FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

_ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Neme

PEBER, INC.

F94000005373 (5)

LU P

) Principal Place of Business

d P.O. BOX 304
SANTO DOMINGO, DOM. REPUBLIC

Mailing Address

£.0. BOX 304
SANTO DOMINGO. DOM. REPUBLIC
DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualified

i 10/17/1994
l 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f 21 26 980121183 Nol Applicable
- Suita, Apt. #, et Suite, Apt. #, atc. it
e '2—2] i ¢ "27‘ wie. et 8. ot 5. Certificate of Status Desired ] s%li:qd;mnal
i =l .
o City & State City & State 8. Etaction Campaign Financing $5.00 may Bo
I3 rz?] 28 Trust Fund Contribution Added to Fess
5 Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
b ;I 26 —zﬂ ;O] Parsonal Property Tax due June 30. D Yas [:l No
i 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglsiered Agent
gl RUSSO, LAURA B[ Nemo
\f.: 4075 Pg\ice DE LEON BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
e
s CORAL GABLES FL 33146-2101 &
A
R4 - -

84| City FLJBSI Zip Code
4

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the sbove-named corporation submits this statement for the purﬂose of changing its registered
office or tegistered agen). or both, in the State of Florida. Such chahge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

4 | SIGNATURE e
; 0. typod or piwited nasme of régislared agont and tite # appieable {NOTE Registered Agent signature raquired when reinstating) DATE
T 12 OF FHICERS AND IRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo | TE P [Jorere TITLE [T crange [ Addition
B f e MACTAVIOUS, ANNETTE 1.2 NAME
| smemmaooness | WICKHAMS CAY ROAD TOWN 1.3 STREEY ADDRESS
© L ony-sr-ze TORTOLA BV 1A TITY-ST- 2P
TITLE 5 [T oEceTe 21TITLE [ Change L[] Addition
| v MALONE, JANE 22 NAME
) smeeraporess | WICKHAMS CAY, ROAD TOWN 2.3 STAEET ADDRESS
£ [ Cy-sT-2p TORTOLA, BV 24C/TY-§1-2P
< | yme [T peLere 31TILE [T Change [ Addition
| name 3.2 NAME
$ | smeer avoress 33 STREET ADDRESS
.| cnv.sr-ze 34 CITY-ST-21P
v | TE CJ oecene 410 [T Change — [T Addition
il e 4.2 HAME
5 | STREET ADORESS 4.3 STREET ADDRESS
4 | em-s1-mp 44 CITY-ST-20P
5 [ e LT Detete 51TMLE [ J Change [ Addition
; NAME 5.2 NAME
;;;f STREET ADDRESS 5.3 STREET ADDRESS
4 eny-sr-ze 5.4CIY-S1-2P ‘
‘L1 e L] DELETE 5.1 TITLE “DJchange™ [T Addition
v wwe 62 NAME
i1 STREET ADDRESS 6.3 STREET ADDRESS
4| emv-sr-ze 64 CITY-5T-20
o td. 1 hereby oeni!x that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual report or s monial annual report is true Bnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corporatig nep§iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, fr g W] *hme ith an address.
N 7Yl / / /
SIGNATURE: . (IR ALY H/6/98 lodv
B AN IE L TVEEP AR Do TEM ol ARE L 2t i e s iy e B F P Nyin i = " oA Bl o oY, YL}

CR2ED34 (10/97)




