SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PEREGRINA CAPITAL, INC.

Principal Piace of Business

306 & HIBISCUS
MIAME BEACH FL 33139

Mailing Address

06 §. HIBISCUS
MIAMI BEACH FL 33139

FILED
Aug 05 1997 8:00am
Secretary of State

A0 A

DC NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified 3a. Date of Last Report
: 08/22/1995 06/10/1
2. Princlipal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
[21] 26] EE-0RO001R Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. M e ;
P P 5. Cartificale of Status Desired O $8'75 Additional
22 ;ﬂ Fee Requilred
City & State City & Stale B. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes Or has paid the current year Intangible
m a ;;I m Peisonal Properly Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
ALHAMBRA REGISTERED AGENTS, INC. Name
2 ALHAMBRA PLAZA 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1202
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in tha Slale of Florida, Such chango was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered

Slignature, ﬁ&\a printad namo of regwsmirba E{F{r’\l’aﬁb iill}ﬂ’}l”é‘ﬁ?-‘\icﬁﬁ\_r:__

(NGTE: Reglslared Agent signature raquired when reinslat ng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE 1] T oecere 11TILE [ Change [ Addition %
NAME KRAMER, GARY 1.2 NAME §
seeTapbress | 306 S, HIBISCUS 1.3 STREET ADDRESS 5
£ITY-§F-21P MIAMI BEACH FL 33139 14CITY-ST-21P &
TITLE D [T DEcETE 2170LE TTchange [T Adattion |O
RAME BARRY KRAMER 2.2 NAME

sweeranoress {308 S. HIBICUS DR. 2.3 SIREFT ADDRESS

CITY-51-2IP WMIAMI BEACH FL 2, 4 CITY-ST-2IP

TMLE [ DECETE 31 TNLE [J Change T[] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREIT ADDRESS

CITY-51-21P 34.CITY-5T-2P

TILE L] oreTe 41TIME [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-S1-2IP 44CITY-§T. 2P

TILE [T oeLeTE 51 TILE [ change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP £4 CIY-5T-2P

TME [T DELETE 6.3 TIILE [TChange [ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2IP 64 CITY -5T-2IP

14. | do hersby certify that the informalion suppliod wilh this filing docs nol qualify

r an an atlachment with an address

appears in Block 12 or Block 13 il che\_ngﬁj
Y

I T Y - EEE S N S TN AN SR S

or the exemption stated in Saction 119.07(3){i), Florida Stalutes. 1 further certify that the
information indicated on this annual reporl ofsupplemental annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
| am an officer or diractor of the corporation fir the receiver or truslec empowered to execute this reporl as required by Chapler

7. Florida Statutes; and that my name

N Lo

I- ‘/ VoW ] P



