FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION athorine Harria Jan 20, 1999 8:00am
ANNUAL REPORT Secrotary of State Secretary of State
1999 s DIVISION OF CORPORATIONS
. 01-20-1999 90018 013 ****6]1.25
DOCUMENT # N96000006221
1. Corporation Name
BALLET PEPE BRONCE INC.
Principal Place of Business Mafling Address )
4224 W 16 AVE 4224 W 16 AVE ”“"m"
i S e (IR
-[2.- Principal Place of Business 2a. Mailing Address ~ 3. Dale Iﬁcorﬁora-ted or Qualifed — =
ol . ] 12/09/1996
,' Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
. [22] [27] 60717679 . Not Applicable
% El City & State m City & State 5. Cartifcate of Status Desired a $li.;5ﬂ2:ji:;%naf
Wz Country Zip Country 6. Election Campaign Financing $5.00 may B
;l IE] _2;| ‘;‘ Trust Fund Contribution g Added to Fease
9. Name and Addrass of Curent Registered Agent 10. Name and Address of New Registered Agent
; ’ ‘ W e T T 81| Name )
;i 'LOPEZ, OSVALDQ L 82| Street Address (P.O. Box Number is Not Accaptable)
¥ 7090 NW. 174 ST
| APT. 204 %
HIALEAH FL 33015 84| City B FL 85| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florid
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

“ ' office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |

a Statutes, the above-named ‘corporation submits’ this statement for the: purpese of changing.its registared- -

hereby accept the-appointment as Tegistered ¢

SIGNATURE
Signature, typec or prinied name of registered agent and title if applicablée. {NOTE: Registered Agent signature required whan reinstating} DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) [ DELETE 11TME Pt [OcChange  []Addition
NAME LOPEZ, OSVALDO 12 NAME
stReeT aoress| 1786 W 80 ST . 13 STREET ADDRESS
envstze | HIALEAH FL 33014 14 CITY-ST-ZP
TULE SD [ DELETE 217ME [ClChange [ Addifion
NAME BUSTILLO, MANUEL 22 NAME
streeT ADDRess| 1786 W 80 ST 23 STREET ADDRESS
CITY-ST-2P HIALEAH FL . L . 2.4 CITY-5T-2P :
[J Change [ Addition

10 ’ o L] DELETE 31TILE
"| LOPEZ; SUSANA 3.2 NAME

1786:W 80 ST ' 33 STREET ADDRESS
» | HIALEAH FL 34.CITY-ST- 2P
o U1 DELETE $1TIME [JChange [ Addition
ME 4.2 NAME
STREET @Eﬁ 4 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P -
TME ’ [ DELETE 51 TINLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P i 54 €TY-ST-ZP
Tme L L O DELETE 6.1TITLE [JChange  [[] Addition
NAME — 6.2 NAME
STREETADDRESS| © 1 - o 6.3 STREET ADORESS
CITY-ST-2IP i &4 CITY-ST-ZP

J4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiverg stee empowered.lo
i pith

Block 12 or Bl_ock 13 if changed, or on

pifer like empowered.

yte this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE

JARYS ?9 - 305-.556 3200

“Daytma Phone #



