SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, .
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) AND

FILED

C PFE)OFH- G U5 +LORIDA DEPARTMENT OF STAVE

ORPORATION T Sandra B. Mortham C - .

ANNUAL REPORT gt e 97 AUG -5 AM 7:59
1997 NI v D|::’|S|ON OF CORPORATIONS SECRETARY OF STA1E

o TALLARASSEE, FLORIOA

DOCUMENT # P@4000003526 (8)
O

1. Corporation Name

PISSUS DEVELOPMENT, CORP.

Principal Place of Businoss leiﬁ’aﬂirvii) Address
1030 SW 44TH AVENUE 1030 SW 44TH AVENUE
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Data of Last Report
e . 01/06/1394 05/01/1
2, Principal Place of Businoss [_?a. Mailing Address 4, FEI Number Applied For
[21] T L 65-046 1880 Not Applicable
ite, Apl. 4, elc. Sute, ApL. #, clc. ) iti
Suite, Apl. 4, elc - wie. Ap e 5. Cerlificate of Status Desired a $8.75 Additional
EI ZTJ Fee Requlred
Cily & State __ Cuy & State 6. Election Campalgn Financing $5.00 May Be
El o B ﬂgl o Trust Fund Cardribution Added to Fees
Zip Cointry i _ Country 8. This corporalion owes or has paid the current year Intangible
E\ _2§| L 29‘| _______ 3 30} Personal Properly Tax due Jure 30. [ Yes ﬂ No
9. Name and Address of Current Registered Agent o  ____10. Name and Address of New Replstered Agent
PONS, ALEXANDER P 81| Name
1030 sw 44TH AVENUE 82| Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City Zip Code

FL |

11, Pursuani to the provisions of Sections G07.0602 and 607, 1508, Fionda Stalules, the above-namod corporaticn submils this slalsrent for he purpose of changing its registered
office or registered agenl, or both, i the Slale of Narida. Such change was sutharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Section 6070505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE B .. _ I

Slgnature, typad o printed name of regpstend agenl and Do of appheatlg {NOTE Kegistered Agent signature required when reive tating) DATE
12, O ICE RS AND DIREGTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 ST Oousr T T [dchange  [J Addition
NAME PONS, ALEXANDER P. 12 NAME
saeer aobress | 1030 SW 44TH AVENUE 13 STRET ADDRESS
Ciry-§1-2e MIAMI FL 33134 L 14 CITY-S1-2Ip
me VP [ DEcEiE 21 [ crange [ 1 Addition
HAME PONS, EUGENE 29 NAME
sreeraporess | 1030 SW 44TH AVENUE 23 SIREFT ADDRESS
CITY- ST~ MIAMI FL 33134 2 4EY-ST-7P
i 3] T | RAGHE 31TLE [Jchenge ] Addition
NAME PONS, DENISE 22 NAME
sreeraporess | 1030 SW 44TH AVENUE 33 STREET ADDRESS
oily-g1- 2P MIAM! FL 33134 - 34 CITY-$1-20P
e S © T orltie A1TIE [T change ] Addition
KAME 4.2 KAME Elﬂﬂtagl’z'é S - -]
STREET ADDRESS 4.3 STREE] ADORESS B "ﬁ S90--0 f{] . “_094
CITY-ST-2P 44 0ITY-ST-2 #RBE1EE. 00 k165, 00
HILE CJoreE S1TNLE [ Change~ [ Addition
NAME 5.2 NAMF
SYREET ADDRESS 5.3 STREET ADOIRESS
CITY-ST-2I7 5.4 CITY- 57-2)P .
THE o [T oftEE S1TILE p [T Change L] Additien
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHTY-ST-2P BACY-§1-71P

14. | do hereby cerlify thal the infarmation supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as f made under cath; that
I am an officer or director of the corporation or the receiver o raslec empowered to execule this report as required by Chapter 807, Florida Statides: and that my name
appears In Block 12 or Block 13 if changed. of ot ah attachmenl with an address

[ K ? D. = C % | n l ﬂ - '.._. - e A B am e sl




