FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000023704 (6)

1. Corporation Name

P F INTERNATIONAL ASSOCIATES, INC.

100

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business N Mailing Addrass
8270 CLEARY BLVD. 8270 CLEARY BLVD.
#2706 #2706
PLANTATION FL 33324 PLANTATION FL 33324 .
3. Date rrncorforaled or Qualified Ja. Date of Last Keport
2. Principal Place o Business | 2a: “Maitng Address " o 4. FENumh('r - Applied For
21 7 e8] S-0X %98 2~ Not Appicablo
S ite C# et iti
Sulle. Apl. &, etc Suite Ant. #, et §. Ceortilicate of Status Desired O 3875 "'dd,""’"a‘
22 27[ Fee Required
City & State | City & State . Election Gampaign Financing 0 $5.00 may Be
’;;] } 28| Trust Fund Contribution Added to Fees
2in Country I Country B. This corporation has labiltyfor inlangibie tax under s 199.032,
;l El 29[ 30 Floricla Statutes Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name ang Address ofﬂbw Registered Agent
81 MName
PAVA, RICARDO W "B2] Street Address (P.O. Box Number 1§ Not Acceptabie)

8270 CLEARY BLVD. \

#0001 2> Foi g
PLANTATION FL 33324 ,

i 84| Ciy

a5 | Zip Code

FL

sns of Sectans 607 08 < 67,1604, Floriga SIalutes, the above: naniod corprabon subnuts thes statemant for the purpose of changing its registered office
g luoth, in the: Flate: of Flono 1-1 Sucti chiange was aulnorized by the corparation's poard of directars, | noroby accepl the appo ntment as registered agent, | am
At the obligatlons of, Sectoe 6270505, Flarida Statutes.

CR2E034 (12/95)

AN lm T T P et A 8 Sl e fdvn :d;». Tl T B T
12. _" Otr roms AND | mfgjgfzf; N - T ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 12
TITLE [J OELETE PATILE [ Change [ Addition
hAME PNVA. RICARDO W 12 hANE
STREET ADORESS 8270 CLEARY BLVD. #2706 1 35TRZET AUDRESS
CITY-ST-2IF MTAHON FI- 33324 R 1ATIN-S1-2F
TLE D [ ] DELETE 2 1TILE ] Cnange  [] Addedion
NAME FUSARO, FLAVIA 22 NAMF
STREET ADCRESS 8270 CLEARY BLVD '27% 2 3 STREET ADDRESS
CITy - S1-2IP PLANTA“ON Fl— 3332‘ o e aacay-st-of o |
TILE [ DeLeTE 3 1TILE [ Change  {7] Addwior
NAME 32 NeMt
STREET ADDRESS 33 STREET AZDRESS
CITY-S1-21P e 34CITY-51-2P _
TIE [] DELETE 4 1TITF [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-ST- 2P
TINE ] BELETE 5 17I.E {3 Change  [) Addtian
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP - i B
TITLE [ DELETE 6 1TMF [} change [T Addtion
NAME 62 NAME
STREET ADOAE SS 63 STREET ADDRESS
CiTy-St-2IP e S BACHY 51217 o
14. | do hereby certify that the inform, pplied with tros fung s voluotanly furnshed and does not qualify tor the exemplan slated in Section 119.0713)(k), Florida Statutes. | further

wa' repont or sapplomontal annual raport is true and accurate and that my signature shall have the same lega' effec) as if made under
oraton o the recever or rustec empavwired 1o executa s repant as required by Chapler 807, Floqida Statites; and that my name

L of on an attachment with an acdress ( )
. Date. Li,lrl

SIGNATURE MD TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T

certify that the informatiog
oath; that | am an ¢fficer or directc
appears in Bock 12 or Block 13 iF ¢

SIGNATURE:

[ wae o




