|

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

PROFIT .
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # P94000078234 (9)

1. Corporation Name

PIPE INVESTMENT CORPORATION

000 O OO

Principal Place ol Business Mailing Address
90 EDGEWATER DR C/0 MARTINEZ. 1689 CORAL WAY
908 510
GORAL GABLES Fl. 33133 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
Us 8. Date Incorporated or Qualified
10/25/1994
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Nurber Applied For
21] 26 65-0533020 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P P . Certificate of Status Desired A $8.75 addtonal
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 El —3;] Personal Property Tax due June 30. m Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of Naew Reglstered Agent
MARTINEZ-CID, RICARDO 81| Name
1699 CORAL WAY 82| Sveel Addrass {P.0. Box Number is Not Acceptabla)
STE 510
MIAMI FL 33145 8
84| City FL 85! Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed of printed nanae ol tegistened pyent and Wle il applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DPST [ DELETE 11 TITLE [T change ] Aadition
HAME LUZARDO, JOSEFINA 12 NAME
sweeraooress | 90 EDGEWATER DR, #908 13 STREET ABDRESS
oIty -ST1-2P CORAL GABLES FL 14 GITY-SI-2P
T v [T DELETE 21 TITLE [ change  TJ Audilion
NAME LEDUARDO, SOTO 23 NAME
sreetanoress | 90 EDGEWATER DR, #9808 23 STRLET ADDRESS
CITY-ST-2iP CORAL GABLES FL 2.4LMY-ST-7P
TME 1Y) ] peLere 31TMLE [T change ] Addition
NAME SO0, ISABEL 2.2 HAME
streer aoohess | B0 EDGEWATER DR, #908 4.3 STREET ADDRESS
oITY-ST-2IP CORAL GABLES FL 84.CITY-§1- 2
TME '] T[] OELETE 41TILE “thange [ Addition
NAME LUZARDO, RODOLFOQ 4.7 NAME '
steer anoress | 90 EDGEWATER DR, #908 43 STREET ADDRESS
oIY-S1-2p CORAL GABLES FL 44 CITY-S1.2P
TITLE [T DECETE 5.1 TILE [J change 1 Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ACDRESS
CITY-SI-2IP 54 0IY-ST1-21P
TITEE T GELETE 69 TLE [ change ] Adaition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | hereby certify thal tha information supplied wilh this filing does noi qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further eentify that the infermation

indicaled on this annual repprl or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

Bilock 12 or Block 13 if chaided, or op an attachment with an address

officer or diragtor of the corffo r the receiver or frustee empowered to execute this reporl as required by Ch7er 607, Florida Statutes; and that my name appears in

f«)ﬂw, g e N2 9o oo ./6636’562

rFYr S S FL Nl . . = -

AP, oo orowe Mar 27 1998 8:00am

CR2E034 (10/97)



