FILE NOW: FILING FEE AFTER MAY 118 $225.00

: ek fhufputti —
PROFIT FLOFiDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 e, DIVISION OF CORPORATIONS
1. Corporation Namig G45 2 (1 )
PHICO & SON, INC.
o \-':-;71;[ P G Bl sitecss Mmg Addmsq T e ”Ill”' |||| I||I|||||| ||||I il”l |I|‘ Iml ||||||m| I’m HI“I“" ||||
2990 NW 24TH STREET 2990 NW 24TH STREET
MIAMI FL 33142 MIAMI FL 33142
3. Dale Incorporated or Qualfied 3a. Date of Last Report
i , S 06/03/1983 012711895
2. Princapal Plase 0f Business | 2a. Mailng Address 4, FEI Number Appiied For
21 R . §9-2295445 Not Applicabio
Sl Aptw, el [ TSite, Apt ¥, etc 5. Corificaie of Status Desired ﬁ $8.75 Additional
22] ) o o B ,,AZJI o ) Fae Requirad
City & Slate: City & State §. Election Campaign Financing 0 $5.00 May Be
Lza[ S T_sl _ Trust Fund Contribution Added to Fees
L ~ Courdry | gy Country 8. This corporation has liability for intangibila tax under § 189.032,
24{ 25J ~ 291 ?:)[ Florida Statutes #Yes [ONo
T 9. Namfg i{r‘l__:I_____EIL(![@_&'_?_(}!_(_?_{renl Regisiered Agent _ 10, Name and Address of New Registered Agent
81| Name
COSTA, LUIS, JR. 82| Street Address (P.0. Box Number is Not Acceplable)
12010 SW 6TH ST.
MIAM FL 33174 8
84| City FL 85| Zip Code

1. Puisuant 10 the provisions of Sections 6070502 and 607.1508 . Flonda Stalutes, 1he ahove named carparation subrits this statement for the purpose of changing its registered office
or registerad agenl, or both, in he Stale of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fer e wiith, andi accept the obigatons of, Section 07,0505, Florda Statutes.
SOGNATUIRE

G131 e Ly sk o e e it 0 e | 3gent A e o apg At T TINDTE Fegisteed Agant sgnatung recdred whee renstategi DATE
12 OMICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFF IGERS AND DIRECTORS IN 12
THLF PS [ DELete L1TIE O chenge  [O Addition
s COSTA, LUIS 12nae
SIKEH ALHESS 12010 S.W. 8 ST. 4.3 STREET ADDRESS
| ovvgipe | MIAMOPRL o RacmyesTP
LIt VP [C] DELETE 2 1TME [ Change  [7] Additien
ha: FLORES, JUAN A. 22 N
siscanitiss | 676 NW. 123TH PATH 23 STAEET ADDRESS
civser | MIAMIFL o 240TY-STpp |
1L [) DELFTE 3 110LE [ Change [ Addilion
HARE 32 NAMF
STHERT ATDIRESY 33 STREET ADDARESS
[ VS:I-."LI-‘ . i 34CITY-57-2P
T ) DELETE 4 1TLE [3 Change [ Addition
Bt £2 NAME
STHEED AR LS 43 5TRit | ADOKESS
sl | 44 CITy-ST- 2P
T [ DELETE 5 1TITLE [] Change [ Addition
(oY : 52 NAME
SIRE | ALLRESS 53 STREET ADDRESS
,,(7‘7:',,5,7, a0 i . ] 4 GiTY-S1-2P ]
111 [ DECETE 6 1TILE [] Change  [J Addition
YR 67 NAME
SIREE1 ADLKESS 6 ISTREET ADDRESS
i [‘.H_‘r-bf JIE 64 CITY-51-2IP

1 this il ng is voluntarily furnished and does not gqualify for the exemption statad in Section 119.07(3)k}, Florida Statutes. § further
corbify that the infornation maicated oy eport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
Gath, taat 1 am an oficer or dirpe ¢ ghone the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Biock |31 ch sl atlachment with an address
o/-/L -5¢

SIGNATURE:% Lors G s i e

R PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

14. 140 hereby cortily tnat e informatian

BIGNATURE AMDFVPED

CR2E034 (12/95)




