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

PROFIT AT
CORPORATION 21
ANNUAL REPORT

1999

B

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secrelary of State

DIVISION G - CORPORATIONS —‘
DOCUMENT # P94000039629

PERMACRETE SYSTEMS, INC.

Mailing Address

6464 CABALLERO BLVD.
CORAL GABLES FL 33146

Principal Fiace of Business

464 CABALLERC BLVD:
CORAL GABLES FL 30146

0218619

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 081 ****37 50
04-27-1999 90213 082 ***112.50

AR AR

DO NOT WRITE IN THIS SPACE

11, Pursuant 1o the provisions of Se£liong
office cr registered agent, og b, i o e of Florida. Such change was authorized by fpe oo,
ac sgpt WreDpligations of, Section 607.0505, Florida Statujey’

agent. . am familiar with, and .
&
/] P,

3. Date Incorporated or Qualifed
05/25/1994
2. Principed Place of Businass 2a. Mailing Address 4. FE| Number —[Tplllied For
[21] 26 650524256 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
¥ A 5. Certifc ate of Status Desired O $875 Add}tluﬂ&l
22 27 Fee Revuired
City & State City & State 6. Electicn Campaign Financing N %5.0Q 142y Be
’2_3—] Lz_a—’ Trust Fund Contribution Added i+ Fees
Zip Courtry Zip Country 8. This corporatlon awes the current year Intangible
\m 25 29 30 Personat Property Tax. Dves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
OE MENDIA, CARLOS F 82| Street Acdress (P.O. Bos Number is Not Acceptable)
reet Ac dress (P.O. Bor Nuraber is Not Acceptable
6484 CABALLERO BLVD. P
CORAL GABLES FL 3314 3
84| City 85| Zip Cide
[ 7 FL ]

b302 and 607.1508, Fiorida Statules, the above-named gcrporation submils this statement for the purpose f changing its r2gistered
rz tion's board of ¢ irectors. | hereby accept the apgointment as reg stered

/)
SIGNATURE iy
froryf

3 t'ﬁ'm-‘" Ftergfl agant and ttla if applicabla, INOTI S ngis)é'ref&ganl sﬁtune réqu red when reinstating) DATE =
12. PRQEAS AN DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 &
TITLE D [ DELETE 1.4 TITLE [JChange [ Addition E
NAME VALVERDE, HECTOR R 12 NAME g
srreeraooress| 6520 SAN VICENTE 1.3 STREET ADDRESS a
CITY-ST-2F CORAL GABLES FL 14 CTY-ST-2P &
TITLE D [J DELETE 2ZITTLE ClcChange [ Addiion | ©
NAME PERKINS, ANA V 22 NAME
streTADORES S| 5309 ALHAMBRA CL 2.3 STREETADDRESS
CITY-ST.ZP CORAL GABLES FL 2.4 CITY-5T-2P
TME - D ] DELETE 34 TNLE {JChange  {T] Addition
NAME MENDIA, CARLOS G 32 NAME
streeTappress] 7980 SW 89TH TERR. 3.3 STREETADDRESS
crv-sr-ze | MIAMEFL 33156 34 CITY.ST-718
TTLE D [ DELETE 41TIRLE [JChange [ Addition
e DE MENDIA, CARLOS F s2nmE
sTreeTAD0RES | 6464 CABALLERO BLVD. 43 STREET ADDRESS
crv-stze_  CORAL GABLES FL 33146 A4CITY 5127
TME [ DELETE 51 TITLE [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-8T-2P
TITLE CIDEETE  J61TIE ClChange [ Addition
NAME 2 NAME
STREET ADORES!; 6.3 STREET ADDRESS

| cmv-st-zp pacTv-sTZP |

14. | hereby certify that the informaticn supples 0
indicates! on this annual report or suppled

officer or director of the corporation or

(o sind accuiate and that my signaturz shall have the same legal effect as if made
Jerpd to erecute this report as required by Chapter 607, Fiorida Statutg®, and,

qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cgtify that the infcrmation

Cer oath; that | ain an
t riy name appears in

g

T Fytma Prone 7

71/




