PROFIT
GORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000056801 (2)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.T.M. SERVICE CORP.
PriﬂCiDﬂ‘ Place of Busingss Mailing Address “"""I I’l II’II Iml II"I |Im llm II'I' I"II I"I' "“I II'I' "ll IIII
13927 5, B4TH STREET 13827 B.W. BATH STREET
MIAM! FL 33183 MIAM) FL 331834438
3. Date incorporated or Qualified | 3a. Dale of Last Reporl
08/09/1993 05/01/1996
2. Principal Place of Business 2a. Maiing Address A. FE| Number o Applied For
2 28] 65-0436081 Not Applicable
Sule, Apt. #, ele Suite, Apl. #, etc. N . $8.75 Additional
;‘ L?ﬂ 6. Certificate of Status Desired L] Fee Required
 Ciy 8 Siare City & State 6. Elsction Campaign Financing $5.00 May Be
[E_:;L______ e ;ﬂ Trust Fund Contribution Addad lo Fess
2y Country Zip Country 8. This corporation has liabllity for infangible tax under s. 199.032,
24] 25 |26) [30) Florida Statutes %es O No
9. Name and Address of Currént Registered Agent 10. Name and Address of New Heglatersd Agent
BARRETO, MAURICIO 81, Name
13927 s-w- MTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607 0502 and G07.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its reFistered
ofice o registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hareby acceapt the appoiniment as reglstered
agent. | am lamihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Igrait . Typed or penbed mame of tegetarad agent and fike 1l aFplicanid {HOTE: Regislered Agenl signalure fequired when reinstaling} - DATE
1w T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D [J DELETE 11TME [ Crangs [ Addition
NAME BARRETO, MAURICIO 12 NAME
seeraooress | 13627 SW. B4TH STREET 1.3 STREET ADDRESS
CiTy-S1-21 MIAMI FL 33183 14CTY-ST-20
TiLE D TJ pecEre 2ATILE : [Tchange T Addition
hame MARAVI, TERESA 2.2 NAME i
stree) sonress | 13927 S.W, 84TH STREET 2.3 STREET ADDRESS
Ciy-51- 2 MIAMI FL 33183 2 4 CITY-§T-2F
TIE D ] DELETE 31TLE L) crange  [_J Addition
NAME FLORES, PATRICIA 32 hAME
sraceranokess | 13927 S.W. 84TH STREET 4.3 STREET ADDRESS
Corestar | MIAMIFL 33183 34, €ITY- §T-2P
L ] oELETE 41TMME L) Change  [J Addition
NAME 4.2 NAME
STREFT ADLIAESS 4 3 STAEET ADDRESS
| Cirv-st-ap ) 440ITY-ST-2P
TIILE [T peeere S1TILE [Jchange [T Aadition
NAME 5.2 NAME
STRFET ANDRESS ' 53 STREET ADDRESS
ciry <12 54 CiTY- 51- 2P
WILE [ oeeETe 61TITLE L) Change [ Addition
NAME 6.2 NAME
STREF | ADORESS .3 STREET ADDRESS
City-s51-21P J 64 CITY-51-71P

14. | do hereby cerldy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
irformation indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as If made under oath; that
{ am an officer or director of the corpgration or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats i Bleck 12 or Block g3 if chfahged, or on an atifchment with an address.

SIGNATURE: X, | S MAYRIGO BALETD  0Y4-15-92 (30s) 661 -2408

of GIGNING OFFICER OR DIRECTOR N Trare Daytime Phone

FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2E034 (9/96)



