SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFOQRE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).
PROFIT Sgp 16,1999 8:00 am
ecretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 09-16-1999 90004 038 ***550.00
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1999
DOCUMENT # M31 5“60

1. Corporation Name

PECHE OF SOUTH FLORIDA, INC.

DFNITERR WIFT Rt

N

Principal Place of Business Mailing Address
3022 NW 72ND AVE. 022 NW 72ND AVE.
MIAMI FL 331221314 MIAMI FL 331221314
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
05/06/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Apptied For
i T } _B9-2696616 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
’_l i u P 5. Certificate of Status Desired D $8.75 Add.'tmnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution LJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[-2:1 E‘ m m Intangible Personal Property. D Yes ﬁ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
VALERIANO, JUAN :

3022 NW 72ND AVE. 82| Street Address (P.G. Box Number is Not Acceptable)

MIAMI FL 33122 83

Zip Code

84| City FL 85

14, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | arm familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registerac agent and Utle f applicable. (NOTE: Rogi;tsfed ‘Agent signature mqu;md when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [JoeeTe 1.4 THLE [ chengs [ Addition
NAME VERA, ANTONIO VALERIANO : 1.2 NAME
sreeTanoress | 3848 ALCANTARA AVE ‘ 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL . N 1acmrsrze
TmE STD [JpeLere 217mE L] change [ Addison
nawe. . RAMOS, JUAN.VALERIANO __ S 1. - N
streeT aporess | 3848 ALCANTATA AVE 23 STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 24 CITV-ST-ZP
TME ) peLeTe 3 TME [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-212
e [ pELETE 41TME [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-8T-ZIP 4.4 CITY-ST-ZIP
TMmEe [ peceTe 5.1 TME [] change [ agdition
NAVE ) 52 NAME
STREETADORESS |, 53 STREET ADDRESS
CITY-ST-2IP ;\ - . 54 CTY-ST.ZIP
me UL [ peLewe 81 TITLE ) [ 1 change [] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP ) (\ ~ 64 CITY.ST-ZIP

alify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further centify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. { heraby certify that the information supplied with this fithg
indicated on this annual report or supplemental annualyeport is
an officer or director of the corporatiomor the receiver
in Block 12 or Block 13 if changed, or r\a: attachment

i

SIGNATURE: s ek QUIRED 9/91/99 Bo)s52-033

[LI<hN o))

CR2E034 (5/99)




