1. Corporation Narne

3-P'S Il, INC.

10502 NW. 134 STREEY 10502 N.W. 134 STREET

Fllf NuwiFﬁlLlﬁNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

R R

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330i8-1105
3. Date Incorporated or Qualifisdd | 3a, Data of Last Raport
2. Principal Place of Busnoss 28, Maiing Address 4. FEI Number ’ Applied For
21 |26 650555688 Not Applicable
Suaites, #. ol Suile, Apt. ¥, elc. i
, Sute Avt b e i ApL . oo 5. Centificate of Status Desired ] $8.76 addional
. ;] Fee Reguired
| City & Stare 8. Elaction Campaign Financing $5.00 may Be
. 28 Trust Fund Contribution O Added to Fees
- . Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[251 . 25] 5] 30 Florida Statutes P ves CIno
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
POU. GABR'EL A 81] Narne
3750 SW 136 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
&3
84| City FL lasj Zip Cods
91, Pursuant to1h of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing is registered

SIGNATURE

office o registered agent, or both, in tho State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am Tamiliar with, and accept the abligations of. Section 637.0505, Florida Statutes.

Sttt bt O printed tame ol e sered agent & itie | AppICALRE INOTE Registered Agent signanre required when reinslating) DATE .
o GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 12 ___1®
1] [JoecETE 11 THLE [ Change [ Addition | &5
POU, GABRIEL A 1.2 NAME 3
sracer aoowess | 10502 NW. 134 8T. 13 STREET ADORESS o
ory-stpe H'ALEAH MNS FL 3”18 1.4 GITY-ST-2iP E
T [J peLere 21 THLE [Tthage [ Addilion | O
AN 2.2 NAME
STHFET ADGRESS 2.3 STREET AODRESS
LIS - 24CMY-ST-2P
THE ] DELFTE 31 TITLE [ change [ Addition
hALE 3.2 NAME
STRELY AIDHERS 3.3 STREET ADDRESS
34.0ITY-51- 7P
CJotute 41T0LE [JCranga [J Addition
NAME 4,2 NAME
STHEES ADIIRE S5 43 STREET ADDRESS
LTy -8 pp ] B 44 CINY-5T-29
IR CT ofcere 51TITLE L) change ™[] Addition
HAME 5.2 NAME
CYREDT ADIRESS - 53 SIREET ADDIRESS
CITY-§1- 2 - B 54 CITY-ST-2IP
T e [T oeLETe 61 TITLE [Tcrange [ addition
NAME 5.2 NAME
STREFD ANDRTSS 6.3 STREET ADOAESS
CITy-S1- zib i Vet N, 6.4 CIFY-S1- 7%
14. 1 do hereby cetBly thal the in iis fiing doésfol qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

imental gnpdalteport is true and accurate and that my signature shali have the same legal effect as if made under path; that
Y receiver Lylrug e%empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name
wilh an addrass.

7 . 4-23.97 (3ov)Ri4-5010

| am an othcer or directon g

appeass in Bock 12 0_

[GNING OFFICER OR IRECTOR Dafe Daylime Phonc K
0125043




