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

PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ety o S | Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90126 034 ***150.00

DOCUMENT # P96000040608

1. Corporation Name

* PECTEL INSULATIONS, INC.

[

CR2E034 {11/98)

Principal Place of Business Mailing Address
1221 BRIGKELL AVE P.Q. BOX 330866
9TH FLOOR. E-1 MIAMI FL 332330866
MIAM! FL 33171 us DO NOT WRITE IN THIS SPACE
us - 3. Date Incorporated or Qualifed
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
2 2200 &ieo desae [ 650667842 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) $8.75 additional
E‘ ﬂ; \ 3/2_ . ;l i . . 5. Cerlifcate of Status Desired O e Fee Required __
City & State City & State 6. Election Campaign Financing o $5.00 may Be
’E] COC_Q)‘\VLL\ 6((_@\(6 -F-L, El Trust Fund Contribution _ Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;l 33\ 33 |2_5| | S A EI i;\ Personal Property Tax. DOves ﬁNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
: 81| Name p o
MARGOLIS, JOHN A 82| srr tA€ P.0. Box Nugber | Ntsﬂ\t\l
9990 S.W. 77TH AVENUE oo Lo B B R A BN UE
SUITE 330 83
MIAMI FL 33156 4F 132
. 84| Gity 85| Zip Code
(N CocomuT @ove _ FL|™|"Z3V33
1.5 e provisiogs of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporahcn submits this statemant for the purpose of changing its registered
.G dmboth, in lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
age dugg Bligations of, Section 607.0505, Florida Statutes.
[ 3 L
SIGNATU \ S PE‘T'ETL M GdEL. 2% '
qig < 8 e if applicatle. (NOTE; Registared Agent signature required whan reinstating) bATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE D [ DELETE 1.4 TITLE /K] Change [ Addition
NAME MITCHELL, PETER E 1.2 NAME
1, en A\}ENME‘ FIRZZ
smeztaooeess| 1221 BRICKELL AVE, 9TH FLOOR, E-1 s iomess | L DO B 2
CITY-ST-2IP MIAMI FL 33131 14 CITY-5T-2P CO Capaulh &\{Zo\f'a cL AN
TITLE ] DELETE 21 TITLE ) [JChange [ Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-ZP° o - 2ACTY-ST-29 = |- -= = = - . v e - . - .
TMLE {7 DELETE 31TIMLE [QcChange [ Addition
NAME 3.2 NAME )
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-8T-2P
TMLE ’ [ DELETE 41TME {JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 5ATIILE : [CChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61TME [(JChange [ Addition
NAME 6.2 NAME !
STREET ADI ’ 6.3 STREET ADDRESS
CITY-ST-ZIP \ 6.4 CITY-5T-21P

14, | herebjcertify that théNgformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicatedgoy as annua1 <pQrt or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an
< hon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
2 L an atgchment with an address, with all other like empowered.

oS, AR AT\ oA (3c) 28S- LT

NING OFFICER OR DIRECTOR ] Date Dayume Phone #




