FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or regislared agenl, or both, in the State of flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abhigations of, Section B07.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE b 1 .
CORPORATION _ Sandra B. Mortham Fe 0 1998 8:00am
ANNUAL REPORT '-\ i 3 Secretary of State
1998 R DIVISION OF CORPORATIONS S ecreta| 5} Of State
Pcorporalion Name M34406 (2)
PELAEZ & ALEMAN, INC.
Principet Piace of Businoss Mailing Address ‘ Ill‘“" ||| Il"l |||‘| ||||| I|||| |m IIl" I‘I" ||||’ |’I“ |||“ I|||| ||||
16555 NE 8TH AVE 16555 NE 8TH AVE
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1986
2. Principal Place of Businoss _2!. Mailing Address 4. FEI Number Applied For
|21] 26) 59-2695290 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, stc.
vite, Ap elc uite, Ap sic 6. Certificate of Status Desired ] 33-75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E! E\ Trust Fund Contribution D Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the curren Intangible
24 25 ;] ;I Parsonal Property Tax due June 30. B)Y::B’ |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALEMAN, HECTON 81| Name
1750 W. BRIGHT DR. #4 82| Streat Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL I“J Zip Code
1%. Pursuant to the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SHGNATURE - i
Stynaturs. Ty o pontad name of rogedenet agont and biie f applcable (NOTE Roegislered Agent signature required when feinstating) DATE
12, OFFICE HS AND DIRFCTORS 3. ADDITIONS/OCHANGES 10 OFFICERS AND DIREGTORS IM 12
TIHLE 580~ v [J oecete 1ITNLE B Change L] Addition
NAME PELAEZ, RAFAEL 12 NAME
streerapoeess | 1363 BIARRITE DR 13 STREET ADDRESS
Y- S1-21P MIAMI BEACH FL 14 CITY-ST-ZIP
TITLE D ] DeLETE 2.1 TNLE gCHange [T Addition
HAME ALEMAN, HECTOR 22 NAME
streetaponess | 1750 W BRIGHT DR, #4 2.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2.4 CITY-5T- 1P . .
TITLE D T DELETE LT1TMLE [J Change ] Addition
NAME ALEMAN, ADA 2.2 NAME
sweetaporess | 750 W BRIGHT DR, #4 3.3 STREET ADDRESS
CTY-ST- 2P HIALEAH FL 34 CITY-ST-2I
TIFLE [T OELETE 41 MTLE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-51-2% 44 CITY-5T-21P
THLE [T oeLeTe 517TMLE [T Change™ [T Adaition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-2P
TITLE T oELETE 61TITLE [T change [T Addition
NAME £.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-2IP

4. 1 hereby C(!l'll"g That the information supphod with this Hling does nat qualify for the exemption slaled in Section 119.07(3)()), Ficrida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an
officer or diraclor of tho corperation or the Tecower of irusteo empowered 1o execute this report as required by Chapter 607, florida Statutes; and that my name appears in

Biock 12 or Block 13 if changogl. or on an attachrment with an address.
o V22/68 (395 )445-538Y

SIGNATURE: -




