FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘&‘*fik\ FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B Mortham
ANNUAL REPORT r¥ R Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # M39716 (9)

1. Corporation Name

PEDRO BELTRAN-ROJAS, INC.

A

Principal Place of Businass Mailing Address
C/O DORA R. GOMEZ ESQ. G/0 DORA R. GOMEZ ESO.
930 WASHINGTON AVE. 2ND FLOOR 830 WASHINGTON AVE. 2RD FLOOR
MIAMI BCH. FL 33139 MIAMI BCH. FL 33133
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
10/08/1986 08/29/1995
| 2. Procpal Place of Business [ 2a. Mailing Adidress 4. FEl Number Applied For
) 26] 59-2746040 ™ TNot Applicable
|, St Al el Suits, Apt. . &lc. 6. Certificate of Status Desired [ $8.75 Addhianal
22—! e e et i e s N E] Fe3> Required
| . City & State | Gity & State 6. Elaction Gampaign Financing $5.00 may Beo
s} 7  [28] L Trust Fund Contribution Addled to Fees
_ap Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 7 28| B 30 Florida Slalutes [0 Yes [Ino
F" ‘:;l 7 ;._ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
GOMEZ' DORA R ESO 82| Strest Address (P.O. Box Number is Not Acceptable)
930 WASHINGTON AVE. o
2ND FLOOR 83
MIAMI BCH. FL 33139 al G FL %[0

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appontment as registerad agent. | am
familiar with, and accept tne ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnatuey: Typed o prinled nank of regisiersd agent @ rie it appicabie MOTE" Registuren Agent signature reguirod wiwen reinstanag) DATE
[z, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
] TV\'LVFV T MP e - D DELETE T T 1TILE - D Ghang-a D Addilion
NAME BELTRAN, PEDRO 12 HAME
swari: anoress | 930 WASHINGTON AVE. 2ND FLOOR 1.3 STREET ADDRESS
| cimv-s1-2i7 MIAMI BCH. FL 33139 140ITY-§1- 20
TIE ] DELETE 2 1¥LE {1 Chang:  [] Addition
HAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
oy-geae | o 24CITY-ST-2F
WILF ] DELETE 31TILE [] Chang: [ Addilion
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Cny-gto g 7”7 N aacimv-starp
TITLE (7] DELETE 4.17ALE [] Chang: [ Addilion
HAME 4.2 NAME
STREEY ALDRESS 43 STREET ADDRESS
| CITv-S1 e L 44CITy-ST-2P L
LE [ DELETE 5 1TMLE [ Chang:  [7] Addilien
HNAME 5.2 NAME
STHELT ADDAFSS 5.3 STREET ADDRESS
L CITY-ST-217 §4CITY-ST-21P
TITLE [] DELETE 6 1TINE [J Chang:  [] Addilion
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| omv-s1-ze T T 64CITY-51-2P

14. | do hereby certify that the: infgfmation supplied with this™hgng is voluntarily furnished and does not qualify for the exemption stated in Section 1312.07(3)(k), Florida Sta-utes. | further
certify that the information indicated on this annual report Ok supplementat annua’ raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digector of the corporation or th: receiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and -hat my name

appears in Block 12 or Block K3 if changed, or on an atlg@nrment with an gddress.
- -~
/F¢ (o5 )s32-56775

SIGNATURE: . M S /,Zé ot

SIGNATUR]

CR2E034 (12/95)



