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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandes B. Mortham
ANNUAL REPORT

1998 o NN OF CORPORRTIONS Secretary of State
DOCUMENT # P96000022622 (0)

1. Corporation Name

JUAN PAMPANAS DESIGNS. INC.

NS NSRS

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
190 NW 38 STREET 390 NW 38 STREET
MIAMI FL 33142 MiAMI FL 33142

3. Date Incorporated or Qualitied

03/13/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0654846 Not Applicablo
Suite. Apt. ¥, elc. Suile, Apt. 4, elc. i
v P © ! " e 5. Certificate of Status Desired 0 $0'75 Addltional
22 ;?p_] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 Rl Trust Fund Contribution O Addad to Fees
2p Country 7ip Country B. This corporation owes or has paid the current year Intangible
m a ;;] ;] Parsonal Property Tax due June 30. D Yos J&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
PAMPANAS, JUAN 81} Namo
31” NW 38 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL 195 Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or repistared agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. { am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed o printe namo of regesterad agant and e f applc able (NOTE Ragisiered Agent sipnatune required whsn rainstating) DATE
12 Of FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TALE D [Joeiene 11TMLE [T Change [ Addition
NAME PAMPANAS, JUAN 12 NAME
sirecrapoess | 3190 NW 38 STREET 1.3 STREET ADDRESS
CITY-S1-2IP MM' FL 33“2 14 QITY-ST-2IF
TIILE I DELETE ZATILE [Jchange [ Aadition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CITY-5T-21P
TTLE T ofieTe | BXELT3 [ Crange L1 Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ATy SF- 2P 34_CITY-ST-2iP
e T eLETE 41TALE [J Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-ST-21F 44 CITY-ST-2P
TILE T DELETE 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIlY-5T-71p 54 CITY-ST-2IP
TITE TJ DELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P Fa 6.4 LITY-5T-2IP
14. | hareby certify thal the information suppled

1h this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
1 annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
be:ivar of trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in

chrmant with an address

indicated on this annual raport or qupysle
officer or director of the corporatioh of 1
Block 12 or Biock 13 it changed, d

SIGNATURE: .

CRZEC34 (1097)



