FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOIDA DEFARIVEN) OF STATE | May O 8 1 997 8 Ooam
: CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

1997
DOCUMENT # PQB000044977 (2)
PEMAN GROUP, INC.

... it

9080 NW 67TH 5T BTE 113 B0BY NW 67TH ST STE 113
MIAM) FL 33168 MIAMI FL 33166-2750
[ 8. Dato Incorporated or Gualicd j'aa. Datc of Last Report |

; 2. Principal Place of Busincss T T T Ba,  Malling Addross T P Numbor T mlhﬁd faru -
i ET' . gﬁj ) ) s;" oé g 0/ 0 7 Not Apphcab\c
1T Sulte, Apt. #, eltc. 1T T Suite, Apl. #, olc. ) T
i ¥ ' 5. Corlilicate of Stalus Desired O $8 75 Additional

- 22 el T FeeRowied
l‘ City & State N City & State 6. Election Campalgn Financing $5.00 may Bo
o ;;I e8] S | Trust Fund Conlnbullon I E] Added to Fees

; Zip Counlry i ~ Gountry 8. This corporation has liability IOWNG tax under s, 199.032,
i [l 2s] . e oo ] pordaswates os (N |

* 9. Name and Address of Current Heglslered Agenl L i o _ 10, Name and Address of >f New Registered Agent
MANRIQUE, PEDRO J 81] Namc
% 14700 SW 142ND STREET 182 Street Addross (P.O. Rox Number is Nol Accepteble)y |
b MIAMI FL 33196 . . e T
2 e U

E sly 85| Zip Cade
A, = Y i |

f: 91, Pursuani to the provisions A1 Socyins ns 607.0502 071608, Florida Stalutes, 1he & above-named corpowhon submils this statement for the purpose of changing its registored
office or registered agontfor bagl), in the State of Flon Supm cgmn ¢ was autharized by the corperalion’s board of direclors. | hereby accept the appointment as registered
E agent, | am familiar waith arkd g p fion B507.0606, Horida Stalulos, /
L | siaNATURE == _ o (fi/ /72

i Sipnalure, t o Agrn[ E\[jl"’l[url required wl:oile_mxl.atmg) . e DAY o
12, F TR DIRCCTORS .._______,{ 13, o ADDITIONS}'CHANGES TO C OFFICERS AND Di DTHECTORS N1 g
N I PSD T oitnie R [lchange [T Addition &
| e MANRIQUE, PEDRO J 12 Ne %
5 | sweeraponess | 94700 SW 142ND STREET 13 STREE 1 ADDRE S5 9
f orv-srzp | MIAMIFL 93198 o Rueewsew | , &
s me Joeceie 21T [ Crange [ Addition | O
T NAME 2. 2NAME

i| staeeT apbRess 2 3SIRECT ADLAE S

gl ony-stze e Nt L
e I ol S1NIL [Jcrange  [J Adgition

;r' NAME 37 NAME '

=i | STREET ADDRESS 33 §TRE| ADORESS

T poiny.stze e Mty e

A T WG 4 ‘ " change LT Addition

T e 4.2 NAME

5| STREET ADDRESS &3 SIREET ADUAESS

¢ | _Ly-st-zip e N0 R
e Toiin 511 [Jchenge . [T 'addian

o] mame 5.2 NAME

i’ STREET ADDRESS 5.3 STREFT ADDRESS

F{cimv-s1-2p ] L

: TIME —E] DELETE o1 [j Change ]:[Addiiion

1] NAME 6.7 NAMI

i1 STREET ADDRESS 6.3 STRELT ABDRESS

o ov-si-ae o  Neswrvesiae | o ]
214, Tdo héretiy certily thal tho information supplod with Jis hllnq doos nol gqually for the exemption slated in Section 119 07{3)(1). Florida Stalules, 1 furlher certify thal the

: information indicated on this annual repart or suppgifiontal annuat reporl is true and acourale and that my signature shall have the same legal effect as if macdle under cath; that

| am an officer or director of the corporalion or thgfreceiver OF tusIgE empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang/d, or n attachimoent witi's dress
PP —— 2y I/AI fe 5&30«5’\ §97”?7‘£é




