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

PROFIT g, L ORIOA DEPARTMENT OF STATE | .
CORPORATION A j%j% FLOR'ESHL:.E,ZA:_”:.::.T,,C;:WF May 02 1997 8:00am
ANNUAL REPORT : ‘/ Secretary of State

1997 W wsonor comomions Secretary of State
POCUMENT # P95000016516 (3)

Corporation Name

| - PARRA CEILING DESIGN, INC.

RN

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl

02/28/1995 03/19/1996

Principal Place of Business Malling Address
| 7195 W, 13TH AVENUE HE W, 13TH AVENUE
1 - HIALEAN FL 33014 HIALEAH FL 30014-4514

.2. Principal Place of Business d - 723 Mailing Address - 4, FEl Number Applicd For
202 w ope™ g7,  mis2s7 w 7T e T 650559610 Not Applicablo
Sulte, Apt. 4, stc. Suite. Apt. 4, ole. ’ i o
P - wie- e 5. Cerlificate of Status Desired E] $8'75 Adc!'tlonal
;2_'] B 27—l Fee Required
City & Stale City & Siali?w U 8. Elestion Campaign Financing $5.00 ma B
. . - . y Be
P15 Hialentf.  F el Hunlend  F | Trust Fund Contribution [l AddedtoFees |
| Zip Country s | Gounlry 8. This corporation has liahility fo%l}angibte tax under 5. 199,032,
. |2 3302y ] vsA w| 33O/Y¥ (] vsh Floricia Statutes Yes [ No
N 9. Name and Address of Current Repistered Agent 1 10. Name and Address of New Reglstered Agent_
PARRA-OLIVO, AUGUSTO A 81| Name
3 7195 w‘ 13TH AVENUE [82] Strecl Address (P.C. Box Number is Mot Acceplable) -
HIALEAH FL 33014 —_
83
- 84| Ciy FL a§| 7ip Code

13, Pursuant 1o the provisions o Seolions 607 0607 and G07. 1008, T lorida Statutes, 1he above-named corporalion submils this statomant for the purpose of changing ils regislered
} office or registered agent, or beth, in the Slale of Horida. Such change was authorjzed by he corporation's hoard of directors. | herehy accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE ____ e e O . - _
Signalure. lypod of pratnd ame o regeter [NOTE - Tegratered Agant s gnatund tecared whon rensteleg; DATE

- [12. O ICERS ANDTDNRECTORS 8.~ """ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12— 10
P wme PVST T bt R [Tcnange [ ] Addition | &5
Fol v PARRA-QOLIVOQ, AUGUSTO A 1.2 NAML g
3 'STREET ADDRESS 7165 W. 13TH AVENUE 1.3 STRIT | ADDRESS &
| ory-st-ae HIALEAH FL 33014 wacny-siae | &
’ THLE T D DOLITE PRRING e J Change [T addition |
A 22 NAMI
B | smeer appress 23 STRET1 ADDRESS

CHTY-$T-21P 7 4 LITY-§1- 20

TIRLE I W NTTY3 TS 3110 T T T T T T M change [T Additon |

NAME 32 NAML

STREET ADDRESS 33 SIREED ADRESS

CITY- ST-21P 34.GIV-S1- 2P

TILE I I T aimie R [Tcharge [ Addtion |

HAME 4 2 HAMI

STREET ADDRESS 4.3 STHELT AUDRESS

CITY-5T-2IP 44CI1Y-51- 71

TLE Oy oecie 5 110LE T[JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEL | ADDRESS

CHTY-5T-2P S sacy-s1-ap |

TLE T otne  fervnr o o [ Change L] Addilion

NAME £ 2 NAME

STREET ADDRESS 63 STREET ANDRESS

CITY-ST-2IF 64 s1ar o i |

14. | do hereby certify that the informalion supplied with th's filing docs not quality Tor by cmphon stated in Section 119.07(2)(i), Florida Stalules. | furlher certify that the

Information indicaled on this annual reporl or supplemental annual report is Irue ahd accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or direclar of the corparalon or 1hg receaiver or lruslec empowered 4o oxecule 1his report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, T an attachment with an address

oy AN, R, %u& e/wv 'f/«!/q?? PN s

CIAMATIIDE. Y




