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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sangra B. Mortharn

Secrelary o

f State

DIVISION OF CORPORATIONS

DOCUMENT # M27661

1. Corporation Name

MOTEL P M. INC.

(1)

Principal Place of Businass

1260 W. OKEECHOBEE ROAD
HALEAH FL 33010

Mailing Address

1260 W. OKEECHOBEE ROAD
HIALEAH FL 33010

AR AR

3. Date Incorporated or Qualifed

02/20/1986

3a. Date of Last Report

2. Principal Piace of Business

2a.

Mailing Address

4. FEI Nurmiber

03/28/1995

Appled For

2 2] 59-2638430 [ ot Appicarie |
; - ; ) . -
Buita, At #. etc. r— Sute. Apl. #, etc 5. Certificate of Status Desired M $875 Adc!monal
2 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 2—8| Trust Fund Contribution Added to Fees
ZIp Country ap Country 8. This corporation has liabifity for intangible tax under s 199.032,
- — -
24] T.’:J 29| 301 Florida Statules Pres [INo
9. Name and Address of Current Registered Agenl___ ) 10. Name and Address of New Regislered Agent )
B1| Name
CARDENAS, PEDRO 83| Stree! Adaress P.0. Box Number is Nol Acceptabin]
1260 W. OKEECHOBEE ROAD
HIALEAH FL 33010 83
84! City FL ’ssl Zip Cade

11. Pursuant to the provisions af Sechons 607 0507 ard 6071508, flonda Statutes, the above-named corporation submits this st
or registered agent, or both, in the State of Flonda Such change was authorized by tf

farmnilar with, and accept the obligations of, Scchon GOT.OL05, T ioida Statutes

atemenl fur the purpose of changing its registered office

12 corporation’s bioard of directors. | herebyy accent the appointhent as registered agent. | am

SIGNATURE _ . o . . o . o
Slygralure. tpad o fricled fan oo rpehaat ol and Bl * g gicar - IHTE Flegislired A L S0a% 0 0ol .t 0 feadidat foge DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
TITCE PSD ] DECETE 1 TILF [ Change  [T] Additian
NAME CARDENAS, PEDRO 12 NAME
STHEET AGIDRESS 1260 W. OKEECHOBEE ROAD 13 SIHEH T ADDRESS
LTy $7-79 HIALEAH FL } _ 14C10Y-ST- 2P
TIRLE ] OELFIE 2 UTILE (3 Crange 7 Adaition
NAME 22 hAME
STHEET ADDRESS 23 STHEEI ADCRESS
CiTY-$1- 5P e RACHY-STE
T ] GELETE 3 1TITE [ Change [ Additon
NAME 37 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-ST- 2P 340Y-8§1- 2P
TITLE [JOELETE & 1TILE [ Charge [T Addition
NapE 42 NAME
SIREET ADDRESS 4 3 STHEET ADDRESS
CITY-S1- 2P 44LITY-§ 7P
NTE (] DELETE 5 1NILE [] Cnange [ Addtien
NAME £ 2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CIY-51-2IF
TITLE [[) DELETE 6 1 TIILE - [1Change [ Addtion |
NAME £ 2 KAME
STREE! ADDRESS 63 STREET ADDRESS
CiTY-ST-21F G4 CITY-51-2IF

14. 1do hereby certify that the information supplied wi

this filng is volurtarily furnished and does not qualty for the exemption stated in Section 1 19,0735k}, Florida Statutes. | further

cetty that the information indcated on this annual repor ar supplemental annasl report 15 true and aceurale and that my signature shall have the same legal effect as if made under

cath. that | am an officer or director of the corporahon or the rece’ver or trustee empowered to oxecute this

appears in Brock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: X . &7 o0 d @ ced <t

SIGNATURE AND TYPED Ot PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

s 2 o om o amrd g € — Podrl s e T

repart as required by Chapler 607, Flonda Statutes. and that my name

ylasfvg

Nate: TDaarme Proce ®

CR2E034 (12/95)




