e —

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT W oo DEPARTMINT OF STATL
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JUAREZ HOLDINGS, INC.

FLORIOA DEPARTMENT OF STATE
Sand-a B. Martham
Secretary of State

DIVISION OF CORPORATIONS '

@
+ WA R

Mating Address

Principal Place of Busingss

C/Q ROBERTO P PERKING C/0 ROBERTO P PERKINS
401 MIRACLE MILE STE 408 401 MIRACLE MILE STE 408
CORAL GABLES FL 33134 CORAL GABLES FL 33134 R S
3. Date Imﬁg rated or Qualfied 3a. Date of Last Repart
07/08/1088 04/10/1
| 2. Pancipal Place of Business T [ za. Maiing Address T TA R R T T T Appliod For
21| el .| 980083050 [T Agpicabie |
_ Suite, Apt. #, et ., Suito, Apt . el §. Corliicate of Status Desired A $8.75 Add_itional
22| o - 27] - _ L B B Feo Required
City & State | Cly& State 6. Flection Can1pawgn Financing O $5_°0 May Be
23 B 72&1___ - . - ) ?Trumfund Contribution Added 1o Feas
. 2p Country | 7 - Counlry 8. This corporation nas labity for intangible tax under s 189.032,
21] o E} B 29J B ] 30] B Flewicka Statules —4dves [No
[~ 7" . Name and Address of Gurrent Registered Agent 1. 10, Name and Addréss of New Reglstered Agont |
1 Namg
PERKINS, ROBERTO P 65| Stvect Adhésn (P Han N s Nt Acsepianie;
401 MIRACLE MILE STE 408
200-0E-FIRST-ST. I oo ]
CORAL GABLES 33134 I R
84| Cty FL 85| Zip Code

1. Furaani o e provsions of Sections 607.0602 and 6071506, Fiorida Statutes, the abewe named corporal on sobnts his statement for the purpose of changing Its registered offic
or regislercd agent, or both, in the State of Florida Such change was authorized by the corporation’s boz o ol diectors. | hiereby accept tie appointrient as registered agenl.  am
famihar with, and acocent the coligations of, Section 607.0500, Florida Stalutes.

SIGNATURE . L ) ) N i
| S ieir, typer o protd raTie OF et At @ L ¥ 9 B _ Gt opd AL St e et e 0 e patt i)
12. OFFICERS AND DIRLCTORS 13. ADDTIONS/GHANGES 10 OFFICEAS AND DIREFCTORS IN 12 &
e ] OP T “Ooiter " Qo T T W Crange [ Addtion o
MAME DELOSANGELES D'AGOSTOM. T2 NAME o g
SIHLE | ADDHESS 200-BE-FRGT-GT. 1 3SIREE! ADDAESS 3 Emowrs 73 A P /(/7‘” sEeS o
ovsze | MM fuensw | %wu;/ L s &
LE o 3 TELETE 2 1THLE ) 4 Bg Camge [ Atdtion | ©
NAME D'AGOSTO, ANGEL 22RAM
SUREFT ADDEESS m 23SIRFET ADURESS 3 éﬂ’v ~5 -2_-;,/5 2"""‘ - /4/7" ré8es
onsze | MAMERE _ N U 211) - %q,‘,_, S 2z
I ot 7 DELERE A ” [ Cange ] Adeton
HArE D'AGOSTO CR'ADO, MAR‘A D 97 NN
SIREE| ADORESS -200-BE-FRBT-STREET— 33 st s | 2 G-zouvs L3 s Aaces ~ J/r/f“s
oSER | AWK HF - D EIL R 7///: e A 22,2
e | DsT T ST NDE;F e RRORS A T T T Y Change. [ Adaton |
NEM CRIADO, JOSE M. 47NN
SIRELT ATDRESS 200 SE FIRST ST. AASTAEED ADDR: 5
| onv-stoe MIAM FL i waerestae | o
TNLE [] DECETE 5 1THE [] Change [ Addition
NAME 57 NAMT
STREE ! AZDRESS . 55 STRE ADDIESS
L Ce-Si-2F } . I D U:E 1A G A — _ — -
TIE [] DELETE 6 1 TILE 7] Change [ Addition
N 67 HAVE
STAFET AUORESS €3 STHEF| ADTAESY
| CITY-ST-2P N g4Cmsl-2k o .

14, | do hereby certify that the infarmation suppliac with this fiing s voluntarily furmished and does not quatify far 1he exornplion slated in Section 119.0713)k). Florica Statutes, | further
cerlity that the information indicated on this sanual report or cupplemental anrual regort is rue and accurats and 1hat my signature shall have the same legal effect as if made under
oath: that | am an officer or director. of thé. carporation or the tecesver or Tiustec enpowered to execule this report a5 required by Chapiter 60Y, Florida Statutes; and that my nane
appears in Block 12 or Bleek ™13 if changad, or G ansdtgchment with an address

SIGNATURE: %

LI et , , _ . A5 L
Slfﬂ' TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR (3% ot w g W
] . s -, -




