FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT
CORPORATION
ANNUAL REPORT

3

Secretary of State

Secretary of State
DOCUMENT # M2104 (0)

1. Corporaban Nare

PEDRO ERIGOYEN & ASSOCIATES, INC.

V L

AR AN KL T

ﬂf‘}'frxm;_»a! Fiace of Busiross Mailing Address
2140 NW 27 AVE 2740 MW 27 AVE
MIAMI FL 33142 MIAMI FL 331426537
us ‘ us
3. Date Incorporated or Qualified mmtjaéla’of Last Report
"2, Prinipal Place ol Busincss 2a. Maiiing Address 4. FEI Number Applied For
21 28] 59-2679533 Nol Appiicats
Suites, Apl #, elo Suite, Apl. ¥, etc, - M 38.75 Additional
[— . f f
[}i_._“, - 271 5, Cerlificate of Status Desired Fos Requirad
| Gy & S . Cilv & Stale 6. Election Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
4 Country Zip Courtry 8. This corporation has hability for iptangibla tax under s, §99.032,
2a] 25| [20] [30] Florida Statutes ves [ No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ERIGOYEN, PEDRO 81| Name
4621 N.W. 6TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
B4{ City Zip Code

FL 85

149 Fursiant 1o e provisons of Sections 6070502 ang B07. 1608, Flonda Statules, the above-named corporalion submils 1his stalement for the purpose of changing 1is registered
office: or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Directors. | hareby accept the appointment as reglstered
agenl 1 an familar with, and accepn the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

S i type e O PR G OF SBg 0 Ager] ano il | Anphe able (NOTE: Rogistered Agant signature required whan reinstating) DATE
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD |BEGE 11TINE (] Change 3 Adoition
NAME ERIGOYEN, PEDRO _ 1.2 NAME
sterraoonss | 4621 NW. 8TH 8T. 1.3 STREET ADDRESS
oresi-ie | MIAMIFL 14 CITY - T-ZIP
[T 1" T DECETE LUTILE [T Change L] Addition
NAME 2.2 NAME
STRIET ADDRESS . 2.3 STREET ADDRESS
MT,!:E’_'_{!!‘,,, N 2 4CITY-ST-2P
e [l DeLETE 39 TILE : L] Change 1] Addition
NAME 3.2 NAME
SIREET ADLKESS 3.3 STREET ADDRESS
CTv-s5T-2F 34 ClTV-5T- 2P
H ) T otere SITITLE [Jchangs [ Addition
HAMY 4.2 NAME
SIREFT ADDARESS 43 STREET ADDRESS
Y-Sl -2 440/TY-ST-7IP
it [ oeLETe 51ITLE [T Change [ Addtion
HAMI 5.2 NAME '
SIREE T ADDRESS 53 STREET ADDRESS
iy S1-7iF 5.4 GITY-ST-7IP
Ce | | MIGETE ATITLE [J change [T Adaition
NEME 6.2 NAME
STREET ADDAESS 8.3 STREET ADDRESS
LiTY-S1- 7F - 6.4 iTY-ST-2IP
14, | do hereby cortfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the

information indlicated on this annwal reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. tha
Fam an officer or director of the corporation or 1he receiver or trustee empowered 10 executa this report as required by Chapter 807, Floriga Statutes; and that my name
appoars wn Block 12 or Block 34 i changed,_gr on an altachment with an address,

SIGNATURE: X, 2l bt | ;&%M} 54/5‘69431/ gf/"”7’f.7

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Eraytime Prione X

O198891

e o Apr 16 1997 8:00am

CR2EQ34 (9/96)



