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

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

PEAK CO

Narna

RPORATION

DOCUMENT # Pg6000045131

Principal Place

of Business

Mailing Address

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90022 029 ***150.00

B

394 AZUREWAY |, -~ - - - : 354 AZURE WAY
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/28/1996
2. Principal Piace of Businass , 2a. Mailing Address 4. FEI Number Applied For
2] By Mas. goqmp‘uqftbr. 28] P 2. Box 6bLOOY¥O 65-0702807 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
ute. Ap el uie, Ap ete 5. Cortifcate of Status Desired | [] $8'75 Adqatlonai
. _2-2-| - ;‘ - - LT i - =.- - =~ Fes.Required
City & State City & State | . 6. Election Campaign Financing $5.00 May Be
23] H i L 2] /71 ATl Sridgs FL " Trust Fund Contribution H Added to Fees

Z . Country Zip 737 ? ;7 Country 8. This corporation owes the current year [ntangible
m 3 3 (LF Z ‘—I U /ﬁ E‘ 33 26 6= OD‘/D| 3—| ( SA Personal Property Tax. [dves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMADOR, ROLANDO A 82| Streel Address (P.O. Box Number is Not Acceptabl
780 Nw LEJEUNE RD. STE 423 L treet ress (P.0. Bax Number is Not Acceptable)
MIAMI FL 33126 a : —
84| City B FL 85| Zip Code
visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

SIGNATURE

11. Pursuant to the pro
office or registered agent, or both, in the State of Florida. Such chan, ge was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Apent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P/T(D [ DELETE +ATILE P/ /D B hange [ Addition
NAVE DALMASY, JUAN JOSE 12 NAME DA LAAASY,) JoAan Jose
smeetaonress| 364 AZURE WAY 13seETAooRess | DB ASWS 102 Ave #H20|
erv-stze | MIAMI SPRINGS FL 33166 worvstar | PTAMI FL - 33 i3S
TME - VW /s (] DELETE 2.4 TILE ve/s/ [Change [ Addition
NAME DALMASY, MONIKA 22naME PALAIA S, +TO0 1A
seeTaooRess| 354 AZURE WAY 23 STREETADDRESS | 4 7 €50 U /02 Aue #Zut
cnv-st-ze — -| MIAMI SPRINGS FL 33166 - sacmy-stze | fIAi- FY - 3207 ~ .
TITLE [ DELETE 21 TIRLE - [JChange T} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME [_) DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST- 7P
TITLE J DELETE 5.1 TITLE [Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-3T-ZIP 54 CITY-8T-2IP
TIME [ DELETE 8.1TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.4 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information sugplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lre rt

indicated on this annual repoﬂ of Supp

ermental .3

trug and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
uargd to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

2.22-99 @J)fﬁé—/ﬁfj

2
g

%
|

CR2EN34.(11/QR)

Date

Daytime Phona #



