FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g _ \ ‘_\ ¥ LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State S ecretary Of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # P92000002195 (5)

1. Corporation Namo

MISS PUERTO RICO OF SOUTH FLORIDA PAGEANT, INC.

GG RRA

1

Principal Place of Business R Mailing Adaress
" 3191 CORAL WAY 318 CORAL WAY
£ SUITE 115160 SUITE 115-180
; MIAM! FL 23145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 1072671992
; 2. Principal Place of Busincss ] 2a. Mailing Address 4. FEI Number Appilied For
|
Y T 650363999 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. i
’j v ° wie e 6. Cartificate of Status Desired O $B.75 Additional
22 27] Fee Required
City & State ~ Ciy&Siale 6. Elaction Campaign Financing $5.00 May Be
23 o gg_l_ o Trust Fund Coniribution Addaed to Fees
Zip | Caunley | w Country 8. This corporation owes or has paid the curront year Intangible
;l 25] o 29] Egl Persanal Propenty Tax due June 30.  [Jves [ No
9. Name and Addreg_s_ of Qﬁqﬁr[qu F_Ig_gl_gtq_re_d_ﬁgﬁent 10. Name and Address of New Reglstered Agent
LOPEZ, JOSEPH F 81| Name
_ 3081 SBAIZEDO STREET 82| Susel Address (P.O. Box Number s Not Accaplabie)
: 2ND FLOOR
CORAL GABLES FL 33134 83
84| City FL 5[ Zip Code

11, Pursuant lo the provisions of Sections G07.0607 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpase of changing its regislered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corparalion’s board of directors. 1 hereby accept the appointment as registared
agent | am familiar with, and accepst the obligations of, Section 607.0608, Ttorida Statules.

SIGNATURE __ . o
Signalure, I)‘jn"ﬂf\: lj:»-lilil‘:‘ Flitth S i1 :I‘r)u.- v litles & | {NOTC Regisiored Ageonl signalura requirﬁd when rzinsfaling) DATE ﬁ

12 T OMNICERS AND DIE CTONS | KEY ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TIE D [T oetere 11 TILE T Change [T Adaiton | 2
NAME COMACHO, I1SRAEL 1.2 NAME 3
steeTADDRess | 9081 SAIZEDO STREET 2ND FLOOR 1.3 SIREE? ADCIRESS 8
oTY-57- 2P CORAL GABLES FL 33134 14CTTY-51-2P 8
L T T DECETE 2TINE T Change L] Addition |©
NAME 22 NAME

" | sTReeT ADDRESS 23 GTREET ADDRESS

to env-sr-ze o 2 40ITY-ST-2¢
TIE [J beLere 51 Y01LE [T Change | Addiion

| name 32 NAME

i | STReET ADDRESS 3.3 S1REET ADDRESS

* | onv-st-ze R aacmv-size
me 7 ofeeTe 41101LE T Change [ Additicn
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ARDRESS
CITY-§T-2IP B - 44 0NY-5T- 28
e T [T OELETE 51 TILE [thange [ Addition
NAME 5.2 WAME
STREET ADDRESS 53 STAEET ADDAESS
OITY-S1- 2P ] S4CHY-51-2F
THILE T ™ [0 peete 6.1 TTLE T Change Addition
NAME £.2 NAME 200002532330 5 Qu
STREET ADDRESS 5.3 STHEET ADDRESS ~15/22/43~-01031--041 \ R
CiTY-§7-2P B4 CITY-81-2 w150, [0

14. | hereby certily that the infarmahian suppliod witl Uns filing docs nat gualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this annual repott ar supplotuental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the recoiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on g@atiachmont with zKTdress.
L.
PRI PR A R 3PP .~ "nﬂ A va b‘é’ é’lﬂi 2£ /qQP




