FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &8

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

PIOS & SONS ENTERPRISES, INC.

L1782

)

Principa! Piace of Business

8950 NW 119TH PLACE
HIALEAH 33016

Mailing Address

P O BOX €11838
MIAMI FL 332611838
us

Tbai%mrf&?gor Cualified

B T

Principal Place of Business

2a. Mailing Address

2]

TN E5 D 100879

Applied For

Not Applicable

Suite, Apl. #, etc.

7]

Suite, Apt, 4, efc.

5. Certificate of Status Desired

]

$8.75 additional

Fee Reguired

7
%)
)

City & State City & State 6. Flection Campaign Financing $5.00 May Bs
EI Trust Fung Contribution Added to Feas
Zip Country Zp Country 8. This corporation has lability for intangible tax under s 199.032,
;;I El ;9—| ?tﬂ Fiorida Statutes O ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name #nd Address of New Registered Agent
81| Name

ORMZ, HECTOR M JR
8950 NW 119TH PLACE
HIALEAH 33016

82| Street Address (P.C. Box Number is Not Acceptable)

83

B4| City

FL [®

2ip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of chang ng its registered office

aor registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as regislerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE R et e i e
Signature, typed or pnted name of regstared agenl and trie it apphicabie MOTE Rogislerad Agont s.gnature redui-ed when rerstaling! DaTE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 12
T ¥ [J DELETE 11T [ Crange [} Additon
KaE OTIZ, HECTOR M JR 12NME
STREET ADDRESS 8950 NW 118TH PLACE 13 STREFT ADORESS
CITY-ST-ZP HIALEAH 14CEY-ST-2P
TIILE v [} OELETE 2 1TILE [ Chenge [ Additon
NAME ORNIZ, HUMBERTO 27 NAME
STREET ADDRESS 8950 NW 119TH PLACE 23 STREET ADDRESS
CiTY-ST-2P HIALEAH 33016 24CHY-51-2P
TITLE [ DELETE 31TILE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2Ip 240TY-S1-7¢
TIMLE [7) DELETE 4 1TITLE [ Change [T Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -§7- 2P 44CITY-51-2P
TILE [} DELETE 5 1 TIILE [[1 Change [ Additon
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY - §1-2IP §40ITY-5T-2F
TMLE [ DELETE £ 111LE [ Change [ Addilion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -§t-2Ip €4 ITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the g»emption stated in Section 119.07(3)(k), Fiorida Statutes. | further
port is trua and accurate and that my signature shall have the same legal effect as if made under

certify that the information ind.cated
oath; that | am an officer or direct
appears in Block 12 or Block 13 iffchagg

SIGNATURE: __

SIGNATURE

this annual report or
of fhe corpor;

supplemental #nnual
y ghopi

DAYPED OR PRINTED NAME OF SIGNINGJDFFICER OR DIRECTOR

/8% ¥-c00lfe

Dastrie Proe 4

powered to execute this report s required by Chapler 607, Florida Statutes; and that my name

jZérggfég

CR2E034 (12/95)



