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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT "‘;.1’ ; < % Secretary of State Secretary Of State

1998 S AW, DIVISION OF CORPORATIONS

DOCUMENT # P94000049288 (1)

1. Corperation Name

PIEMAT, INC.

AR ORI

Principal Place of Business Mailing Address
0SSR 7 3600 § STATE RD 7
§TE 7 S$TE 7
MIRAMRA FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiod
07/01/18%4
2. Principal Place of Businoss 2e0. Mailing Addross 4. FEI Number Applied For
21] 26] 65-0503625 Not Appiicablo
Suite, Apl. ¥, elc. Suite, Apt #, etc, iti
vie. Ae el e AP e 5. Certificale of Status Desired 1 $B'75 Additional
22] 27] Fea Required
City & Stalo _ Cily& Stale 8. Eloction Campaign Financing $5.00 May Be
23] e8] Trust Fund Gonlribution O Added to Fees
Zip Gountry | . 21 Counlry 8. This corporation awes or has paid the current year Intangiblo
rzT[ El ) 29' Eﬂ Persanal Property Tax dug June 30. ] Yes 1 no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name '
GONZALEZ, EFRAIN O B Al B AN
4942 I'E ‘IEUNE RD 82| Street Address (P.0. Box Number is Not ccdptable)
SUITE 2 FeDO & £k > | Y/ | Svide 7
CORAL GABLES FL 331468 83
| AR AL
84| City 85| Zip Code
FL 3oz3

11. Pursuanl 1o the provisions of Soctions 607.0502 and G07. 1508, Fiorida Statules, the above-named corporation subrmits 1his stalement 167 the purpese of changing 1 registered
oflice or registared agent, or both, in the Slale of Ftorida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familrar with, and accept the obligations of, Soction 607 0605, Florida Stalules.

SIGNATURE __ e — —
Signaturp, typd or pinted hane of tegish genl and litla i apolceble {NOTE " Ragisterad Agerl s.gnature required whor reingtaling) DATE

12, OFHICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE P [ betee 1A TMLE [J change [ Addition

HAME JOHNSON, ROLF D 12 HAME

sweeraporess | 4942 LE JEUNE RD 1.3 STREE] ADDRESS

OITY-ST-2IP CORAL GABLES FL 1.4CTY-51- 2P

TITLE VPS o | DELETE LATITLE [T Change [ Adsition

HAME GONZALEZ, EFRAIN 2.2 NAME

st aooress | 4942 LE JEUNE RD 2.3 STRECT ADDAFSS

CITy-S1- 2P MIAMI FL 2.40NY-51-71P

e T T 31 TIILE T Change T Addition

NAME 32 NAME

STREET ADDRLSS 3.3 STREET ADDRESS

CITY-S1- 7P ] 34, GTY-§T-2

TIHLE It STILF [Tchange L] Acdilion

NAME 4.7 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44CITY-5T-2IP

nm [T bECErE 51TITLE LY change ] agdiion

NAME 52 NAME

STREET ADDRESS 53 STREE ADGRESS

OITY - §T-21P 5.4 CITY-ST- 2P

THILE B ' [T oecere 6.1 TILE [Tchange [T Adddion

HANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-§1-2P 64 CITY-51- 2P

14. | hereby cerlil?: that the information supplid with this filing dogs nal qualify for the exemption slated in Section 119.07(3)(i), Florida Stalules. ( lurther certily that tha inormation
indicatod on this annual reporl or supplemental annual repogt is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an

officer or diractar of 1he corporation or the recajyor or tzustbie empowered 10 execule this report as required by Chapter 807, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or m ;
i e b e

/QP‘-?D

CR2E034 (10/97)



