered agent, or both, in the

1. Pursuanl 1o the provisicns of Seclions 607.0502 and 6071506, Fiorida Statutes. e aboveramod corporation submits this statement for the purpose of changing its rogislered offce
State of Florida. Such ¢change was athorizoc Ly
farniiar with, and accept the obligations of, Section 6070505, Flarida Statutes

the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

14. | do hereby certify thal 1he information supphg
cerlify that the information indicated on ther Brnya!
oath; that | am an officer or director Y Corporatio
appears in Hlock 12 or Block 13 if gacl, or on

SIGNATURE: .

n

T . oa o o -

TS Torgy 15 Vo
repor or sipple
t

SIGNATURE _ . . L e S e T
Sigrat o, tyen o prnted rate of regaunes agerb o uthe i aphe A (MOTE: Flegiztercdd Agenit & grature, resginod woen heristatingt DATE

12, OFFICERS AND DIFE C1OHG o 13. ' ADDITIGNS/CHANGFS 10 OFFICERS AND DREGTONRS IN 17

TINE DP I Wiwr“h-tj-b“”t ] 1 1TILE D Change D Addition

" NAME PEREA, MANUEL 1.2 KANE
aeeeraooness | 926 MALAGAN AVENUE 13 STREC) ADDRESS

Ty -57- 2P CORAL GABELS FL o o M raarsae o

THILE [ DELETE 2 1TITLE [ Change [ Addition
NAME 27 NAME

STREET ADORESS 2 3 STHEET ADDRESS
CiTY-St-zip - ) e Z4CIV-5T.ZF _ o A -,
TITLE L DELERE 3ATIRE (7] Chage [ Addion
AN 32 HAME

STREET ADDRESS 33 SIALET ADDRESS

CIFY-$1-21p e Raatrsror e ]
TITLE JDELETE 4. 17TLE [ Change ] Addiion
NAME 42 NAME

STAEE! ADDRESS £ 3STREET ALDRESS
CTY-5T- 1P ~ e 44C1Y-§7- 70 N
TTLE CIDECENE 5 1TITLE [J Change  [] Additon
NAME 52 KAMZ
STREET ADDRESS 53 STRIET ADORESS
cmy-s1-2e N e @8RCOVSVRE .
TITLE DELETE 6 1TILE [7] Change [ Addition
NAME 62 NAME

. STREET ADDRESS 6.4 STHEET ADDRESS
CITY-§T-21p o Eaiy-st-2e

HThiment will

1=

£ 5
KTURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

’ .

mental annual roport is tree and acourale and that My signature shall have the same legal effect as it made under
Teiver o frustoe empowered to execule this report as required by Chapter 607, Florida Statutos; and that my name

and docs not qualify for the exemption stated in Section 112.07(3)K). Flosda Statdtas. | furihior

A ED- B (3054434575

Tl Dyt e Phone #

CR2E034 (12/95)




