FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION /‘f“’"'f o FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o . Sandra B. Mortham
: Secrelary o State
DWISION OF CORPORATIONS
DOCUMENT # wM46432
1. Corporaton Name
F.L.P. CORPORATION
Princpal Place o Business Mailing Addrass
3080 NW 95 Street 3080 NW 95 Street
- Miami, FL 33147 Miami, FL 33147 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified |3a‘ Date of Last Raport
02-11-87 |
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[27] 10088 NW 27 Avenue 26] 8758 SW 8th Street 50-2782925 Not Apglicablo
rz’ Sute, ApL. &, BlC. El Suite, Apt. . eic. §. Cenificala of Status Desired 0 ﬂ.isnﬁi:‘i:;nal
Gity & State City & State 6. Election Campaign Financing J
(28} Miami, FL Trust FundaJCamribulion ] sﬂig,ﬂ" Sﬁ.f?
z.g Country Zip Country 8. This corporation has hiability fur intangibe tax urdler S. 199.032,
m 3147 25 Dade -—a;l 33174 ’_3.61 Dade Furida Statutes E! Yes [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
PEREZ, FABIO S:‘ _PEREZ, FABIO-.
3080, NW 95: Street R SR 0§ Wy B amas
Miamiyl,  FL 33147 ) —" R
4 84| Cn : ; 85] 7o Gode _
- ’ M/Afnr FLi l33"'{7

1. Pursuant 10 the provisions of Sections B07.06502 and BO7.1508, Forida Statutes, the above-named corporation submits this statement for the purposa of changing its registered othce |
of regislered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintmant 8s registered agent. | am

familar with, %ﬂn of, Sechon 607.0505, Florda Statutes.
sigNaTURE X O ET Ly

Saraiy, Typed or prniad tarms of i agent Bk Dl i BppHCdll WNGTE . Firopotoree] Argoril Skgnalors recuared whwit restahingl “paiE -
12, OFFICERS AND DIRECTORS I 13 ADDIDQNS/CHANGES TO OFFIGEIS AND DIRECTORS IN 12
e President . 1 1IME PRESIDLENI A Change [ Addian
NAME FABIC PEREZ 12 — FABIO PEREZ
sweeraooness | 3080 Nw 95 St. "3 STREET lo® 23 N 277+ Aur
CITY-ST- 2P Miami, FL 33147 11051 2% k1 aony Plf\. 234147
TiTLE 21 TIE [Jchange  [L] Addilion
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
GilY-ST- 20 24CITY-$1-2
TME 31 TITLE [Tthange  T_] Addiion
NAME 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CITY- §1- 2P 34CITY-ST-2IP
NLE 41 TIILE [Tcnange  [] Addiboa
NAME 42 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CHTY-S1-21P 44CIFY-S1-29
THLE 51TIME [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ilY- ST- 2P . 54 CITY-ST-2F
TILE 61 TiILE 1 DDUD 1 SEBD 4_1Change [T Addnien
HAME 62 MAME -08/15/96--01030--03b
STAEET ADDRESS 5.3 STREET ADDRESS *#%225.00
GITY-ST- 2P 64 CiTY-5T- &P

14, 1 do hareby certify that the information supplied wih 1his filing is valuntarily furnished and does nat qualify for tha exampton slated in Section 119.07(3)(k}, Florida Statutes | turther
cartity that the informabon mchcated on this annual report or supplemental annual roport is true and gccurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer o director of the corporalion o (b recewer or truslos empowerad 10 axecute lvs repon as required by Chapler 607, Flonda Stalutes; and that nmy name
appears in Block 12 or Block 13 1f changed, or on gn attacnman with an addrass.

S|GNATURE: ’K &l 'Tgn‘gi;g}r)nﬁ ORP ifufus" o/f KENING GFFICER OR DIRECTOR Cate Duaytme Prog §

(< K0

|




