FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT GF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000074963 (7)

1. Corporation Name

P. ROJO CORPORATION

B

Principal Flace of Business Mol ng Address
SOLBITMORE-WhY-— 504 BILTMORE WAY
COBAL-GABLESFH-09494 CORAL GABLES FL 3314
3. Dawe ih&orporated or Qualifiod 3a. Date of Last Repart
10/12/1994 11/27/1995
2. Principal Place of Busness 2a Maulmg Address .—-.. 174 FeNumber i Applad For
2] SFAY S-W. 73 Sl S¥29 SW 73 877 | 650565598 ot Apl oot
s #, "
Suite, Apt. #, elc Suite Apt. #, elc 5. Cortifuale of Status Desired 0 $3.75 Adq.uonal
E Fee Reguired
City & State —_ & Slate J— 6. Etcction Campagn Faancing $500 May Be”
23 “ G e /. '’ 29|$)(/ V4 M/ﬁ"fl //é Trust Fund Contribuation a Added to Feas
C Zip - COJ’IUY 8. This corperation has kabiity for ntangible tax under s 199.032,
r—] 3\_’ /V_B x@g 291 \5 ‘_J / VJ 30] Flanda Statutes [ ves JKINo
9. Name und Address of Currem It Registered Agent s e 10. Name an'q_‘A_i_ﬁgress of New Registered Agent T
81} Name
HOJO. LU'SA 82| Streot Address (F;.b Box Number is Nat Acceptable) ]
504 BILTMORE WAY o
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £07 1508, Flonda Statutes, the asove-namad COPUANGN SUERTILS Th s lmémerl[ for Ine purpose of changing s regstered ofice

or regisleredt agent, or both in the State of Fiorids S A was acthorizecd by the corparation’s board of dicctors | hereby aocept the appointment as regislered agent. 1 am
famitar with, and accepl the ablgations of, Seclan BO7.0605, Flodda Statutes
SIGNATURE o . R N
Shait e Tytend e o1 e O R T Pt TE Blage beane LA por Eaag ol o os Lo e g Dt

12. ’ SENE AND DIRECTORS 13, ADDITIONSCHANGE S 10 OFFICERS AND DIRECTORS 1M 12
Cae [ DPST T T N U EREETE o O Ghang=  [1 Acaition

NAME ROJO, LUISA 12N

simeer aooess | S04 BILTMORE WAY * ASTHIF| AITIRESS

CiTy-§T- 2w CORAL GABLES FL {!_9_134 o R eoivestae o ]

Tt [Jonei 2 1TILE {7) Change  {7) Addtion

RAME 77 HAME

STREET ADGAESS 2 3 8TREET ADDRESS

CUY-S1-21P L 24CHE-81.2P

TITLE [JDELETE 3 1THLE [ Crange ] Additon

NAME 33 KAKE

STREF] AJDAESS 33 SIREDT ADDRESS

CITY-S1-210 e 340TY-51-7p i

TITLE [J DELETE 4 1L [ Change [ Addilion

NAME 47 KaME

STREFT ADUAESS 4351ALEN ADDRESS

iy 51-21F o o Mo sae ) _

TiTLE 7] DELETE 5 1TITLE [ Change ] Addition

HAME 52 NAME

STREET ADORESS 53 5THEET ADORESS

Y- §1-21F o 54CITY-5T-2P } ~

TILE [C1 CELETE 61TI¢ [J Change  [J Adatior

NAME £ 2 HAME

STREET ADDHESS B3 STHEE ASDRESS

CHY-8T-2K BACHY-§1-2F |

14. | do hereby cerdify thal the information supglicd \,.wt s b 111 15 voluntarily fuenshed and does nol quia Ify for the exariplon stated in Section 119, 07134k}, Flanda Statutes. | forther
cemf that i infarmation indicatod on this annod’ repot Or Soppizmental arnua’ ropod is oo and asclrate and hat my signatire shial have the same nga\ eftect as il marle under
1 thal | an: an officer or director of the C,CJHIUI::!TI(JFI ar the recever or trustee enipavecred to execute: this report as required by Gnapter 607, Florida Statules and that My name

appeqrs, in Bock 12 or Bloce 13 chanu-,\l oo hmr W wil' an address
SIGNATURE: _ 1 "//Q‘?/ 7c (ﬂs)ééz 7220
" 'SiGNATURE AND H'PED al RINTED NAME OF SIGNING OFFICER OR DIRECTOR Clat: Da = o

CR2E034 (12/95)




