-

. FILE NOW: FILING FEE AFTER MAY'1 IS $550.00 APFARNUDVED

PROFIT FLORIDA DEPARTMENT OF STATE ; F ] L E D
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State | 97 AUG "'-l AH ”3 08

1997 DIVISION OF CORPORATIONS
SECRET -
DOCUMENT # K0M50 2 TACLRE A‘%%E g.FFEE‘?JEA

1. Corporation Name

Pives Union Tevek ©T0P Ing-

Principal Place of Business Mailing Address
15590 Pinegs BLID . SAME
Pembroke,Pines, Fr. 320277

3. Date Incorporated or Qualified 3a, Dale of Last Report

12-17- 89

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
—zT] 26] LI-bO2IL52 Not Applicable
Suile, Apl. ¥ alc Suite, Apt. 4, etc. ;
E . P -;ﬂ ¥ 6. Cerlificate of Status Desired O $%;5R:gjr‘;nal
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Centribulion O Added 1o Foas
Zip Country 2ip Country 8. This corporation has liabilily for intangible tax under s. 199032,
;;l EI ;E;l E{?] Florida Statutes Oves Do
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bt| Name
ORLANDY DELLADO
!5590 pHJE‘:S BLUD . 82| Strect Address (P.C. Box Number is Not Acceptable)
Permmbrok e Puwves, FL- 28027 &
84| City FL B5| Zip Code

11. Pursvant lo the provisions of Scclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this slalement for the purpose of changing its registered
office or registered agont, or both, in the Slale of florida, Such change was adlhorized by 1he corporation's board of directors. | hereby accepl the appointment as registered
agent.  am familiar wilh, and accepl the obligations of, Section 607.0%05, Flofiva Stalutes

SIGNATURE

Signalure. lynad o proles name of regslercd agent and LIe | appl canle (NOTE Regrstored Agont signalire rogared when reinstiding) DT
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Lk pPees - T oecete LITILE [ changz™ T Adaition
HAME oeLanbo DeteabO 12 HAME
sweT 0oL | | BSGD PINES BLVD. 1.3 SIREET ADDRESS
CiTY-§1-2° PemBrRoKE Pives, FL- 33027 14CnY. 81 79
TLE BEL/TReA= [ pette 21IMLE [T Change |1 Addition
HAME EDUARDO ATIENZA 22 NAML
seeroeess | | BEGO Pines BLVD - 23 STRFE] ADORESS
orv-sr-or | PEMBROKE Pings, Ft. 23027 2 4CIY-ST- 2P
TITLE L1 peLeie A1MLE B [Jchange ] addition
~ o2 BONNOZPEO0BE - -]
STREET ADDRESS 33 STREET ADDRESS _DB .,;'DE ‘,4‘97.....0 1 i 18.......[}1 1
CITY-§1- P 34 CITY-51- 2P - R
TILE Ooree 41 101LE Change Addition
NAME 4 2 NANE
STREET ADDRESS 43 SIREEL ADCRESS
CIFY-§1- 2P 44 0ITY-51-21P
TITLE . L] preete BYIITLE T charge [T Adaition
NAME 5.2 HAM
SIREET ADDRESS - N s35TRETT ADDRESS
ciny-§1-7p sacnv-stoe |\ é b
TITLE T oriete fi1 TI1LE v [J cnange L Addition
NAME 67 NAME
STREET ADDRESS 63 5TRELT ADDRESS
CITY-ST-21P 64 CIY-S1-7P

14, | do horeby cortdy that the informabon supiplicd with this liling docs nol qualily for the exemplion slaled in Section 119.07(3)(i). Florida Slatules. | furlher certify that the
information indicated on this annual repor! or supplemental annual report is Irue and accurate and thal my signature shali have the same legal effect as if rmade undor oath: that
| am an officer or direclor of 1h Oralion or the receve: o lruslee empowered o execule this report as required by Chapler 607, Florda Statutes; and thal my name
appears in Block 12 or Blog, nged, or on an atlachmenl with an address,

SIGNATURE: _ \_

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR T Daytme Phone A

CR2E034 (9/96)



