FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
Ho

. PROFIT
CORPQORATION
ANNUAL REPORT

1996

k2. FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

; m
DOCUMENT # L11181

PINACOTECA CORPORATION

9)

VDS AR

Principal Place of Business

P. 0. BOX 291-292
FT. LAUDERDALE FL 333201292

Mailing Address

P. 0. BOX 291.282
FT. LAUDERDALE fl 333261282

3. DalWWi%%or CQualifed 3a. Datw /ﬁ)?&%‘

FL

2. Principa! Place of Business | 2a. Mailing Address 4. FEI Néﬂg{)ﬁ% Applied For
21 26] 52275 Not Applicabie
Suite, Apt. #, etc. | Sulte Apt. #, etc. 5. Certificate of Slatus Desired O SB'TS Addlitional
E, B} 27—[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E;I 2a-| Trust Fund Contribution 0 Added to Fees
Zip Country Ll | Country 8. This corporation has liabifity for intangitle tax under 8 199.032,
24] 25) 29| 30 Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
FERRARI, DDA
B 82| Streot Address (P.0. Box Number is Not Acceplable)
3550 S.W. 12157 AVE. .
DAVIE FL 33330 &
84| Ciy

as‘ 2Zip Code

or registered agant, or both, in the Stale of Florida. Such gha

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered agent. | am
familiar with, ar d accept the abligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE _ B e e - i et o
Slgrat re, typed or printed ranw of reg stered agal and tike iF ap pliabee HNOTE Registered Agent signature requared when reinstabing! DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE v [ DELETE 11TME O Change  [J Aduition
A FERRARI, EDDA 12N
STHEET ADDRESS 3550 SW 121ST AVE. 1.3 STREET ADDRESS
| CiTv-ST-2IP DAVIE FL 33330 14 CITY-51-2P
TITLE [} DELETE ? 1TIME [ Change  [J Addition
NAME 27 NAME
STRZET ADDRESS 23 STREET ADDRESS
CY-SI- 2P 24 CITY-5T-2P
TILE [ DELETE 3.1 TITLE () Change ] Addition
NANE 32 NAME
STREFT ADORESS 33 STREET ADDRESS
Chy-51-21F 34 CITY-ST-2P
TLE [} DELETE 4. 1TIME [ Change [ Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-ZP 44CITY-ST-2P
TILE [] DELETE 5 1 TINE [ Change [ Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CiTy-ST-7P 54 CITY-ST-21P
TILE [J CELETE § 1TITLE [] Change 7] Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADURESS
CITy -S1- 7P 64 CITY-$1.2P

[}

=

SIGNATURE: _

BHANATURE Al

-~
_ AP 5’%\ nd __a e
TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRELAOR

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not auahfy for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
ceartify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute th:s report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl or on an attachment with an address.

Datytime Prione ¥

CR2EQ34 (12/95)




