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

PROFIT A
CORPORATION TRW N FLORiDiii:F:LME::ﬂiF o May 14, 1999 8:00 am
ANNUAL REPORT — § Secrtayof Sale Secretary of State

1999 DIVISION OF CORPORATIONS
. 05-14-1999 90005 087 ****75 00

DOCUMENT # P95000066792 05-14-1999 90005 088 ****75.00

AR ERTEL LT

PERMACRETE OF SOUTH FLORIDA, INC.

o877

Principal Place of Business Mailing Address
6464 CABALLERO BLVD. 6464 CABALLERO BLVD.
GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[26] 650605974 Not Applicable

Fal
Suite, Apt, #, elc. L:\ Suite, Apt. 7, etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
?2] 27 Fee Required
City & State City & Statg 6. Etection Campaign Financing $5.00 way Be
m —2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l_ [a @ Eﬂ Personal Property Tax. Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81) MName
DE MENDIA, CARLOS F .
6464 C. ABAU..ERO BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33146 83

84| City 85| Zip Code
/ FL {J
T1. Pursuant to ihe provisions of Yections 607.05 (607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bih, in thgHEHR o hrida. Such change was authorized by the corporation’s board of directors. | heveby agtept the appointment as registered

agent. | am familiar with, and adge b gf, Section 607.0505, Florida Statutes.

% 3%”

SIGNATURE
Slgrature, typed or prated nama of J isﬁaﬁbﬁen}énﬂ iille if applicable. (NOTE: Registered Agent signature required when reinstating} f T DATE

| 12, OFFICERG M{D DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| TINE D h ] DELETE 11TME [JChange  [] Addition
NAVE DE MENDIA, CARLOS F 12 NAME
streeTaporess| 6464 CABALLERO BLVD. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2P
e D ] DELETE 21 TITLE [JChange L[] Addition
NAWE VALVERDE, ANUCA B [ e
smeeraporess| 5308 ALHAMBRA CIRCLE . — N 23STREETADDRESS
CITY-ST-2P CORAL SPRINGS FL 33146 2.4 CITY-ST-76
e 3] [] DELETE 3.1 TITLE {JChange [ Addition
HAME MCNTES, JORGE GARCIA SR. 3.2 NAME
sreetaporess| 141 HARBOR DR. 3.3 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL 33149 34, CITY-ST-2IP
TALE D [ DELETE 41 TITLE LjChange [} Addition
NAvE MONTES, JORGE GARCIA JR. 4.2NAME
streeTacoress) 19320 N.W.6TH ST. 43 STREET ADDRESS
crv-stze | PEMBROKE PINES FL 33029 24 CITY-ST-2P
TME [ DELETE 5,1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADORESS
CITY-ST-2IP ' 54 CITY-ST-ZIP
TME [ DELETE 6.1 1LE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CTY-ST-2P
14. | hereby certify that the information s h thie ing does hot qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | furiher certify that the information

if made under oath; that | am an

indicated on this annual report or supj
s, and that my name appears in

epopt is frue and accurate and that my signature shalt have the same legal effect
officer or director of the corporation,&r 2

enjpowered to execute this report as required by Chapter 6807, Flojda S

i

R T

[

CR2E034 (11/98)
T N N N AT

dress, with all other like empowered.
f’ —gme Phone #

OF SIGNING OFFICER OR DIRECTOR




