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

PROFIT R FLOMIDA DEPARTMENT OF STATE b May 04 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORFORATIONS

1998
DOCUMENT # P95000016516 (3

. I

PARRA CEILING DESIGN, INC.

AR TR A

Principal Placs of Busingss Mailing Address
1257 W 72ND 8T 1257 W 72ND §T
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualfied
R 02/29/1995
|"2. Principal Place of Buisingss 2a. Mailing Adciress 4. FEI Number Applied For
1] T 7 _ 650550610 ot Applicanis |
Suite, Apt. #, etc Suile, Apt. #, elc. iti
m P L AR 5. Cerlificate of Status Desired [ $8.75 Addiional
22 B 27177___ o Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 o o }ggj Trust Fund Conlribution (] Added to Faes
Country 7ip Cauntry 8. This corporation owes or has paid tha current year Intangible
;I 25] o JE . el Personal Property Tax due June 30. Oves [Ono
p. Name and Address pjigurrent Reglslered Agem 10. Name and Address of New Reglstered Agent
PARRA-OLIVO, AUGUSTO A 81) Name
7185 w 13""' ﬁVENUE 82| Street Address (P.O. Box Number is Not Accoptable)
HIALEAH FL 33014
a3
84| City 85| Zip Code

FL

11, Pursuant to tha provisions of Sections 607 0602 and 607, 1508, Fionda Statutes, the above-named corporation submits this stalernent for the purpose of changing its fegistared
office or ragisterod agenl, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0508, Florida Statutes

SIGNATURE e R
Signature. tybed o panted Rame of tegicheed Bl A e W applealde [NOT - Registarad Agent Signature Tequ 16d when reinstating) DATE ‘:

12, OFHICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PvsT [T peLere 1170LE [T Ghange [T Additien | &=

NAME PARRA-OLIVO, AUGUSTO A 12 NAME g

smeerappeess | 7185 W, 13TH AVENUE 1.3 STREFT ADDRESS &

LIry-$1-21 HIALEAH FL 33014 1A CHY-SI-7P ]
1 1me T 0ecETE 21TILE T Tchange T Addilion | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P ) ~ i . 2 40I7Y-8T- 21

TILE T oiiere 31TNLE [T cChange L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$F-2IP e 34 CITY-§1-2P

HILE . ITorere 41TILE " Change L] Addition

NAME 4 7 NAME

 STREEY ADDRESS 43 STREET ADDRESS

CITY-S$1- 20 44 0iYY-S1-2

TITeE T OFLETE 51TILE [ change [T Additian

KAME 52 NAME

STREET ADDRESS 5.3 5TRFE) ADDRESS

CiTY-ST- 2P e 54.C1TY-51-2IP

e [T oeLeTe 6.1 TI1LE " charge [T addition

RAME 62 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CITy-S1-2 6.4 CITY-§7-2I

14, ) hereby certify that the information supphed with this hiing doos not gualify for the exemplion stated in Section 119.07(3Xi), Flarida Stalutes. 1 further certify that the information
indicatad on this annhual repert or supplemental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recoiver gi esten ernipowered 10 execute Lhis report as required by Chaptar 607, Fiorida Statutes, ang thal my name appears in
Block 12 or Black 13 if changed, o on an aliachesfng with an address.

PN I [y /Z’- /ﬂ..,, ,.'i Zuzﬂ 4/‘/,//5 A_P 30%20 ~ 2




