R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

. PROFIT
CORPORATION
¥ ANNUAL REPORT
DIVIS:ON OF CORPORATIONS

1996 Cooemnens
DOCUMENT # P93000056801 (2)

1. Corporation Name

P.T.M. SERVICE CORP.

L |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stave

13927 S.W. B4TH STREET 13927 S.W. 84TH STREET
MIAMI FL 33183 MIAMI FL 33183

| 3. Date Incorporated or Chualified | 3a, Date of Last Fepon

| 2. Principa! Place of Business o [ 8. Maiing Address N H‘PI\JBL{ggclr.lggs o0 19:?[3)“06 For |
] I | 6540436081 Nof Applcaido
Suite, Aot. 4. elc. | Suite Ant 4, elc. 5. Corlificato of Status Desred  [1) $8.75 additional
;E] e ;?1 e Fee Required
City & State . Gity & Stale 6. Election Campaign Financing $5.00 May Bo
23 B :‘sl i ) Trust Fund Contribution . Added to Fees
Zip _ Country i £ip Country 8. This corporalion has labgh for intangible tax under s 199.032,
m L{,l 29] o l}m - Florida Statules Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nhw Registered Agent
....... R TR
BARRETO. MAUF“C"O 82] Stroet Address {P.Q. Box Number is Not Acceplable)
13927 S.W. 84TH SYREET
MIAMI FL 33183 8
8] City FL 85| Zp Code

1. Pursuant to the prowisians of SeZtions 607 0502 and B07.1508, F lorida Statuton, e siove mamod gorporation submits this statement for the purpose of changing 1s registerad ofice |
or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE _ . _ ... . o o i e e,
Signature, Iypad o priote:d na e of ; e ,('f::‘irf;,r,t' Gt Agf:.:; SIgte i wheen Teingldhng OATE G

12, OFFICEHS AND [ 10R8 13. e ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 C'a)

TITLE D [ JDELETE 1ATILE O chenge [ additon =

NAME BARRET(Q, MAURICIO 12 NAMk 3

STREET ADDRESS 13927 SW. 84TH STREET 1.2 STHEET ADGRESS L?j

CITY-51-21P MIAL“H.BMBS.‘._._..._. o R 14EC107-ST. 21 &'

TILE b []DEEIE 2 1NIE [ Change [ Addition | ©

NAME MARAVI, TERESA 2 2 RAME

STAEET AGDRESS 13927 S.W. BATH STREET 2.3 SYHELT AUDRESS

Giry-1- 2 MAMI FL33183 . . . Rravsee |

TILE D 3 TINLE [J Change  [] Addition

NAME FLORES, PATRICIA S2HAME

STREET ADDRESS 13927 S.W. B4TH STREET 3.3 STREET ADDRESS

£imy-s1-7p MAMIFLA383. . o Kanesear

TILE [ DELEYE 4170 [ Chaage  [J Addition

NAME £7 Nt

STREET ADDRESS 43 STRIFT ADDHESS

CITY_ST-2p e, e e AACTV-S1 B .

TILE T 0ELENE 5 1TNLE [] Change [T Addition

NAME 5.2 hAME

STREET ADDAESS 5 3 $TREFT ADDRESS

Lir-$1- e e e et e sacavest-ze L _|

TLE [] DELETE § Y TIILE [ Change [ Addition

NAME 62 NAME

STREEY ADDRESS 6.3 STREE [ ADDRATSS

CITY-§7-21P - B4 CITY-SI-2P

14, | do horeby cerify that the info mation supplied with this Mng is wlunlmly Turnished and dogs not qualify for the exemptlon stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicatad on this annuz' roaor o s wplemental annoal report is true and accurate aad that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diracter of tho carporation or the receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, or on an at achment Wllh@qddlesg

SIGNATURE: j// At e i)

SIGNATUR .wmvpsn OR pnmmn NAME OF SIGNING OFFICER OR mnscron S e T T e e B AT




