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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000066792 (9)

PERMACRETE OF SOUTH FLORIDA, INC.

Principal Place of Busingss

6464 CABALLERD BLVD.
CORAL GABLES FL 33145

Mailing Address

6454 CABALLERO BLVD.
CORAL GABLES FL 33146

FILED
Mar 26 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650605974 Nol Applicabi
Suite, Apt. #, elc. Suite, Apl. #, atc. i
i e AP B. Ceriificate of Status Desired [ $8.76 Aaditional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Finencing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporalion owes or has paid the current year Intangible

24 5] 2] j30]

Personal Property Tax due June 30. OvYes [CNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
DE MENDIA, CARLOS F 81[ Name
848“ CABALLERO BLVD. B2| Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33146
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Staiuies, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered

mgent. | am familiar with, and accepl the ohligations of, Soction 607.0505, Fiorida Statutes.
SIGNATURE

Slignature, typod o prnted nan ;e;-c»! rEQ-MW(-C‘I -E;Ef‘.rﬂ and tile f apphcabie.

(NOTE: Registared Agent signatura requirad when reinslating) DATE

CR2EQ34 (10/97)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [ DetERe 114 TIILE [Jchange [ Addtion
NAME DE MENDIA, CARLOS F 1.2 NAME

seeranoress | 6464 CABALLERQ BLVD. 1.3 STAEET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33146 14 CITY-ST- 2P

MLE D ] DELETE 2.1 TIVLE [Tchange ] Addition
NAME VALVERDE, ANUCA B 2.2 NAME

sreeeraooress | 5309 ALHAMBRA CIRCLE 23 STREET ADDRESS

£ITY- 8520 CORAL SPRINGS FL 33146 2.40ITY-5T-20

TITLE D ] DHETE 31TME [J change ] Addition
NAME MONTES, JORGE GARCIA SR. 29 NAME

seeraoress | 141 HARBOR DR 33 STREET ADDRESS

GITY-ST-2P KEY BISCAYNE FL 33148 34 CITY-S1-2p

TITLE D |BETEE L1TMLE [ change ] Addition
NAME MONTES, JORGE GARCIA JR. 4.2 NAME

seeraooness | 19320 N.W. 6TH ST, 4.3 STREET ADDRESS

GITY-§7- 217 PEMBROKE PINES FL 33020 LATITY -5T- 2P

TITLE LI DELETE 51 TITLE [T change T Addition
NAWE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - §1- 2P 5.4 CITY-§1-2P

TNLE T OELETE 6.1 TITLE [T crange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2F /-\ 6400Y-5T-ZP

14, | hereby cartify that tho inforr
indicated &n 1his ann|
officer or director of The

Block 12 or Block 131 cHango tjachmant with an address.

SISsMATIIDE.

jon supiyed with this filing doss nat qualify for the exemption stated in Saction 119.07{3){}), Florida Statutes. | further certify that the information

Gport afMyupperhental annual report is 1rue and accurate and thal my signaturg shall have the same ieqal effect as it made under path; that L am an

rporatigr r/trn receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
/vn n

oG NEAVERIN A

NSk AW



