PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 w Sccretary of dite '
1996 ¢ DIVISION OF CORPORATIONS

DOCUMENT # P95000010635 (7)

1. Corporaton Name

3P'S 1I, INC.

A E AR

Principal Place of Businoss Mn:llh rlg Adlciress
10502 NWV. 134 STREET 10502 NW, 134 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Heport
2. Principa’ Piace of Busingss 2a. Malling Address 4, FEI Numbgr Applied For
— ! el
m 26]” _______ ) L 5-0 55 568 8 Not Applicable
Suite, Art. #, elc | Suite, Apt. #, elc. 6. Cortificate of Status Dosirec! ] $8.75 Adc!iiional
E 27] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] EBI o . Trust Fund Contribution € Added to Fees
i ___ Country _ Zip | Country B. This corporation has kability for intangible 1ax under § 199.032,
2ﬂ . 251 ) 29] 301 L Florida Stalites [3 Yes [INo
" 9. Namp and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81 Name '
(oabiartl, A Poud
POU, GABRIEL A 82| Sireet Addregs 00 Box Numbor |5 Not Acggotabie) 1
10502 N.W. 134 ST. 2150 <, (1), 1D C
HIALEAH GARDENS FL 33018 83
84

"] Ladd FL [®|35795

1. Pursuant o tho pravisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farnitiar with, -and accept 1he obiigations of, Section 607 0505, Floricla Statutes,

Stgnaties tpid or printed nanig of regestored ggent end btk 1 gy MNOTE Fagstorad Ageant slnature resuingd when raestateg) ATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TC OFFIGERS AND DIREGTORS iN 12
THLE D [T DELETE 1170 ] Change  [] Addition
HAME POU, GABRIEL A 12 NAME
STREET ADDRESS 10502 N.W. 134 ST. 13 STREET ADDRESS
CHY-51.2¢ HIALEAH GARDENS FL 33018  Roacivesi-ae
TILE {C} DELETE 2 11NLE 7] Cnange ] Addition
HAME 22 NaE
SIREET ADDRESS 29 STREET ADDRESS
CITY-51-2P ZACTY-ST. 2P
TLE 1 OtLenr TATTLF [[] Change  [] Addition
NAME 3.2 NAMIE

| STREET ADDRFSS 23 STREET ADDRESS
CINY-S1-2F 34CTY-55-2P
TILE [[) oELeTe 4170 () Change  [7] Addition
HEME 47 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
CIY-51-2IF AATITY-S1- 2P
TITLE, [ DELETE 5 1TILE {0 Change ] Addition
NAME 5.2 NAME >4/ \\
STREEY ADDRESS 5.3 STREE] ADDRESS "j

| oistak L 5ACHTY-5T-71P —
({13 (] DELETE B 1TTLE [} Change Addition
NAME E2 KAME B%’
STREET ADDRESS £.3 STREE ] ADDRESS » .
CHY-$7- P Y ﬂ | B4 CITY - §1- 7P

:ng Is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, [ further
ar sughlemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
sivir or Trustee empowared 10 execute this repor as required by Cnapter 607, Florida Statutes: and that my name
atjachrgfent with an address.

Hoond A Pus|si|ae (3or)819-5010

RE AND TYPEH Ot FRINTED NAME OF $IGNING OFFIGER OR DIRECTGR

14. | do hereby carlity thal the information supy
cortify that the infoerrmation indicated on t
oath; that | am an officer or director of t
appoars in Block 12 or Block 13 if ¢t

SIGNATURE: ___

EION

Da: " Dagtnie Frione

CR2E034 (12/95)



