FILE NOW: FILING FEE AFTER MAY 11S $225.00
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| PROFIT &
CORPORATION @% - o
Sccretary of State

ANNUAL REPORT ArE
1996 ‘fﬁ DIVISION OF CORPORATIONS

DOCUMENT # P93000080272 (6)

1. Corporation Name

PETE & DADO INC.

Fu GRIDA DEPARTMENT OF STATE

Sarcra B Mortham

..... 1N

Princpal Place of Business ) - Maing A'Jdré-ss
353 W 4TTH 5T 353 W 47TH SF
#6G #8G
MIAMI BEACH FL X139 MIAMI BEACH FL 33139 .
3. Date Incarporated or Quaified 3a. Date of Last FReport
2. Principal Place of Businass - 2a. .Maihng Address 4. FEI Number Applied For
@ 7 261 R o 65’0477227 Not Applicable
ite ¥, ete Liten, LH, eto 3 ]
| Sute, ApL £, et L, Sute ApL KL et 5. Centifcate of Status Desired $8.75 Add_'t'onal
;21 o 271 Fee Required
City & State | Gy & State 6. Ewchon Gampaign Financing $5.00 May Be
E;I L 23—' _ Trust Fund Gontribution . Addad to Foes
Zp - Courtry | Zip | Country B. This corporalion nas liabiity for intangible tax under s 199.032,
24| 25 29 30| Florida Statutes (& ves Ono
9, Name and Address of Gurrent Registered Agent B "10. Name and Address of New Registered Agent
81| Name
"OFENQ MARIELA 82| Street Address IP.0. Box Nuniber is Not Acceptable)
353 W 47TH STREET
#5G &
MIAMI BEACH FL 33139 B4 Ty FL ‘35[ 7ip Cade

da Sran e above nanied corporation submiits ttis statement for the purpose of changing its registered affice
sthanized by the corporation s bodard of grectors | hereby accepl the appaintiment as registered agent | ain

11. Puarsuant to the pegovisions of Sechiong BEEGIH0? and 607 18608, Flovis
forcla Such changa w

or registered & Q or both, i the g&
afgept the ! 2p
N Ly

famibar with. a

SIGNATURE. > ] - - U .

Syt Mo I pat
12, OFF DRECTORS s ADDITIONS/CHANGES 10 OFHIGERS AND DIRLGTORS IN 12 |
T PD CIBEiETE 17 IE [ Change [ Addton
NAME VELASCO, EMILIO ALDO 12 N
sraperaponess | 953 W 47TH ST | 35THIT BOORTES
CITY-S1-2P MIAMI BEACH FL 33139 ) 1ALV -SE 2 )
TITLE VD ] DELETE 2 1HIE [ Change (] Acdition
KAME MORENQ, MARIELA S 22 NAME
sreetanciess | 353 W 47TH 8T 2 USTREE] ASLRESS
cny-si-aw MiAM! BEACH FL 33139 N )  Qesansear
TLE [] DELETE 31TILE [ Change  [J Adduen
hEME 37 NAME
STREET ATORESS 13 SIALET ADTRESS
CITY-ST- 2P e N EILE ]
TITLE DELETE LRI [ Chenge [ Addit:on
NAME 4 2 NAME
STREET ADBRESS 43STHEL ADZRESS
Ciry-s1- 70 7 o 4400 STTP
TILE [] DELETE 5 1T [ Changs  [] Addiken
PAME 57 NAME
STREE! ADORESS 5 A STHEET AZDRESS
piry-S1-2p L o 54CITY-5T-2F ]
TiTLE 7] OELETE 6 1TILE [ Change  [] Adddicn
KeMe €2 NE
STREE! ATDRESS 63 SIREE] ADDAESS
Iy -5-2P BACIY S 712

714, 1 do hereby certify Enat e informatioc s ec with bz fung 1S voluntarity furn.shed and does not quabfy for the exemplion slated in Secton 119.07(3)(k). Florida Stat.ates. | further
cerlify that the information indicated on th s asnaal reporl O supy len ental anousl ceport s true and acourate and it my signature shall have the same legai effecl as if made under
cath, that | am an oficer o of the: corpir ation Qe recelver or truste wowverod to execuls this repon as requiced by Chapter 607, Florida Statutes; and that my nanie

appears In Block 12 o Blod] rncnt with an add
,%\19(%9"___
Db

SIGNATURE: __

JGNATURE AND TYPED OR PRINTA( DEFICER OR DIRECTOR Dt e Frune o

CR2E034 (12/95)




