FILE NOW: FILING FEE AFTER MAY 11§ $225.00
~PROFIT  gse.

CORPORATION
ANNUAL REPORT

1996 SRR
DOCUMENT #  L74120 (1)

1. Corporabon Name

NARPAB MANAGEMENT, CORP.
M;\le{;;«;‘rjdress

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

Frareciyal Place of Business

% PABLO ANDRADE % PABLO ANDRADE
1535 NW. 78 AVE. 1535 NW. 78 AVE.
IAMI )l I
W FL 3126 MIAMI FL 33126 3. Date Incorporated or Qualifiod 3a. Date of Last Repor
2, Principa Puace of Business T 28 Mailng Adidress 4. FF( Number Applied Far
21| o R ) 650228387 Not Applicable
_ Suite, Apt #, et | Suite, Apt 4, slc. B. Certificalo of Status Dasired 0 $8.75 Additional
2 - 27| Fee Required
Gy & Siae: | Gy astale 6. Election Gampaign Financing $5.00 May Be
T | Trust Fund Contribution . Added 1o Fees
L - Country | Zip Country 8. This corporation has liability for irtangible tax under s 199.032.
_2_4] 2.ﬂ o iﬂ o —3_0] Fiorida Statutes & ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
B1| Name
ANDHADE, PABLO B2| Street Address {P.O. Box Number is Not Acceptabla)
1535 NW 78 AVENUE
MIAMI FL 33126 83
84| Cry FL 85| Zip Coda

11, Purstiant o the provisions of Seclions 807.0502 and 607, 1608 Fiorida Statules, the above-named corparation sUBTMILS This statement for the purposs of changing As registenad office
o registared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
faminar with, and accept the otligations of, Section 607.050%, Florida Statutes.

SGNATURE e : e _
] b 6 g 1 el SF ke i e W 3t (NOTE Rogistered Agonl signalurs feuired when singlat ngh DATE &
L2, ~ OFfICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 e

WLE 0 L1 DELETE 11TILE O Charge [ Additon | =

Bkt ANDRADE, PABLO 1.2 NAME 8

EIEHT AIDHESS 1535 NW 79TH AVE 1.3 STREET ADDRESS o

ClY 57 7 MIAMI FL 14CITY-ST-2P &
[ e I T [—j DELETE 2 1THLE ] Change [T Addition &

HAME 32 NAME

SIREF | ADDRESS 2 3STREET ADDRESS

Cly s17p L o 2ALITY-ST-2IP

I ] DELETE 3 1TITLE [ Change  [T] Addition

s 32 NAME ' '

SINEET ADDAESS 33 SIREET ADDRESS
| Cirosigr e 34CIY-ST-2IP

il [J DELETE 4 1TITLE [ Change  [] Addifion

KAM: 4.2 NAME

STEFE ) ADDRE S5 43 SIREFT ADORESS

onestpe 4 44CIY-§1- 2P

ThiLF 1 BELETE 5 1 TITLE [] Change [ Addition

(TS 52 NAME

STRIFI ARGRE S5 53 SIREET ADDRESS

CIEY-S1- 4P e 54CITY-§1-2P

TILE [J DELETE 6 1TIIE [ Change {1 Addition

A 62 NAME

STHILE AEVRESS 63 STREET ADORESS
LB A CHY-ST-710

14. |do hereby cenify that the information supplad with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the informalon indicaled on this annual report or supplemental annuai report s true and accurate and that my signature shall have the same legal effect as if made under
oath; hat | arn an oficer or director Qrparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chatged, GMeg an attachment with an address.

-~

SIGNATURE: | = e B (B 97quse

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Prione ¥




