FILED
) FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am
AMNUAL HEPORT e Secretary of State

1997 REA DIVISION OF CORPORATIONS

'DOCUMENT # P96000095988 (7)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CONDAL & PENAMIL HOUSE INC.
S — AR
Friviopal Place of Basmass Making Addrass
741-743 LINCOLN ROAD 74743 LINCOLN ROAD
MIAMI BEACH FL 3313% MIAMI BEACH FL 33133-2813

3. Dale Incorparated or Qualified | 8a, Date of Last Report

11/26/1996

"2, Frinspal Place of Bu 2a. Mailng Address 4, FEI Number Applied For
|21 R - Not Applicabie
Suitle, Apit #, et Suile, Apt. #, ala. . iti
o o o e 5. Certilicate of Status Desired (] $8.75 Add_atnonal
22 . ) — 271 Fee Required
...... Gily & Sty | Ciy & Stae 8. Elaction Campalgn Financing $5.00 May Be
) 26) Trust Fund Contribution O Added to Fees
- . 4p Country 8. This corporation has liability for intghgible tax under s. 199.032,
s (=] [30] Florida Statutes Yes [ No
__a. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PENADAD, ALVARO Q 81| Name
741-743 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
83
- 84l Cily FL asl Zip Code
P34 Focnant 1 the Lrowsions of Seations 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

stored agent or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
corwith, and accepl the oblgalions of, Section 607 0505, Florida Statutes.

CR2EQ34 (8/96)

T g i bk 3 {NOTE- Registerpd Agent signaturs required when rainsteting) DATE
DIRECTORS 13. ADDITIONSICHANGES TO CFFIGERS AND DIRECTORS IN 12
[ToeLeee 1ATIE [T Ghange [ Addiion
1.2 NAME
741-743 UNCOLN ROAD 13 STAFET ADDAESS
MlAMl BEAGH FL 331% 14 CITY-ST-2IP
T - T DeLFTE 21 TITLE [ Change L Addition
HAML 22 NAME
SIHEE T AIDEFSS 2.3 STREET ADDRESS
LCiry Sk e e s e et e e 24 CIW-ST-Jey :
TIUE T veLeTe e , “v. LJChange L) Addition
NAM 32 NAME
SIRCFEADIRESS 3.3 STREET ADDRESS
iy ST- 20 o ] 34 CITY-SI-21P
T T 1 DLLETE 41TME [ Change T Addition
NAME 4.2 NAME
SIREET ADDE 5% 4.3 STREET ADDRESS
CY ST 2 440Y-ST-2P 1 o
T T I DELFiE S1TINE L] Chuny diion
NakE 52 NAME q
STREED ADEPESS 5.3 STREET ADDRESS Cﬁ,
i 5.4 CiTy-S1-21P
M e [ 1 DELETE 6.9 TITLE 1.J Change 7 Addinon
62 NAME s0000213383228
623 SIREET ADDRESS "04?’09?’9?"“01028_-038
6.4 CITY-ST-7IP k165, 00
wes not qualify kr the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the

norme ated on this ann
I arm an officer or director of the
appears m B oack 12 o Block Y

SIGNATURE:

1al report is truedand accurate and that my signature shall have the same legal effect as if made under oath; that
stoe empodwer o 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

HISE D]f_ 4/:/47

TED NAME OF SIGHING OFFICER OFt DIRECTOR Date Daylvre Frore & OURESE

SIGNATURE AND TP




