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

f ’ *ROHT <2 2 s:,,p FLORIDA DEPARTMEMNT OF STATE
CORPORATION ; Sandra B Morlhamn
ANNUAL REPORT iy Secretary of State

Lv:S10ON OF CORPORATIONS

1996

DOCUMENT #  P95000061474 (9)

1. Carporation Name:

PETER-PAUL, CORP.

Principal Placa of Business Maiing Adilress

T

1840 W 48 ST 1840 W 49 ST
SUITE 728 SUIME 728
HIALEAH FL 33012 H
HIALEAH FL 33012 3. Date incorporated or Qualited 3a. Date of Last Report
2. Principa’ Place of Business T | 2a. thrdilrllg Addiess o T A FEN Nuniber Applod For
121 ) % b5~ 600{57 Not Applicalse
# elc it At "
Sute, Apt. #, etc. — Suite, Apt . et §. Certdicate of Status Desired O $8 75 Additional
22 27[ Fee Required
City & State | Gy & Srate 6. Hection Campaign Financing 0 $5.00 May Be
23 ] _2_3] o o Trust Fund Contribution Added to Fees
Zip _ Cowintry Z2ip Country 8. This corporation has liability for mtangible tax under s 1899.032,
’;;] 25 29J 30 Flarida Statutes [3 vas [JNo
{ % Nameand Address of Current Registered Agent N '  of New Registered Agent ~
Bt Nare
HODNGUEZ. JESUS G 82| Streot Address (P.O. Box Number is Not Acceptatie)
1840 W 40 ST
SUITE 728 83
HIALEAH FL. 33012 84| Cty FL ssl Zip Code

1. Pursuant Lo the provisions of Sections 6070502 and 6071508, Florda Statutas, 1
or ragistered agent, or both. e the State of Floady Sosh change was aatborized by
famitiar with, andl accept the oblgahons of, Secton BO7 0500, Flonda Statutes

the abowve named coipanion subrmits this slale

VEnt for e puipose of changing its regstered office

the corporation’s baard of deectors | hereby accept the appbintment as registerad agent | am

cerlify that the information indicated
oath; that | am an off.cer or direct
appears in Block 12 or Binck

SIGNATURE:

of [HL
% alLazhiment wth an adidress

PRESIDENT

A TYPED OR PRINTED NAME OF SIGNING | DFFICER OR DIRECTOR

SIGNATURE ___ [, . . . e e e e e
- e O e fed a8 roneten x| HOTe P getere Lo oo re i b reasbite g [1IATE
12. . OFFICERS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI D DELETE e a\‘i LdQ‘_ﬂ' [ Change KAJG tion
NAME . 12 NAME Eosza,UF-z_ JEsvsS G,
STREET ADDRESS visReer aonkess | J B GLe ‘1‘9 11 . snrE 729
L 4TI -51-2F CALBAM, =l D30/
THILE [ DEL EiE 2 1 TILE [ Cnhange  [] Addition
HAME 22 NANE
SINEEF ADDAESS 23 STHEE | ADDFESS
CHY-ST-21P L _ Qesarestar ) L .
TIILE ] DECEIE 31TLE [ Change [} Addition
NAKKE 12 KaME
STREET ADDRESS 33 SIRCEN ADDRESS
CITY-§1-2 ) 34CTY-S1- a0 o
TILE [ DERE 41 1TLE [ Cnarge  [] Addition
NAME 42 NAME
SIAEET ADDRESS & A3IREFI ADDRESS
CTY-5T-2P ) o i ) . WXL
TITLE [ DELETE 5 1HIE [ Change [ Addition
NAME 57 NAME
o, e snnonizas
e T S o T i e o '*‘”"”“-**" Qu Ty
#4200, 00
NAME 6 2 NAME ;
SIREED ADDRESS 6 3STREET ADDRESS / )?,
CITy-ST-21P EATITY-SI-2IF

14. ! do hereby gert fy that the infonmation suppuéd “with this hn'lg i VORI lrmy Tfumnished and dees not 'E]lmlwfy for the exemplmn stated in Section 119.07(3)(k), Florida Statutes. | further
11 this annual repon of supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
r.rpm»\lmn O ther receier or bruslee empowerac 10 exe tute this réport as required by Chapter 607, Flonda Statutes; and that my narme

308 924-017¢

D3, tive Bhond &

<-2¢-9L

CR2E034 (12/95)




