FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

[ PROFN SRS F LORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooal 1
%’ CORPORAT|ON | . 5 Santra B. Mortham
f | ANNUALREPORT et of S Secretary of State
_P
i 1998 o DIVISION OF CORPORATIONS
. | DOCUMENT # K39101
¥
i « Corporation Name (6)
¢ PEOPLES PUB INTERNATIONAL, iNC.
P
L e JE
1 Principal Place of Busincss Mailing Address
Fo{ o0 sw 7mn ave %00 SW 77TH AVE
L] mamiRL 3a1s6 MIAMI FL 33156
K DO NOT WRITE IN THIS SPACE
h Date Incorporated or Qualified
2 S | 10{17/1988
E 2. Principal Place of Businoss 2a. Muailing Address 4. FEf Number Applied For
Pl S el | 650308494 Nol Applcable
Suite, Apt. #, etc Suile, Apt. #, ole. iti
: - ' 5. Cerificate of Staus Desied ~ [J  98:70 Additional
] 22] 7] Fee Ragquired
p City & State Gy & Slate 6. Election Campzign Financing $5.00 may Be
;I ] zg]i - ) Trust Fund Conlribution | Added to Fees
Zip __ Country L Caunlry B. This corporation owes o has paid the cuprgnt year Intangible
’;] 2.',#];7 o ,,E?I S m Personal Proparty Tax due June 30. wYeS ] Mo
9. Name and Address of Current Registered Agent | ______10. Name and Address of New Reglstered Agent
3 SIEWNARINE, MALCOLM 81| Name
o
9800 SW 77TH AVE. B2| Sireet Addross (P.O. Box Number is Not AGoeptable)
v MIAMI FL 33156
83
84] Cily 85| Zip Code
3 e FL
’ 1. Pursuant 10 the prowvis«ons of Sections 607 0502 and 607.1508 Florida Statutes, the gbove-named corproralion submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of direclars | hereby accept the appointment as registered
agent, | am familic with, aned accepl e chihgalions ol, Seclion GO7.0505, Florida Statutes,
. | SIGNATURE U -
3 ._: e L (NOTL Hagistarpd Agent sigiature roguirad whon rainstating) DATE =
-2 s N KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @8
i [ Tme CI oretE T TJChange LT Addition g
Pl e SIEWNARINE, MALCOLM 12 NAME §
| swmeeraooress | 9925 SW 161 ST. 13 STREET ADDRESS 2
§ ciry-§7-2p MlAMl FL 33157 o o 14 CITY-81-2iP g
[T ‘ [T oeLee 20T [ Change L Addition |O
1 name 22 NAME
: - STREET ADDRESS 2.3 STREET ADDRESS
£ emy-st-¢ | L 2.4 CITY-§1- 217
§f. TnE ISR 31TILE T change [ addition
D1 omee 3.2 NAME
i
21 STREET ADDRESS 33 STREET ADDRESS
“|_cv-st-2p o o i 34 CY-SI-2IP ‘
. TLE T o T 43 TITLE [ change ] Adgition
2] NAME 4.2 NAME
1 steeet ADORESS 4.3 STREET ADDRESS
- C{TY - ST-2ip I 4.4 CITY-5T-2IP
] Tme [Joetere 5.1 TIRE [T crange [T Addition
'%ﬁw NAME 5.2 NAME
3 STREET ADDRAESS 5.3 SIREET ADDRESS
U1 omy-s1-2p e o 54 CIY-5T-2IP
:’ TITLE [T oreete 6170t ] change [ aduition
i1 e ’ 5.2 NAME
E
¥ STREET ADDAESS 83 STREET ADORESS
Y eiv-s1-ze R - E4CITY-ST- 2P
#1744 1 hereby cerlily thal the infonmation supplicd with this 1ling doos not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlify that the information
: indicated on thig annual reporl o supplemental annust repon s true and accurate and that my signature: shali have the same legal effect as if made under oath; that { am an
! officer ar director of the cotpogation or the receiver o Tiustee elnpowercd to exccute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
B Block 12 or Blogk 13 if chan, L Or oy an allilc‘hm(:nt wih ari address
S I S A..o-—-'—"’"‘MAI_/‘azm _-_(/K_'UJ/VA.PJ Y- Q//[/dﬁ d 01‘:-)74/128(6{




