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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F47453

1. Corporition Name 1

PTE STRAD 00 NG — IRERTAEHMAR R AR

Q125019

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
840 W, 2074 ST 840 W. 20TH ST.
HIALEAH FL 33010 HIALEAH FL 33010 .
0O NOT WRITE I THIS SPACE .
3. Date | corporated or Qualifed .
09/30/1981 i
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For :;
|21] 26 532139154 Nol Applicable !
- Suite, Apt. #. ete. Suite, Apt. #, etc. | T ” 75 Addition i
? P 5. Certifcate of Status Desired [l $8.75 Adqltlonal H
;] ﬂ Fee Redquired p
City & tate City & State 6. Electicn Campaign Financing A $5.00 nay Be '
23 Z_Bl Trust Fund Contribution Added to Fees ‘|
Zip Country Zip Country 8. This corporation owes the current year Intangible . i
;l E‘ El W Personal Property Tax. [I¥Yes TINo ‘
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent I
81| MName i
SIERGIO P. DALMAU - |
13317 SW 111 ST 82| Sireet Address (P.O. Boy Number is Not Acceptable}
MiAMI FL 33176 83
Zip Cade

}as

84| City FL

11. Pursuznt to the provisions of Se:ctions 607,050z and 607.1508, Florida StalLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regstered
agent. | am familiar with, and ac cept the obligat:ans of, Section 607.0505, Florida Statutes.

SIGNATURE

- - Signature, typed or, printed na ng of regrstered agent and tte if appicable, {NOT = Registered Agent signaturp reqt red when reinstatng; .~ _ — R - OATE e . — a,:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] i
e PD [] DELETE 11 TITLE [JChange  [] Addition E !
NAME DALMAU, SERGIO P. 12 NAME 3
sreevaporess| 11317 SW 111 8T 13 STREET ADDRESS @
CITY- ST 2 MIAMI, FL 33176 14 GITY-ST- 2P &
TME 1D [ DELETE 21TITLE [OChange [ Addition | ©
NAME DALMAU, SERGIO A 22 NAME
steeeraooress| 11317 SW. 111 8T 2.3 STREETADDRESS !
CITY-ST-ZP MIAMI FL TN 2.4CITY ST.ZIP
me VP @ 11 TME OJChange [ Addition g
NAME PUERTA, R 32 NAME
sreeTaperess| 9750 WATERGORD DR 33 STREET ADDRESS
CITY-ST-2P DAVIE FL 33331 14, CITY-ST-ZIP |
TLE [ bELETE 41TILE [JChange [ Additon ;
NAME 4 2NAME
STREET ANDRFSS — S . 473 STREET ADDRESS {_ A I
CIFY-ST-2IP 44 OITY-ST-2IP
TLE [ DELETE 5.1 TITLE [JChange 7 Additior: i
NAME 52 NAME E
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P !
TITLE [ DELETE 6.1 TITLE [Change  [] Addition ;
NAME 82 NAME i
STREET ADDRECS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Zip

14. | herebv certify that ihe information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. ! further ciirtfy that the information
indicated on this annual report/6r supplemental :nnual report is true and accurate and that my signature shall have the: same legal effect as if made unler oath; that 1z m an
officer cr director of the corpgraton or the hecgl 3t or trustee empowered 10 € xecute this report as required by Chapter 607, Florida Statutes: and that ny name appears in
Block 1.2 or Biock 13 if changed] or on a ment with an address, with all other like empowered.

SIGNATURE:

4-19 -9 205- 862 - 2401

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




