FILE NOW: FILlNG FE

E AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
Mar 17 1997 8:00am
Secretary of State

'P95000029408 (8)

B L

Mailing Address

I_JOCUMENT #

Corporiher Mo

PERNETTI, INC.

gl Place o B

1880 § BAYSHORE LANE 1690 § BAYSHORE LANE
APT 3A APT 3A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4086 )
us Us 3. Date incarporated or Qualified | 3a. Date of Last Report
04/14/1995 02/27/1996
T2 Principal Bt of Business 28, Mailing Address 4. FEI Number Applied For
E19 - 26| 650572442 Nol Appicadic
Liter, Apat F ot Suitex, Apt. #, ete iti
L e A - g 8. Cortficate of Slatus Desired [ $8.75 Additional
22} T i Fee Raquired
_ Gty & St . Ciy & State 6. Eloction Campaign Financing $5.00 may Be
[g‘}] - . - gs] Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation has liabllity for ingafigible tax under . 199.032,
EEJ . . 251 m Florida Statutes Yes []No
"9, Name and 10. Name and Address of New Reglstered Agent
SPENCER, SAMUEL 81| Name
2668 MRTNL AVENUE B2 Stres! Address (P.0. Box Number is Not Acceplable)
SUTIE 108 ‘
COCONUT GROVE FL 33133 83
84| Ciy FL 5| Zip Code
CHL Tarseant B the provisions of Seclions 607.0502 ang 6071608, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

Ol GE regsls

A agenl or both, e the State of Flonda Such chdr\ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

argent Taen Lenaar with and aceepl the abligations o, Seclion 607.05805, Florida Stalutes.
SIGMATUIRE . . . -
Bt g ed VL pe foinan 0 RERGgeteed e title bl (NOITE: Mg stered Agan: signature required when reiaslating) DATE
12 ST T ONNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P DPVA L1 OECETE 11 TITE T change ] Addition
hev: PERNETTI, TELESFORO 12 NAME
st e | 1690 SOUTH BAYSHORE LANE UNIT 3-A 1.3 STREE] ADDRESS
AL COCONUT GROVE FL ; 14 CITY-§T-2IP
W e [T oeceTe 2ATILE [ change [ Addition
Nt 22 NAME
STRED AL 23 STREET ADDRESS
LTV 1A 2 4TIY-$T-2P
v " eeere 31 TILE [ Change L] Addition
Nt 32 NAME
SIREE ] AT 33 STREET ADDRESS
Grvesyone 3.4 GITY-51-7IP
LNk T T ORER 41 1M T Change []Addnioﬂ
MAN: 4.2 NAME
STHEED Al w0 4.3 STREET ADDRESS
LIesar 44CIY-§1-7IP
T e (1 DELFTE 51TLE T thange ~ £] Addtion
[T 5?7 NAME
SIE:LT AL S 573 STREET ADDRESS
GRS 54 CHY-5T-2IP
RN [T pEteTE 61TITLE [T ctange ] Addition
Nkt 6.2 NAME
SUHLEE DR 6.3 STREET ADDRESS
CHY 17 o 6.4 DITY-5T- 7P

W with this lihing does not aualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the
\.umsh mental annuat report is frue and accurate and that my signature shall have the same lega! effect as if rade under oath; that
Vo the receiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes. and that my name

) BlekooRreth  (EU43557

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytore Prone #
Flbhadin-]

o on llw nnmm |
| |'rl aw (Nu i« draclon of th } COrpks

azspeats o Bl

=
&

CR2E034 (9/96)



