i

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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF COAPORATIONS

PROFIT Sl
CORPORATION
ANNUAL REPORT

1998

Mar 04 1998 8:00am
Secretary of State

L

DOCUMENT # F63625
POUPAPADRE, INC.

(0)

.

Principal Place of Business

. 2727 WEST FLAGLER STREET
© MIAMI FL 33138

Mailing Address

2727 WEST FLAGLER STREET
MiAM! FL 33135

A0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

s 01/19/1982
9. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L 2 [26] £9-2160984 " |Not Appiicable
1 Sulte, Ap!. ¥, elc. Suite. Apl. #, stc. N ] $8.75 Additional
E —_‘;I B. Certificate of Status Desired O Fea Required
W City & State City & State 8. Elaction Campalgn Financing £5.00 way Be
% 23] 28] Trust Fund Contribution Added 1o Foes
-3 Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
: ;I ;I m m Pgorsonal Property Tax due Juna 30. H]_Yes O Ne
g. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agént
POUPARINA, LIDIA #1] Nameo
2727 W FLAGLER ST 82| Streel Address (P.O. Box Number I8 Not Acceptable)
MIAMI FL 33135
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obiigabons of, Section 607 0505, Florida Statutes.

11, Pursuant 15> the provisions of Spclions 607.0507 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

SIGNATURE s

ignature, typed or prinied name of ragrsiored agaont and filke H applicable (NOTE Ragistersd Agent signature requirad whan reinalating) DATE
12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ME PD [T oeere 11 TEE [ Change L7 Addition | &=
el g POUPARINA, LIDIA 1.2 NAME
.| smeeraooress | 265 NW 44TH AVE 1.3 STREET ADDRESS
| _omy-g1-ze MIAMI, FL 00000 3 ?j),L, 1.4 6ITY-5T-2P
i} TmE e ~ [T peLETE 21 TMLE [d Change [T Addition
o F NAME 2.2 NAME
] STREET ADDRESS 2.3 STREET ADDRESS
- |_omy-st-zp 2.4GIY-51-21P
K [Toeeie 31TIME TJ Change L Addiion
[ ] wane : 32 NAME
L' STREET ADORESS 33 STREET ADDRESS
{ CTY-§1- 2P 34, CITY-ST-2P
of TmE [ beLete 41TILE [ Change ] Addition
i .§ NAME 4.2 NAME
8 STREET ADORESS 43 STREEY ADDRESS
b [_cmy-5T-2P 44 CITY-5T-2P
i1 e [T oeLene S1TILE T Crange ] Addition
bl MAME 5.2 NAME
4%2 STREET ADORESS 5 STREET ADDRESS
=] _cm-st-ze 54 0Y-5T-2P
S me I oewete 61TNLE TTcChange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-51-2IP

Indicated on this annual report or supplomental annual report is frue and accurate and t
officer or director of the corporation or the raceiver or trusleo empowered 10 exe
Block 12 or Block 13 if changed, or on an attachment with an addross.

| RUIGNATIIRE:

14, T hereby certify that the informalion suppliod with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the Information
at my signature shall have the same legal efisct as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my harne appears In

«

Apiddlo oy loy  Fos gz |



