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

wememmerewe | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K69034 (2)

1. Corparation Narne

ARMANDO PEREZ ENTERPRISES, CORP.

L

IRIRTRTEA

Principat Place of Business Mailing Address
BE7S NW B6TH 5T 8675 NW B6TH ST
IIAMI FL 33166 MIAM! FL 33186
o DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quafified
(2/28/1989 ,
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 e 650105031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= P Ap 5. Certificate of Stalus Desired L1 $8.75 acditional
22 ay o Fee Required
Cily & State City & State 8. Election Campaign Finanging $5.00 May Be
23] . 28 _ . Trust Fund Contricution O - Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |28 2_9} 30 Personal Property Tax due June 30. [T ves _OINo
9. Name and Address of Current Registered Agent _16, Name and Address of New Registered Agent .
PEREZ, ANSELMO A. 81| Neme
159 EAST 16 STREET 82| Street Addrass (P.0O. Bax Number is Not Acceptable) -
MIAMI FL
83
54| City FLW&S rZip Tode

1. Pursuant 1o the provisions of Sections 607,0502 and BO7.1508, Elonda Staiutes, the abave-named corporation submits this statement for the purpose of changing its regi'stared
oftice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

T e
G

SIGNATURE

Signafurs, typed of printed name of reglsiored agent and title If applicanle, {NOTE: Registered Agent signalura required when reinstating) DATE
12 j OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ] "] DELETE 1.1 TTLE TTcChange L] Addition
NAME PEREZ, ANSELMO A. 12 NAME
steeeT ADoRess | 159 EAST 16 STREET 1.3 STAEET ADDRESS
CTY-ST-ZIP MIAMI FL 1.4 CITY-ST-2P e
THLE ] DECETE 21 TIME "7 Change 1T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cly-37-20 . 2 4 CIY-ST- 2P
TILE [ DELETE 31 TLE T Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP . 34, CITY-§T-2IP o
TILE LT DELETE 4TTITLE [ TcChange [ Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 2P _ 44 CITY-ST-2p .
TITLE [T DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2P ) 5.4 GITY-5T-2P .
TMLE [T CELEFE 61TME [T change ~ [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Y- ST- 2P 64 LITY-5T-ZP

Wi

14, | hereby ceni{g that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on thls annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the raceivar ar frustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
| 7 &7 &5 §87]3%
Tawe -

SIGNATURE:
Daytime Phone ¥ 0231494

CR2E034 (10/97)




