FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

d
FLORICA [jEPARTMENT OF STATE
Sandra BRFRREN

Secretary of State

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P96000091324 (9)

PRESSER GRAY, INC.

O O

Mailing Address

6141 W SUBURBAN DRIVE
MIAMI FL 33156

Principal Place of Business

€141 W SUBURBAN DRIVE
MIAME FL 33156

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busihess 2a. Mailing Addrass 4. FEI Number Applied For
[21] ?BI 59-3408441 Not Applicable
Suitg, Apt. #, etc. Suite, Apl. #, etc.
——I P P 5. Certificate of Status Desired O $3.75 Addiional
22 ?;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
{23 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;] m E ;6] Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
B1] Name iy
) New, N. {eesser.
1W 82| Ctragt Ardracc (D1 v Meghkar is Not Accant
SHREO Ao L3, ﬂf\”
APSTIIST S 8 '
0 AQS - lam_
&84 85
. oekeol\e Ess

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slatules, the above-named corporation submits thIS statemant for the purpose of changing its registered
office or regigtercd agont, or both, “]1}3 ate of Florida. Such change was authonzed by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am Fami ligatons of, Seclion 607.0505, Fiorida Stalutes.

2-\-4%

indicated on this anawal report or supplemental annual repert is true and accurate an

officer ar director of the corporation

Block 12 or Bleck 13 if change on an
......... ~

ment with an addres;
N VLN A”

SIGNATURE _____ AN

Signatute, lyRud o prnted aame ol rugetered agent and e if applcable (NOTE: Registorad Agent signature requirgd whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIE $ [J DELETE 11 TILE U] Change [T addition |
HAME FERANDES, JERI P 12 NAME §
steeer aooress | 6141 W SUBURDAN DR 13 STAEET ADDRESS T
CITY-ST- 2 MIAMI Ft. 33156 14 TITY-5T- 7 &
TILE I3 [T DELETE 21 TLE [T cChange L] Addition | O
NAME GRAY, LAEL D 22 NAME
streer aooress | 1950 NE 123 STREET APT N203 23 STREET ADDRESS
CITY- §1-2IP NO MIAMI FL 33166 2.4 CITY-5)-2IP .
e o T oeifie 31 TITLE [T Change [ Acdition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71P 24 GITY-ST-21P
TIE [ DELETE £1TILE [ change ] Addition
NANE 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIFY-ST-21p 44 0Y-51- 2P
TILE [T DELETE 517HLE Ul change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 5.4 CITY-5T-2IF
nLE ] DECETE 61 TITLE [J Change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-§T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an
the receiver or tfrustee empowered 1o execute thisyrepott as requirad by Chapter 607, Florida Statutes; and that my name appears in

Al

N2 AC AT Inin DI OA



