PROI I
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Mame

ELIOPE M. PAZ, P.A.

Principal

aeo o Huysnes 5

~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P92000002708 (5)

FLORDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

3 .
- G
iy VBT

Ma ]n(_; Acidroq‘,

FILED
Jan 23 1997 8:00am
Secretary of State

(T

1111 12TH 8T 1111 12TH §T
SURE 110 SUME 110
KEY WEST FL 33040 KEY WEST FL 33040-4087
3. Date Incorparated or Qualified 3a. Date of Lasl Report
|2, Panc pal Plase of Bus s :2;. Mailng Address 4. FEI Number Applied For
B 2 65-0381035 Nt Appl caie
Suile. At #, ot Suiles, Apt £, 0 i
I ' ¥ B. Certificate of Status Desired O $B.75 addtonal
32] ST, N Fee Required
Gty & St Oty & Slate 8. Elaclion Campaign Financing $5.00 May Be
[gg]_w ) ) 2@] o Trust Fund Contribution Added to Fees
A Courtry L | Counlry 8. This corporation nhas liability for iptangible tax under s. 199.032,
2| 25] 29| 30 Florida Statutes vos [ No
| g Name end Address of Current Reglslered Agenl . 10. Name and Address of New Reglstered Agent
PAZ EUOPE 81| Name
20716 5TH AVE. WEST B2 Strect Address (P.O. Box Mumber is Not Acceptable)
SUMMERLAND KEY FL 33042
83
84| Cily FL 85| Zip Code

1. Pursuant 1o hi: pirovis
albiee o ll(;hl rextl
agent | a

SIGNATUR:

nt
andiar w b ancd aceept the ohhgations of, Scction 607.0505, Florida $talules.

it 67 DEO el 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
i thiee State of Florida Such thmg[l was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

v

(A T

(A N O »ulljwll Ll bl

Rk

3

ffiili"'E:“i-«:;g-ste‘-ied Agent signatuce required when renstaling}

DATE

[N ER

CR2E034 (9/96)

SIGNATURE:

BIGHATURE AND TYPE

()» CE0E AN[) [)\HE U(Jn“ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
P Tl TATILE (I Change [J Additien
PAZ, ELIOPE M 12 NAME
st aoceess 1 1111 12TH 8T SUTE 110 1.35TREE ] ADCAESS
ancseae | KEY WEST FL 83040 . LACIY:ST-2
Ik D DILETE ATIME | Change T Acdition
hAMT 22 NAME
SIREE | Al 2 3SIREET ADDRESS
s e EratiysT-2R
e CToteene 31 TIE [T change 1] Addition
hAMS 372 NAML
STRLED AR 43 SIREET ADORESS
| Cite-St-Ar e 35 CIY-ST-2IP
i ) vecee AT Ol Change [ Addition
haw: ’ 4 2 NAME
STRIEL ADRE S 43 STREET ADDRESS
| og-steae | L RAAQNY-EILLIP
: CToetes SATINE [Jchange [ Additian
hARY: §.2 NAME
STHFT AT E-55 5.3 STREET ADDRESS
,,,UW -S1-ar L 54CHY-5T-7IF -
il [ oeikie 61 WILE [Fchange [ Addition
RAAAE 62 NAME
SIREET ADEFEE o 63 SIREET ADDRESS
L . 64 CIT¢-81-21
14, 1 d TR |f,. i mt 1 @ |r|Twrh 1I| s Iu |-H( c! el i it | does rol q.l nhfy or the exemplion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the
mrmn g (a1l armual repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

sifur o trustec empawered to execulo 1nis report as required by Chapler 607, Florida Statutes; end that my name

_olfer Jan Jos-2a4-b2u2

Diagtima Prone




