FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT 4, ‘:_‘ 17y . FLORIDA DEPARTMENT OF STATE 1 Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1998 ' -y Z DIVISION OF CORPORATIONS

POCUMENT #  G09129 (9)
P. P. 1. INVESTMENTS, INC.

RN

Principal Place of Business '—-_idaiimg Addrass
9657 SW 124 ST 9657 SW 124 ST
MIAMI. FL ORIDA 33178 MIAMI. FL ORIDA 33176
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
R 11/22/1982
2. Principal Place of Business T za. Mailmg Address 4. FEI Number Applied For
21 26] _£9-2940752 /" [TInot Appicanis
Suite, Apl. #, . Suile, Apt. #, ofc. -
ulte. Apl. #. oc Lie. AP ole 6. Cenificate of Status Desired B/ su'75 Addltional
22 ;] Fae Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 I ¢ ] S Trust Fund Contribution ] Added to Fess
Zp Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 o 29 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
SOTOLONGO, ARMANDO O. 81| Neme
9657 SW 124 ST 82| Sireet Address (P.O. Box Number is Nol Acceptable)
WAMI FL 33176
%)
84| City F L lss] Zip Code

11, Pursuant 1o the provisions of Secbons 607 0502 and 607 1508, F lorida Statules, (he above-named cefporalion submits 1his statement for the purpose of changing Its registered
office or registerad agont, ¢r bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Stgratire typad o peaded nanee of coqe. 3 agunt and Uil if appheatie {NOTE Registerad Agant signaiure recuired when reinstaling} DATE
12. OFFICLHRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD R I [ 1133 13 11 TIE TChange [T Adation
NAME SOTOLONGO, ARMANDO, O. 1.2 KAME
steeeT ADDRESS | 9B57 SW 124 ST 1.3 STREET ADDRESS
cry-s1-2 MIAMI FL e 14 CITY-ST- 21P
TITLE (31} [T oELETE 21TMLE L] Change ] Aodition
NAME GONZALEX, 1BRAHIM 22 NAME
sieetaponiss | 15330 S.W. 55TH TERRACE 2. STREET ADDRESS
CHY-ST-BP MIAMI FL o 2 4CITY-51- 2P
ML T T T oeceTE 31 TME [ Trange . L] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§1-2P 34.CY-S1- 7P
TME [T oeLete L11LE [ Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHY-5T-20 - 4ACITY-ST- 2P
e o (] DELETE 5.1 THILE i [T Change LY Addition
HAME 52 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CITY - 51- 2P e 5.4 CTY-51-21P
L [T DECETe B.1TITLE TJ Change LT asdition
NAME 62 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 64 CITY-51-2P

14. | hereby cortify that the information supphed with this filing doas not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual ropon or supplemental annuat reporl is frue and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an
officer ar direclor of the corporalion ar the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, pr on Hachr an address

SlGNATURE: " rwéﬁ% lGMHG OFFICER BARIREGTOR 02//(4?’ Cayme Frona § 043982

CR2E034 (10/97)



