warusry

FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | A r 27 , 1 999 8 . 00 am j

CCRPORATION atherine Harris
ANNUAL REPORT vt ot S ecretary of State ?

1999 R / DIVISION OF CORPORATIONS 04-27-1999 90177 001 ***150.00 !

DOCUMENT # P92000003461 1

AWK REARTE AN

PICORP, INC.

Principal Pla se of Business Mailing Address 1
360 SOLANDC PRADO 360 SOLANDO PRADD )
CORAL GABLES FL 33156 CORAL GABLES FL 33156 |
00 NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed a
11/04/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurrber Applied For j
|21] ' 26 | 650405142 Not Applicable |
Suite, Apt #, etc. Suite, Apt. #, elc. iti
Ap 16 APL B ele 5. Certifcate: of Status Desired [ $8.75 adcitional
22 27 Fee Required
City & State City & State 6. Election Sampaign Financing O $5.00 My Be
23] 28] Trust Furd Contribution Added 1o Fees
Zip Countr Zip Country 8. This corporation owes the current year Intangible
;;] ES—I 51 Iﬁl Personal Property Tax. O ves o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

MARTINEZ-ESTEVE, RAUL J
901 PONCE DE LEON BLVD
SUITE 304 a3

CORAL GABLES FL 33134 8| City FLi 85] Zip Cods

82| Street Address {P.O. Box Number is Not Acceptable)

e CE LT G SR I U S e

I 11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statute:., the above-named corpration submits (his statement for the purpose of thanging ils reg stered

office or 12gistered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of dire clors. | hereby accept the appoititment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florila Statutes.

SIGNATURE J—
Slgnature, typed or printed name f registerad agent anc Ui .f applicabla (NOTE: F egustarad Agent signature requiret when reinstating) DATE 8 .

12. OFFICERS AND CIRECTORS 13. ADDITION 5/CHANGES TO OFFICERS AND DIRECTORS IN 12 (L3N]
TITLE [ [J DELETE 11TmE [JChange [ ] Addition E
RAME FINE, ISABEL 12 NAME 3
street aooress| 360 SOLANO PRADO 13 STREET ADDRESS it .'
CITY-ST-2 CORAL GABLES FL 14 CITY-ST-2IP &2
™me p [l oELeTe 21TLE CiCrenge JAdditen | O >
NAME FINE, ROBERT 22 NAME :
smeeTaooress! 360 SOLANO PRADO 23 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 2.4 CITY-ST-2P )
TITLE [J DELETE 3.1 TITLE [Change  [_] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34.CITY-§T-2P r
THLE [1 DELETE 41TITLE ] Ghange | Adgition '
NAME 4.2 NAME 1‘
STREET ADDRESS 4.3 STREET ADDRESS !
crv.st-zp | 44 CITY-ST-2IP
TME [ DELETE 51TIMLE [JChange  [_|Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
Tme 3 O] DECETE G 1TME TlChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST. 2P N J secimv-stzp
14. | hereby cerlify that ihe information supplied with this filing does not quailfy for thi: exemption stated in Se tion 118.07{3){i), Florida Statules. | further centit  that the information

indicated an this annual report or supplemepfalfannu-al report is true aggkaccurat: and that my signature ¢ hall have the same legal effect as if made under oath; that § am an

officer or di-ector of the corporation ar the fecefver or trustee emp: d to execute this report as required by Chapter 607, Florida Statutes; and that my jame appears in

Block 12 or Block 13 if changed, or »n a pEhmer t with an a . with all other like empowered.

: Dpes 12395 ( B)obt-HA2)

SlG NATllRE ' mémn OR JIRECTOR Ck = Dale &yl hone # i ]_



