[ ———

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPOHATlON . {2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1997

DOCUMENT #

1. Corporation Name

P96000011613 (2)

PACOLAB S.A., INC.
Pringipal Place of tusiness Mailing Address
1553 SUNSET DR. G 1553 SUNSET DR. G
CORAL GABLES FL 33143 CORAL GABLES FL 831435778

FILED
May 09 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified

02/01/1896

3a. Date of Last Report

™2, Princpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ__w,,__. . 26 b{f OU\" ?ﬁ %ﬂ Not Applicable
Suite, Apt #, el Suile, ApL. #, elc. . i
[ e A o wie e ele 6. Certificats of Status Dasired D $B75 Adc!itlonal
_Z?J B 27] Fes Required
_. Gy 8 Stae City & State 8. Eiection Campaign Financing $5.00 May Be
331 R, ;ﬂ Trust Fund Contribution Added to Fees
Zip __ Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
;1] 2—L m 30 Florida Statutes {1 ves o
| ... 8 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CLERIE, PATRICK R 81| Name
1553 SUNSET DR. G 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| Cily FL Iasl Zip Code

agen®. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE _

[ 41 Purstiant 1o the: provisions of Seclions 607.0502 and 607.1608, Florida Statules, The above-named corporalion submils (his statement for the purpose of changing its registered
office o registerod agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears i Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: Qmw : M

Signanin: typed of Lret nomo of ngidlared agent and tte 1 apricable (NGTE: Raglslored Agent signalure required when reinstaling) DATE
(2. T T OFFICEFS AND DIRECTORS i3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S DPT LI OeLETE 11T [T Change L] Addiion |5
ol CLERIE, PATRICK R 1.2 NAME 3
siceraonress | 6947 SW 115 PL., #E 13 STHEET ADDRESS &
Lav-si-oe MIAMI FL 33173 14 CITY-51-2IP g
F_ﬁif v (T oeLie Z1TE “ 1T Change L] addition O
NAME CLERIE, M. JOHANNE B 22 NAME
sineer anmee s | G947 SW 115 PL., #E 23 STREET ADDRESS
oiy.stne MI‘SM',FL 73 2 4 CITY-5T- 2P
Fnﬁ.f ’ [ DELETE 31 TILE . [JChange [ Addition
NASN 3.2 NAME ’ #
SIHEFT ADLRESS 33 STREET ADDAESS '
LTSt aw - 3.4 CTY-ST-2W
E [ OfceTe A1 T0E [T Change . LJ Aduition
NAME 4.2 NAME
SIRLEY ADDHESS 43 STREEY ADDRESS
GHY ST 70| ) 44 CITY-5T-2IP
e T [T oeieTe 51 7IILE [FChange L] Addition
NAMI 5.2 NAME '
SIHEET ALDRESS 5.3 STREET ADDRESS
C1Y-51-2p ] 54 GITY-ST- 2P
e o T DELETE 61 TLE [Tchange L] Addition
NANE 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
R L 64 GITY-S1-2P
14. | da heraby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that tha

inforration ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicdr or director of the corporation or the: receiver or trustee empowered to executa this 1eport as required by Chapter 607, Florida Statutes,; and that my name

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ()R DIRECYOR

ot |1 a1 g ) 5 €10

Lae TV o Fhone #

0198012




