FILED

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

PROFIT

3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandes B. Mortham
ANNUAL HEPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

May 29 1998 8:00am
Secretary of State

PO4000051791 (9)
PQCUMENT # ®
PE~CO OF MIAMI CORPORATION

Principal Pla

955 8W 119th Place
! Miami F1 33184

ce of Business Mailing Address

955 SW 119th Place
Miami F1 33184-2902

DO NOT WRITE IN THIS BPACE

3. Date Incorporated of Qualified

07/12/1994 '
2. Principal Place ol Business 20. Mailing Address 4. FEI Number Applied For
’m @ 65“'0504573 Not Applica'
Sulte, Apt. #, otc. Suite, Apl. ¥, eic. N ‘ $8.76 Additional
122 2] 5. Cenificate of Status Desied L[] Foe Roquired
City & State City & Slate 6. Electlon Campaign Financing $5.00 May Be
?s-l _aﬂ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the OUW Inlanglble
m -2-5-1 29 ;l_)] Personal Property Tax due Juna 30. es  [JNo
§. Name and Address of Current Registered Agsnt 10, Name and Addross o1 New Reglstered Agent
B1] Name
SORIA, ALFREDO
' 82| Stieet Address (P.O. Box Number is Nol Acceptable,
955 SW 119th Place ( pael
Miami F1 33184 8
Y 84| Cily 85| Zip Code

FL

11. Pursuant

lo tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this stalement for the purpose o changing Hs re

isle:
office or registered agent, or both, in 1he State of Florida. Such change was adthorized by the corporalion's board ol directors. | heraby accept tha appoinimen! ag reggtere
# agent. | am famnitiar with, and accept the obligations af, Section BA7.0505, Florida Stalutes.

indicaled on this annual feport ¢

r an an altachment withfan addrags

wd & 2 =a .  a r r A S

SIGNATURE
Eignailure, typed of prinled namo ol régistered apen! and hile i applicable {NOTE' Rogisterad Aganl Bignalue requirad whan (einstating) DATE

12, OFFICERS AND DIRECTORS | [EED ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME g ) ofcere THTIE [JChange [T Ada.
NAME ORTA, ALFREDO 12 AME
steETapoRiss | 995 SW 119th Place 1.3 STREET ADDRESS
orvsrze | Miami F1 33184 1400Y-ST-2 :
YILE vP I oecese 21TILE [ change [T Ads
NAME SORTA, LEONOR 2.2 NAME
sTReE ADDRess | 955 SW 119th  Place 2.3 STREET ADDRESS
CITY-S1-2P Miami F1 33184 2 4CITY-$1-21
TITLE [T oecEre 31 TRE Lichange [ 1aac
NAME 3.2 NAME
STREET ADDACSS 33 STREEY AUDRESS
CITY-51- 2P 34.CITY-S1-2IP
TE T OELETE TR LlcChnge [ Tad
NAME 1.2 NAME
STREET ADORESS 4.3 STREET AGDRESS
CITY-51- 2P 44 CITY-ST-21p
e L1 DELETE 51 TILE 1] Change M
RAME 62 NAME Y
STREET ADDRESS . 53 STREET ADDRESS " \ J) '}’
CITY-51-2iP 54 CITY-§1- 2P
:::E CI oLeE zl:;T\MLEE '3*:”-1':!'3'.:!3%3':} 1 E.EIEEEPGW ||y

‘ ~ObA A5 04 0002
STREET ADDRESS 6.3 STREET ADDRESS 9% 150, 110 -
CIY-SI1- 2P " 6.4 CITY-5T- 2P
14. | hereby cartify thal the iMormation supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inform,

upplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
officer or diractor of the Corporafioh Or the receiver or trustpe empowerad 10 execute this report as required by Chapler 607, Flonda Stalutes; and that my name appears i
Block 12 of Biack 13 if chang

(f/’:m /ﬂQ

. TNey ., O



