FILE NOW: FILING FEE

PROFIT !
CORPORATION
ANNUAL REFORT

1998 = ‘&

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDRIA PADRES CORP.

K56136

(0)

Principal Place of Business

065 NE 204 ST
N MIAMI BCH FL 33179

Mailing Address

2065 NE 204 8T
N MIAMI BCH FL 33178

FILED
May 21 1998 8:00am
Secretary of State

R MOATISH SR

DO NOT WRITE N THIS SPACE

%]

25]

29

3. Date Incorporated or Qualified
— 01/06/1989
Z. Principal Place i Businoss © | 2a. Mailing Address 4. FE! Number Appliad For

1] el 650105912 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.
—1 o — ° &. Certificate of Status Desired ] $8'75 Additional
22 271 Fea Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 . E Trust Fund Conltribution Added to Fees

Zip Country Zip 8. This corporation owes or has paid the current year Intangibla

Country
139

Parsonat Property Tax due June 30. D Yes D No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registered Agent
PARMS. ANDRIA 81} Name
2085 NE 204 ST 3
N MIAMI BCH FL 33179 =
B4| City

Fﬂtﬂ Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Morida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ohhgalions o, Socian 607.0505, Florida Statutes.

e T

SIGNATURE:

{/JI Y

S

SIGNATURE S [ e
Stgnghute, Iypod 8r pratud mang of i derad ageot and (e f sppicatiln {NOIE. Repisterad Agont signatufe reqared when rainstaling) DATE p

13, OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| &
TILE PS ~ [ oedere LTLE [T Change ~ [TAddtion | &
HAME PARDES, ANDREA 1.2 NAME §
stheet aporess | 2065 NE 204 ST 13 STHEEY ADDRESS v
CITY-ST-2P N MIAMI BCH FL 14£TY-5T-2P &
TIILE V1O T Getere 21TIE T Tchange ] Addition |
NAME PARDES, ABRAHAM 22 HAME
smeeTaboress | 2085 NE 204 ST 213 STREET ADDRESS
CITY-5T- 26 N MIAMI BCH FL 2.400Y-5T-2P
mE T oeeete a170E [T Crange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-$T-21P - 34 CITy-5T-2P
TITLE T DELETE 417ME T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 44CTY-5T-2IP
TILE T oecete 517t T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§T-2¢ 5.4 CITY-5T-ZiP
TITLE 7 oeLeTe 6.1 1MME [Tchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cily-ST-29 6.4 CITY-5T-2IP

4. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this anral report or supplomental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of tha corporation or the recoiver or trustee empowared 10 oxecute this report as required by Chapter 607, Florida Statules. and that my name appears in
Block 12 or Blogk 13 if changed, or on an allachment with an agddress.

ﬁxwﬁ.f; P

/200092 19Jdf




