B

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of Stale
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PATRICIA PENENORiI DANGE CENTER INC.

P92000006692 (7)

Principal Place of Busingss

1740 TIGERTAIL AVENUE
COCONUT GROVE FL 32133

Mailing Addross

1740 TIGERTAIL AVENUE
COCONUT GROVE FL 33133

FILED
Mar 11 1998 8:00am
Secretary of State

(]

DO NOT WRITE IN THIS SPACE

4. Date Incaorporated or Qualifiad
. 11/23/1992
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21] I 650370263 [Nt Applicetia
Suite, Apt. #, elc Suite. Apt. #, etc. - ; $U.75 Additional
7 5. Certificate of Status Desired O Fes Required
22 |z
City & State . City & Blate 8. Elaction Campaign Finanging $5.00 May Bo
l;ﬂ o @1 L Trust Fund Contribution Addad to Fees

2ip Countr yw Zip

Country

8.

This corporation owes of has paid the currant year Intangible

rﬂ_dl ;I ;-9] ;El Parsonal Property Tax due June 30, [ ves [ Ne
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstarod Agent
PENENORI, PATRICIA 81| Name
1740 "GER‘NL AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
83
84| City FL asl Zip Code

apent. | arm familiar with, and accept the obhgatons of, Section 607.0505, Florida
SIGNATURE

Statutes.

1. Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ol |lorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicaled on this annual repxort or supglornmegtal armwual report is fueyind adsurat
officer or director of Ihe corporation of the rfceiver or trustee egipowkred g exeg
Block 12 or Block 13 il changnd. or of an gltachmenpwith an gddresi

N Al

SIENATIIRE-.

Bigrnatinn typed or poinied nanw of tuges bired agnt ol Wl Lapgicatke  INOTE- Hogistored Agenl Bignelure required when renstating) DATE
12. OFF ICEHS AND DIREGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D O osuete 1ATITLE [JChange  LJ Addition | =
MAME PENENORI, PATRICIA 1.2 NAME §
sreer anpaess | 740 TIGERTAIL AVE 1.3 STREET ADDRESS g
oY - S1-2P COCONUT GROVE FL L 14CV-5T- 2 &
T0LE [1] 3 oevere 21 TIMLE [J Change [T Addition |©
NAME DELGADO, LOREN 22 NAME
steer anress | 1740 TIGERTAIL AVE 23 STREET ADDRESS
CiIY-$1-2P COCONUT GROVE FL 2 4I0Y-§1- 2P
Tme 7 oecErs 31TILE [J Change” TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-20 o 34.CTY-51-2P
ME [ oelere S1TMMLE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 2 STREET ADDRESS
CITY-ST-2IP L 44 CITY -5T-2P
Y [ oELEve S1TILE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2P ) i 54 CITY-ST-7P
TLE [T petete 5.1 TITLE [Ichange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P . ~ 64 GTY-ST-2F
14. | heraby certify that the information suglpliod with this fimg does nol\qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my sighature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appaars in

/MwDé/MW 2-99¢9 297854308




