e ' Y FLOMIDA DEPARTMENT OF STATE Apr 09 1 997 8 O O am

Sandra B. Mortham

Secretary of State : S e Cretary Of State

DIVISION OF CORPORATIONS

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

CPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # H81353 (5)

1. Corperation Narng

PORDEL CORPORATION

-
r‘;-.jing;;@';;ﬂ;&;’of . ‘ Wailing Address ”IIII“ Im lllll m“ m" I"II lm Iml Ilm llm ||||. m I'I“ ‘m

% RENAN DELGADO G/O RENAN DELGADD
7600 W. 20TH AVE., STE. 213 7600 W. 20TH AVE. STE. 15
HALEAH FL 33016 HIALEAH FL 330161504
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 10/15/1985 03/22/1996
tg Prieicipat Pla iq. Mailing Address 4. FEI Number Applied For
] pjl__ 592502015 Not Applicable
Swte, Apl #, ¢lc Suite, Apt. #, elc. " : $8.75 Additional
2 | 6. Cerificata of Status Desred [ Fos Requlred
_ Cily & Siate T City & State 6. Election Campaign Financing $5.00 may Be
??,',1,,,,,,, e E] Trust Fund Contribution ] Added to Fees
AL ~ Country M Country 8. This corporation has liability for inlangible tax under 5. 199.032,
[g.j_]__ e 29| 30 Florida Statutes (] Yes M No
e 9. Name and Address of Eg_r_{gq!ﬁ@g__gjﬂa_rod Agent 10. Name and Address of New Registered Agont
DELGADO, RENAN 81| Name
7600 W. 20TH AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 213
HIALEAH FL 33016 83
84( Ciy FL 85| Zip Code
[ 41, Pursuanl 1o the prov.sions of Gections G7.0502 and 607. 1608, Florida Slalules, the above-named corporation submits this statement for the pur;h)cése of changing its registered
office or regislered agenl, or both, in the State of Flonda Such change wasg authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent Fam fanbar with, and accept the othgations of, Section 607.0505, Florida Slatutes.
SIGNATURE SR
R ,,,,,,L","" L!J’,L i o toned 2 & cl wHe it apphe abie {NQTE Rogistered Agen! signalure requited when einslating) DATE
(2. T T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12___|
T bb mE T1TIE [ crange [T Additon | 5,
hAME PORTNOY, JOSE 1.2 NAME 3
sincer samess | 10179 SW 127TH 8T 1.3 STREET ADDRESS &
omsiee | MAMIRL 4GS0 &
TLE [13) [T DeLee 21 TILE [CIthenge [ Additon |O
NaM DELGADO, RENAN E 22 NAME
st apness | 7600 W 20TH AVE 213 23 STREET ADDRESS
| cresioe | MALEAMPL 24GITV-51:20
i ot LT onetE 31THILE [JChange [ Addition
HAME DELGADO, ANTONIO 32NAME
sinee aoness | 7600 W 20TH AVE 213 3.3 STREEY ADDRESS
(on-seor | WALEAMFRL 34.LY-S1- 2
TiLe LT peLeTe 4.1 TILE O cnange [ Addition
Matdt 4. 2 NAME
STREET ABDRESS ' 4 3STREET ADDRESS
NLALLAETEY (O 44CITY-ST-2IP
e [ eceTe 51T [J Change T Addilion
Namdt 5.2 NAME
SIREST ARDRESK 5.3 STREFT ADDRESS
L O S4CITY-5T- 29
ik “ ] DELFTE &1 TIILE [J Change ] Addilion
NimE 6.2 NAME
SIREHT ADDRTSS 6.3 STREEY ADDRESS
| Cimy-St-an e 64 CITy-81-4P
14, 1o hereby certty that the information suppliod wilh this filing does not quallly for thf exempyion stated in Saction $10.07(3)i), Florida Stalutes. | further certify that the
informatine Inchcared on this annual report or supplemental annual report is triue and accuratp and that my signature shall have the same legal effect as if made under path; that
I arm an othcer or direslor of the corporalan or the receiygr or trustee empowered (o¥execulh this reporl as required by Chapter 607, Figrida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an gflahment yith an address,
SIGNATURE? TN - _H13197 o
SIGQAT TYI FRINTED N&AME OF SIGNING OFFICER OR DIRECTOR i Dala Daytme Fhone #

0124800



