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

PROFIT &3 o FLORIDA DEPARTMENT OF STATE .
CORPORATION A% ; 3 Sandra B, Mortham Jan 22 1 997 8 . Ooam
ANNUAL REPORT i Secretary of State

1997 - ., DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000080272 (6)

4. Corporatan Name

PETE & DADO INC.

OO

Principal Piace of Business Mailing Addross
353 W 47TH §T 353 W &7TH 8T
#8-6 #8586
MIAMI BEAGH FL 33139 WHAMI BEACH FL 33140-3102
3. Date Incorporatad or Qualified | 3a, Date of Last Repon
11/11/1993 05/01/1896
2. Principal Place of Busingss | 28, Mailing Address ' 4, FEI Number Applied For
21] 26| 65-0477227 Not Applicable
ite, ApL #, ot Suite, Apt. #, elo. X i
Sute. Ap o - uie. ApL #, glo . B. Certificate of Status Desired O $8 75 Addiional
?2‘1 27' Fea Required
Cily & Stale B City & State 8. Election Campaign Financing $5_00 May Be
;-?:] Za Trust Fund Contribution ) Addod to Fees
| Zip . Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24| 25 20} [30] Fiorida Statutes Oves [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MORENO, MARIELA 81] Name
353 W 47TH STREET 82| Strao! Address (P.O. Box Number is Not Acoeptabio)
#6G
MIAMI BEACH FL 33139 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen. or both, in the State of Florda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

CRZ2E034 {9/96)

SIGNATURE [ _
Slgnature, typed of pr nbind name of registerad agont and titke i applicable NOTE" Registerad Agant signature tequired whan reinglatng) DATE
12. OFFICERS AND [IRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 11THLE \ [T Change [ Addition
NAME VELASCO, EMILIO ALDO 1.2 NAME
sraeer aooness | 393 W 47TH ST 1.3 STREET ADDRESS
CITY-SI-70 MIAM! BEACH FL 33139 1A CHTY-5T-2
TILE VPD [ oeLere 217NLE Change [ Addition
HAME MORENO, MARIELA § 22 HAME
srucer anoress | 353 W 4TTH ST 2.3 STREET ADDRESS
CiTY-S1- 7P MIAMI BEACH FL 33139 2 400TY-ST- 2P ‘
TIE L DeLEvE 31TLE “ ) Cnange T Aadition
NAME 32 NAME '
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-21P 34.07Y-51-2P
e [ DELETE £1TITLE [T Change [ Aadition
hAVE 4.7 NAME
STREET ADDRESS 43 STREET AGDRESS
[ATY-§1-21P 44 CITY-51-21p
e [ DELETE S1TITLE [Tthange [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDAESS
Oy -1 21 5.4 CITY-51-21P
TILE ) DELETE §1T0LE ClCrange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP N § 4 CITY-5T-2P
14, | do hereby certify that the infar Tsupphed with this fning does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. § further certify that the

inforrnation inchcated on thi
| am an afficer or dirael
appears in Block 12 or,

SIGNATURE: _

fial reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dapire Frore B



