FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' "’“i"’?kﬁt\ FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 : OO am

PROFIT
‘i_ & Sandra B. Mortham

CORPORATION
ANNUAL REPORT cretary of State
1997 OISO OF COnPORATIONS Secretary of State
DOCUMENT # F4434 (3)
MANUEL PEREA P.E. INC.

f,,‘______ﬁ MR

Principa! Piace of Business Mailing Address
026 MALAGA AVENLIE 826 MALAGA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331348415
3. Dale Incorporatad or Qualified | 3a. Date of Last Report
09/11/1881
2, Prncipal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
2] ) [l 50-2133317 Not Applicabld
Suite, Apl # plc Suile, Apl. #, etc. . i
_‘I P 6. Certificale of Status Desired $8'75 Adttional
22 - 271 Fee Required
City & State | Ly & Sate 6. Eiection Campaign Financing $5.00 May Be
’El e 281 Trust Fund Contribotion ] Added to Fees
Zip . Counry e Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;I 2,{1 e 39_[,“___ ;l Florida Statutes Oves [Ino
p. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
PEREA, MANUEL DE JESUS 81| Name
828 WGA AVENUE B82] Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
-
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions €07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of dirgctors. ! hereby accept the appointment as registersd
agent | am faminar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
SIgnal wo e e pnied name § H et ane ¢ any (NQTE: Ragsterad Agen! signature requirad when reinslating) DATE
12. T _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T nELETE TTTLE : [ change L] Addition
HAME PEREA, MANUEL 1.2 NAME
staees aooness | 926 MALAGAN AVENUE 13 STREET ADDRESS
CITY-ST 2P CORAL GABELS FL 140ITY-57.2IP
e [T DFLETE 21 TITLE [T crange T Addition
NAME 27 NAME
STREET ALDAESS 23 STREET ADDAESS
pre-st-ae | B - 2 4CITY-51. 2P
THLE - [ Torer 31 TIILE [ change [ Addition
NAME 32 HAME
STREET ADDNESS 33 STAEET ADDHESS
oIy ST 2 _ ~ 34 CITY- ST- 2P
THLF [ J oeLete 41 TILE [T change ] Addition
NAME 4.2 RAME
STREET ADDHESS 43 STAEE] ADDRESS
CITy-S§T- 2 o 440ITY-ST-IP
TILE ) oeere 51 TITLE [ ] Change [T Addition
e 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-S1. 2 £4CTY-57- 2P
TIE [JBeLee 61 TILE [JGrange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 64 CITY-§1. 2P

14. | do hereby cerlify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supglgmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arm an othcer or director of the corpopake preer or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and #hat my name
appears in Block 12 or Block 13

attachiment with an addrass,
,_
/lr e =7

et el sl TBran (LI (b9

SIGNATURE: T A [,
TED NAME OF SIGNING OFFICER OR DIRECTOR
DIRIRAT

CR2E034 (9/96)



