e B b 1o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPH(;)F::AI'ION A ‘{; 1 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;j:C(;E’l:aC”(’;:PSCt)‘:iTIONS S e Cl’etal'y Of S tate

DOGUMENT # P94000073184 (1)

1. Corporation Name

P.M.E.-PORT, INC.

O A R

Frincipal Place of Businass Mailing Address
9399 NE 2ND AVENUE 9999 NE 2ND AVENUE
SUITE 302 SUITE 302 e
MIAME SHORES FL 33138 MIAMI SHORES FL 33138 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/06/1994
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 . 28] 650580241 Not Applicable
Suilte, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
gl —zﬂ 6. Cartificate of Status Desired [:l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feas
Zip Country 4ip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;I Eﬂ ;i Pesgonal Property Tax due June 30. OJyes o
9. Name and Address of Cutrent Registered Agent 10. Name and Addresa of New Ragistered Agent
ELYSEE, PIERRE M 81( Name
281 NW 144TH ST B2] Street Addrass (P.C. Box Numbaer is Not Acceptabla)
NORTH MIAMI FL. 33168
83
84| City FL ’as Zip Code

11. Puyrsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or regislered agenl. or bath. in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ e . -
Signalwe, lypod of ponted name of rogitesed agent and tilke 1| applicatie {NOTE: Regslerad Agent signature requirad when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oecere 11 TILE [ change [T Addition
HAME ELYSEE, PIERRE M 1.2 NAME
smeerapoiess | 281 NW 144TH ST 1.3 STREET ADDRESS
CITY-$1-21P NORTH MIAMI FL 33168 1ACITY-§T- 2P
TME D [T OELETE 21 THLE [Jchange L Addition
HAME ELYSEE, JEANNE 2.2 NAME
stReET aporess | 281 NW 144TH ST 23 STREET ADDRESS
Lﬂ_w-sr-zr NORTH MIAMI FL 33168 2.4CTY-§T-2P
TIMLE [T oeckre 31 TILE LI change L] Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
GITY-ST-21F 34, CITY-§T-2IP
TLE [T oeLeie 4.1 THILE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-2F 4ACITY- 8T-2ip
e G 51TILE [T change [T Additicn
NAME 52 NAME '
STREET ADDRESS I 3 STREET ADDRESS
 Lemv-stze $ACHTY-5T-21P
o | me TJoriete 6.1 TITLE [J change L[ Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP
14. | hareby certify that the informatior: supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplementalfhrfhual report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that 1 am an

officer or direcior of the corparation or the receivef or trustee empowored to execute this report as required by Chapler 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attac Nt with an address

SIGNATURE: -

CR2E034 (10/97)



