FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT <3k

| comronamon FLORDA DEPARIMENT O STATE Mar 19 1998 8:00am
i | ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000022618 (1)

1, Corporalion Name

PIERRE'S LAND COMPANY. INC.

S

e .t

Principal Place of Business Mailing Address
18460 SW S7TH AVE 18460 SW BTTH AVE
MIAMY FL 33157 MIAMI FL 357
! i DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
i B 03/25/1903
3 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
S — 26] 650414310 Nol Applicable
! Suite, ApL ¥, olc. Suito, ApL ¥, 61c. - $8.75 Acdjtional
o P B. Certiticate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] ] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 I 2% 30 Personal Property Tax dus June 30. ve:  [INo
9. Name and Address of Currenl Regisiersd Agent 10. Name and Address of New Reglstersd Agent
SANABRIA, JOSE A 81| Name
19460 SW 87TH AVE B82) Streel Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33157
83 B
84| Ciy FL as] Zip Code
¥4, Pursuant (o the provisions of Soclans 607.0L07 and 6071508, Florida Statules, the above-named Corporation submils this statement for the purpose of changing lts regislered

office or registered agonl. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept 1?19 appointment as registared

agont. | am familiar with, and accopt the obligalions of, Section 607 $505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ e
Signature, typed or prcted A ol 1 gistetecd agent andg title it appleabie (NOTE Registered Agent signature raquirad whan reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CT DELETE 1TITLE [ Change 1] Addition
HAME SANABRIA, JOSE 1.2 NAME
sweeTanpress | 16942 SW 82 CY 1.3 STREET ADDRESS
O - S1-2IP MIAMI FL 33157 . 14 GITY-ST-2P
TInE D [T peLEre 21 TTE LI change — LI Addition
NAME SANABRIA, EVA 2.2 NAME
smaser appress | 16942 SW 82 CT 24 STREET ADDRESS
oITY-$1- 1P MIAMI FL 33157 ) 2.4G0Y-5T-2p
TIRE 4] [T oeLETe 3.1 MTLE L1 change L] Addition
RAME DEQUESADA-HIRSHORN , VIVAN 32 NAME
staeer apoiiss | 8800 SW 182 TERRACE 33 STREET ADORESS
Ciiy-51-2P MIAMI FL 4. QY- ST- 21
TmE ] DELETE 41TITLE 11 Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY$1-2IF 44 CITY-ST-2P
Tne T OELETE S1TILE L) change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$1- 7P ) 54 GITY-ST-2IP
TME T I oetere 81 1MLE [T change "] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -ST-2IP 6.4 CITY- S5 2P

14. Thereby certify that tha information supphed with this filing does not guality for the examﬁ!ion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signaturé shali have the same legal effect as if made under oath; that | am an
ollicer or duaclor of tha corgoration o the receiver of lusheo ermpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i1 chafiad. or on an allachment witfjan address,

IBIGNATURE: X | L Oussaldididib if b 3|31]198  bos) Ad<H0063

O PRINTED HAE OF SiGNING OEFICER OR DIRECTER * Dala




