TR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5, FLORIDA DEPARTMENT OF STATE
CORPORATION 1

ol 1 Sandra B. Martham
ANNUAL REPORT LY Secrelary of State
1996 NG DIVISION OF CORPORATIONS
DOCUMENT # | 29531 (5)

1. Corporation Name

PPARR INTERNATIONAL, INC.

W

AR

—P'rincipal Place of Business . Mailing Address
4289 SW 149TH CT. 4289 SW 149TH CT.
MIAMI FL 33185 MiAM: FL 33165
Us us 3. Date Incorporated or Quaifiad | 3a. Date of Lagt Report
= 11/14/1989 05/01/1995
2, Principal Place of Busingss 2&. Mailng Address 4. FE! Number Applied For
1] 26| 650155701 Not Appicable
Suite, Apt. 4, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired K $8.75 Additionat
22 2;| Fee Required
City & State | City & State 6. Blection Gampaign Financing 0 $5.00 May Bo
’E‘ 2ﬂ Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation has liability for intangible: tax under & 199.032,
|24] |25] 29| 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
ALTAM'RANO, PETRONA 82] Street Address (P.0. Box Number is Not Acceptatie)
4289 SW 149TH CT.
MIAM! FL 33185 B3
84| City FL B5| Zip Code

11. Pursuant to the prowisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in ihe State of Florida. Such changa was authorized by the corporation’s board of diractors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
| Stanglure. typed or pinted nane of rogislersd agen” ar o e | apphcable (NOTE Registered Agent sigralure fquineg vhien TS LAting DATE G
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ne bp [J DELETE 1.1TIME () Change [ Addition -
Nkt ALTAMIRANO, PORFIRIO 12 KA 3
STHEETAORESS | 4289 SW 149 CT 1.3 STREET ADDRESS 8
CTY-$1-2F MIAMI FL 14 CITY-51-2IP &
TTLE D [ RELETE 2 1TME [ Change [ Adgtion | Q
A ALTAMIRANO, PETRONA 22 ik
STREETARDRESS | 4289 SW 149 CT 23 STREET ADDRESS
| _Ciry-sI-2ip _ MIAMI FL 24 CITY-8T-21P
THLE [7 DELETE 3 FTITLE [ Change  [J Addition
NAME 32 NaME
STREFT ADGRESS 3.3 STREET ADDRESS
| _CiTy-§1-21 3.4 CITY-ST-2IF
TITLE ) [] DELETE 41TILE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44CY-ST-2IP
TLE [ DELETE 5 17ITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1-2p 54CiTY-ST-2P
TLF 3 DELETE b1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-S1-2 64CHTy-5T-2P

14. 1 da hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. 1 urther
certify that 1he information indicated on this annuat report or supplemental annuat repor is true and accurate and that my signature shall have tha same legal effect as i made under
cath; that | am an officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATUR %{ZW %rﬂofv& HerariR 600 $-15-9¢6

3% )55 6033

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR tiorn

SIGNATURE AN *Daytme. Prone £




