FILED

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

PROFI FLORIDA DEPARTMENT OF STATE
Rt o | Jan 15 1998 8:00am
1998 DIVISION OF CORPORATIONS S c Cretary Of State

POSUMENT # F44348

MANUEL PEREA P.E. INC.

(3)

IR AR

Mailing Address
926 MALAGA AVENUE

Principal Place of Business
926 MALAGA AVENUE

CORAL GABLES FL 33134 GORAL GABLES FL 33134
: DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
09/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26] 59-2133317 Nat Applicable

Suite, Ant. #, etc. Suite, Apt. ¥, etc,
——l Y P Ap 5. Certificate of Status Desired E $8'75 Adc!itional
22 —z?f Fee Requirad

City & State City & State 6. Eiection Campaign Financing - $5.00 May Be
E' ;3—| Trust Fund Contribution Added to Faes

Zip Country Zip , Country 8. This corporation owes or has paid the current year Intangible
—2:! El E E] Personal Property Tax due June 30, Yes [INo

g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREA, MANUEL DE JESUS 81| Name
et 926 MALAGA AVENUE 82) Strest Address (P.Q. Box Number |5 Not Acceptable)
CORAL GABLES FL 33134
83
-
84| City

85| Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or bath, In the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

Slignalwe, lyped of printed name of regisierad ageni and titie aapl!cablé, (NOTE. Registered Agent signature regulred when reinstating} DATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE Dp ] DELETE 1.1 TITLE [T change [ Addition
NAME PEREA, MANUEL 1.2 NAME -
sTReE apoRess | 926 MALAGAN AVENUE 1.3 STREET ADDRESS
CHTY-ST- 2P CORAL GABELS FL ) 14 CITY-5T-2IP e
TITLE LT DELETE 21 THLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-ZiP
TME LT DELeTE 31TILE [T Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY - 5T- 2IP 3.4, CITY-ST-2IP - _ e
TINE [T DELETE 4.1 TMLE Ll crenge [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57-29 .
TITLE [T DELETE 51 YILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $YREET ADDRESS
CITY-51-2IF 5.4 CITY-ST-ZIP . .
TITLE F] DELETE 5.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-21P B ) L
14, | hareby cerlily that the Information suppliad with this fling doe he exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information

arnand that my signature shali have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/87)



