FILE NOW: FILING FE

_PROFIT
CORPORATION
ANNUAL REPORT

1998

X .
£ W TR

E

1] i

AFTER MAY 18T IS $550.00

FLt ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

PICORP, INC.

Pringipat Place of Business

P92000003461 (0)

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

A AR L

360 SOLANDC PRADO 380 SOLANDO PRADO
CORAL GABLES FL 33156 CORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 11/04/1992
2. Principal Placa of Business | 28, Mailing Ardress 4, FEI Number Applied For
o ) s 65-0405142 Not Applicable
Suite, Apl. #, Bic Suitez, Apt. ¥, etc. $8.75 Additional

]

5. Cedificate of Status Desired

22 ;7—] Fea Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
@_“ L B ) B 2§],,,, - Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Inlangible
;II ) 3] I 51 Personal Properly Tax due June 30. [.__] Yeos D No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MARTINEZ-ESTEVE, RAUL J 81| Name
901 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 304
CORAL GABLES FL 33134 83
84| City FL lss Zip Code

11

. Pursuant to the provisions of Sections 607.0007 and 667, 1608, Flornida Slaldtes, he above-named corporation sLbmits tis stalement for the purpose of changing ils fregistered

office or registercd agent, or bath in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept ibe obligations of, Scelion 607.0505, Florida Statutes

SIGNATURE _ ____ S ,

Signaturi m»«_\ii_mrn::._.|_-_r_...‘.(:!_n_-_g_!w-_,u-v.!- I agenl _"ll_!{w' 1At (NCHL - Hogisterad Agent signalore required whan reinstaing) DAL p
12. CFHICE RS AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TNLE P o T T e 11T00E [ thange L Agdilion |
NAME FINE, ISABEL 1.2 KAME §
street aooness | 360 SOLANO PRADO 1.3 STREET ADDRESS
CITY-ST- 240 CORAL GABLES FL 14CIY-5T- 2P §
TITLE P T [ oELETE 2ATILE [ change [T Addilion |©
NAME FINE, ROBERT 2.2 NAME
streer aporess | 360 SOLANO PRADO 2.3 STRECT ADDRESS
GTY-ST-2P CORAL GABLES FL o 2. 4CITY- S1- 7P
HILE T DECETE 31TIE [JChange L Addilion
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST- 2P S ) 34, CITY-ST-7P
TMLE ] DELETE 41TNLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ACDRESS
CATY- 5T- 2P o 7 44CITY-ST-2P
e 3 oELETE 51TNLE [ 1 Change ] Addition
HAME £ NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP ) ~ i , 54 GITY-ST-7P
TITLE ‘doeeve 7 Y s1mme T change L Addition
HAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
LITY-ST- 2P o B B4 0ITY-ST-7F

14, { hereby certily 1hat the information suppiliod \l\' filing dacs not quahly for the exemption slated in Section 119.07(3)(1), Florida Statutos. | further certify that the information

and that my signalure shall have the same legal effect as il made undoer oath; thal 1 am an
tar 607, Flarida Statules; and that my name appears in

indicaled on this annual repor] ar supplenng uab repor is Irue and ace
pfficer or director of the corporalion or PwTe or lrustec empower
an a IMent

Block 12 ar Block 13 if changed, or ¢ it a'|?|r65
LAY . n !

ecute this reporl as required by Ch

030 T o

PP P Y PP



