E AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Stale

S W, 1

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000033250 (7)

1. Corporation Name

l.P.W., CORP.

Principal Place of Business

3510 NW. 60TH STREET
MIAMI FL

Mailing Address

3510 N.W. 80TH STREET
MIAMI FL 33142-2027

LT B

3. Date incotporated or Qualifed

04/16/1996

3a, Date of Last Reporl

2. Principal Place of Business 2a. Malling Address 4. FEY Nurober Applied For
21 26 b5-0b- V135 Not Applicabla
Suile., ApL. #, elc Suite, At #, etc - , $8.75 Additional

2—7—1 §. Certificate of Status Desired | Fee Requited
Clty & Stale Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
—2;] Trust Fund Contribution Added to Fees

Zip Zip

B

Country

[30]

| Country
25]

2] 3] [8]

8, This corporation has kiability for intangible tax undar 5. 199.032,
Florida Statutes [ves Ono

10. Name and Address of New Reglstered Agent

Name

Streat Address (P.C. Box Number is Not Accaptable)

9, Name and Address of Curtent Registered Agent
KESHEN, NELSON C 8
9130 SOUTH DADELAND BLVD., SUITE 1511 3
MIAMI FL 33156
a3
84

City 85| Zip Code

FL

agent | am famil.ar wilh, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE ...

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submas this statement for the purpose of changing its registerad
office or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

Signarare, g G Pt e sleres agent ard tfle it apphcatle (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
12 " “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
L D <& Vrevidend + Trectareneas [ DeLETE 11 TME FPO Sudent S Treomunea LI Change X] Addition
NeME RIVERO, OMAR 1.2 NAME
staeer anceess | 990 W. 63RD STREET 1.3 STREET ADDRESS
CiTY-ST- 2 HIALEAH FL 33012 14 CITY - §T- 2P . R
TICE [T oeleTe 2ITNLE ﬁl"c < ';'-’ :\JE:JchM [T crange 15 Addilion
Nan: 22 NAME ré
STREET ADDAESS 23 STREEY ADDRESS gag}" e (’0# HrlP—{‘
Y- ST-7IF 2.4 8TY-51-2IP h wvim, . Fl. 33"‘“’ .
Tk [T DELETE 31 TLE “Toge ﬂ . G o Directsr T[] Change [&J Addition
NAVE 32 NAME 3510 M) O™ fTrecd
STREE] ADDRESS, 33 STREET ADDRESS M‘gm ‘. €r. 334 YL
CiTY-§T- 2P ) 34 LITY-5T1- 2P
M [T DEETE 417MLE [ change ] Adsition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - S1-21F 440ITY-5T-2p
TOLE L] DELETE 51 TIFLE LI Change  [_] Addition
NAME 52 NAME
SIREET ATPESS 5.3 STREET ADDRESS
CITY- §1-21F 54 CITY-5T-2IP
TILE [T oecete B1TTLE [JChange” ] Addition
NAME 6.2 NAME
STREF I ACIDRESS £.3 STREET ADDRESS
CIY-81-70 64 CITY-S$T-2IP

I am an offiger or direcior of the corporg
appears in Block 12 or Block 13 if ¢l g¢r an an aitachmant with an address.

SIGNATURE:  CLAr B 16y

" EIGNATURE AND TTPED DR PRINTED NAME OF GIGNING OFFICER OR DIECTOR

4

14. | da hereby certily that the miormation supplied with 1his ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
inlormation indhcated on this annual reporl ar supptemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
the receiver or trustee empowered to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name

(%0663 -pgu>

Daytime Phone #
FEr.crre e

21519

Lutg

Feb 11 1997 8:00am

CR2E034 (9/96)



