FILED

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

CORFORATION
ANNUAL REPORT

1997

&

e, Sandra B, Mortham'
¢ Secretary Nstate

)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000079239 (5)

PLEIADITECH SERVICES, INC.

Prncepal Plase of Busess

§5476 NW 77 CT.. STE. 504
MIAMI FL 33016

Mailing Address

15476 NW 77 CT.. STE. 504
MIAM: FL $3016-5623

A 0

3. Date Incorporated or Qualified

09/24/1996

38, Date of Last Report

pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E",‘_} e . 25] G5~ 07 04 &l4 Not Applicable
Suiter, At ¥, et Suite, Apl. #, ptc, iti
== ' - . P §. Coertificate of Status Desired [:l 53'75 Adcfmonal
22 :ﬂ Fes Required
|Gty & Stale . City & Stale 8. Elsction Campaign Financing $5.00 May Be
L?__?,_] e o o 28] Trust Fund Coniribution Added to Fees
2in ___ Counlry Zp Country B. This corporalion has liabllity for intangible tax under s 189.032,
2a] o+ les) 20| 30 Florida Stalules ves [ No
& Name and Address of Curren! Repistered Agent 10. Name and Address of New Reglstered Agent
AUDIE, MICHAEL . B1} Nams
« 866 S. DIXIE HWY. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33148
B3
84| City 85| Zip Code

FL

agenl | am farmibiar wilh, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
s of registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, hereby accept the appointment as regislered

.‘y:\ymhu: .i\‘[ll‘(l 7l ;;.i\.|;7\i"ﬁ:;'ur of tegraterad ag}:m and et ppplcable

(NCTE: Reglslerad Agent slgnalura required when reingtating)

DATE

appears in Bock 12 or 13 if changed, or on

Blook ttachment
SIGNATURE: ¥} rnx. é’x\ua;

h an address.

A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI'HE;?EE

12, B OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [ oECETE 1AL [Tchange [T Addition
NAML GANS, OSCARE 1.2 NAME
st acoess | 15476 NW 77 CT., STE. 504 1.4 STREET ADDRESS
Y- §T-2 MIAM! FL 33018 14 CITY - §1- 2P
me | D [T DELETE 21TE [ Y Change ] Addition
M MARTINEZ, PEDRO O 22 NAME
siweranoeess | 15476 NW 77 CT., STE. 504 23 STREET ADDRESS
orvesrae | MIAMIFL 33018 2 4CITY-51- 2
e | T oecese 31TILE " [T Change L] Addition
NAM( 32 NAME
STREET ARCHISS 33 STREET AUDRESS
-7 34.CITY-S1-29
E: ] DECETE 4.1 TMLE L] Crange L Addition
MM 4.2 NAME
STHES | ALDEESS 4.3 STREET ADDRESS
cov-sme | 44i1Y-51-2P
T [J oecere STIMLE [Tchange [T Addition
HAME 5.2 NAME
STREFT ACUIR] 5 5.3 STREET ADDRESS
| Ciy:star L S4cimy-s1-2p
unE L I'DELETE 61TNLE [T change ] Addition
HAME 62 NAME
STRITT ATORLSS 63 STREET ADDRESS
v -S1- 2k 84 LITY-SI-2P
14,71 a0 herehy Centify that the mformation supplied with this fiing does nat qualify for the exemplion stated n Section 119.07(3)(), Florida Statutes. 1 further gertily thal the

infermaricon indcated on ttis annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or dhirector of the corporation or the receiver or trusies empowerad to execute this report 8s required by Chapter 607, Florida Statutes; and that my name

(305) 22\~ 3371

Daylime Prhone

Apr 17 1997 8:00am

CR2E034 (9/96)



