FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State i

1996 v DIVISION OF CGRPORATIONS

DOCUMENT # P95000088592 (7)

1. Corporation Name

AFTER MAY 118 $225.00

FLOHIDA DEPARTMENT OF STATE

Sandra B Martham

PULSTEC CORP.

Mail ng Adddress

4200 NW 7TH STREET #423 4700 NW 7TH STREET #423
MIAMI FL 33126 MIAMI FL 33126

U A

" 3. Date ncorporated or Ooaried | 3. Date of Last Report

11/17/1995

2. Frincipal Place of Busiiess T 2a Mailing Addrass 4. FE1 Nurber Ny " Tapplied For
21 I ) 261 - 6 5" 063 1 2 q ‘ Not Applicable:
i . #, e Suile, W, elc. ) ) it
Sulte, Apl. 4, ete | Suite At i, el 5, Cerifica’e of Status Desired | $8.75 Additional
22 27] Fee Raquired
| City & State | Cwyé State 6. Fiection Campaign Financing 55_00 May Be
23—[ 251 Trust Fund Conltribution U Added to Fees
- 2ip | Country Z1p ~ Gounlry 8. This corporation has Labdity for intangble tax under 5 199 032,
24] 25| 29 30| lonida Stat s [ Yes [INa
9. Name and Address of Current Registered Agent ] T 710, Mame and Address of New Registered Agent -
B1| Name
ABREU- JOSE I- 82| Street Address (P.O. Box Namiber s Not Acce;ﬁah\c}
4700 NW 7TH STREET #423 e [
MIAM! FL 33126 83
B4 C\ty e FL— [85}7 le Code
11, Pursuart 0 1he provisans of Sections BI7.0505 and GO7. 1505, Flonda Slailias, the above named corporation subn'its 1his staleent for the porpose of changing 1is regstered affice |
or registerad agent, or both, in the State of Flanda. Such change was anthorized by the cormarabion s bowrd of dreclors. 1 heraby accept the appointrnent as registered agent. | am
faminar with, and accept the obligatons of, Soctin B07.0505, Florida Statlutes.
SIGNATURE _ e . o L B o R
Sagiucine tpsd O R led ks et A @S P G e RSIE Tl Acg it Sigieher s rs | et e pensh g DATE i
12. OFFICERS AND DIRECTORS 13 o ADDIT LONSJGHAN_G:FS TO CFFICERS AND DIRECT ORSIN 12 o
s PD [ ureTe 1ATLE [ Crange [ Addticn g
NAME ABREU, JOSE L 12 NAME 3
SIKEHT ALTIAESS 4700 NW 7TH STREET #423 1 BSIRET ATDRES o
OiY-57e MIAMI FL 33126 o 4QUY-5T-2 o _ ) &
I [ DELFTE PRI [1 Grangs [ Addan  |©O
NAME 30 RAME
STRIE T ADIRFSS 2 3STHTET ADTRES S
CHY-S1-2F . L 4CIY-SV-20 .
TTE [ DELEIE 31 1ILE [ Change  [J Add tion
NEME 32 HAY:
SIREE] ALORTSS 33 SIHEET ADLRERS
CIy-§1-7f il L e o .
TITLE 10steTt [7] Change [ Additien
NanTE 42 NAME
STRECT ADDRESS 4.5 5REE ALDRESS
CUY-§ -2 4501 -51- 710 o N !
T BTN PR (] Crange L] Additon :
HAME 57 MM !
1
JSTREET ADDRESS 53STRIFI ADLRESS {
CITY F-2IP R 540 17-81-78 D (
TIILE [ Deerte £ 1TILE [7] Change  [[] Addior: :
LA 62 N&kE |
STHEE [ ADDRESS B2 STREET ANFAFSS !‘
LIV-S1- 2P BACITY-§1. 70 I
r 4. n slal i |

T4, 1 o heveby Cortify THat The infarmiation supplod withifhig fing i volunlarly Tumishod and does nol guatty for the excniplon slated in Soction 19.07(3)(<), Flonda Statites ! futher
certify that the information indicaled on this anaual
path; that | am an officer or director of the corpor i

1 or supplemental annaal report 8 Liue and acourate and that my signature shah have the same legal effect as if made under
‘J the receiver o truster empowered 10 execute th's report as required by Chaples 607, Florida Statutes; and that my name
ISITIR=T address

 Dsel Abrew  Ofte[76  305-4918180

EIJ D NAME OF SIGNING OFFICER OR DIRECTOR T e

SIGNATURE: .

SIGNATURE AND




