FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M35136

1. Corpora ion Name

AARON PALLET CORPORATION

Mailing Address

6905 N.W. 51 STREET
MIAMI FL 33166

Principat Plice of Business

6305 NW. 51 STREET
MIAMI FL 32166

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 041 ***150.00

R AMTIOAR TR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

| 0771071986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
;‘ 1 59’2?04527 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

$875 Aclditional

4

[2s] 2] [30]

Person 3t Property Tax, [ Yes EUNO

21]
5. Certifcite of Status Desil A
EI ;I e o esired = Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ray Be
;‘ Fz?] Trust Fand Contribution Added to Fees
_i Zip Coun ry Zip Country 8. This corporation owes the current year | 1tangitle
2.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere 3 Agent

Street AdJress (P.O. Box Number is Not Acceptable)

81| Name
BRAVO, JUAN F.
14714 SW. 107 TERRACE 82
MIAMI FL 33196 3

84| Cily

Zip Code

FL|®

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co -poration submits this statement for the purpose of changing its rmgistered

office 0" registered agent, or both, in the State o°
agent. | am familiar with, and accept the obligations of, Section 607.05085, Flcrida Statutes.

Florida. Such change was ¢ uthorized by the corporation's board of directors. I hereby accept the appiintment as registered

SIGNATURZ
Signature, typad or pnnlad nat e of registered agent ind Utie if applicable. (NOTE : Registered Agenl signature requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [Change  [] Addition
HAME CANDELARIA, JULIQ MARIO 12 NAME
streeTaooress! 6341 NW 199TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 14 CITY-§1-2P
TILE D [] DELETE 21 TME [JChange  [T]Addition
NAME BRAVO, ‘JUAN FELIX 22 NAME
streeTanoress| 14714 SW 107TH TERR 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4 CITY-ST-2P
TMLE [ DELETE 31TME [JChange [ Addificn
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
Y- ST- 7P 34.CITY-ST-2P
TIMLE [J DELETE 41TME {JChange [ Aadition
NAME 4 2NAME
STREET ADDRE'3$ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [ DELETE 54TME JChange [ Additen
NAVE 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-S7-ZIP
TITLE [J DELETE 61TITLE [CiChange [T Addition
NAME 6.2 NAME
STREET ADORE 35 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP ]

14. | hereb certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate d on this annual report o- supplemental nnual report is true and accl rate and that my signatu-e shall have the: same legal effect as if made un er oath; that | em an
officer ot direcior of the coTporat on or the receiver or frustee empowered 10 execute {his report as req sired by Chaptes 607, Florida Statutes: and that ny name appears in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

4

0243276

SIGNATURE: Aéﬁé”-’
SIGNATUIE AMD TYPI FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

CR2EQ034 (11/98)




