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

e | Apr 15 1998 8:00am
ANNUAL REPORT Saecretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000000539 (1)

1. Corporation Name

A TRyt el e e o e g e S miew T

P & B CORP.
Principal Place of Businoss Mailng Address H"“IIH“ llm I““llmllm IIH"I“'“IH “m IH“ “l’l \I" |||‘
2690 COLLINS AVE #1339 2699 COLLINS AVE #1139
WMIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified }
01/03/1997
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applisd For
21] 26 Applied for Not Applicable
Suite, Apl. 4, etc. Suile, Apl. #, elc.
uie. A4 — wie ARl B, ol §. Cortificate of Status Desired O $8.75 Addilonat
22 27_1 Foee Required
City 4 Stale City & State 6. Election Campaign Financing $5.00 May Re
E\ 23-] Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation awes or has paid the current year Intangible
m 25 29_1 30 Personal Property Tax dua June 30. COves [ONo
9. Name and Address of C_l_:_rreni Registered Agent 10. Name and Address of New Reglsterad Agent
POMA, RAUL J 81] Name
2609 COLLINS AVE #139 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140

83

B4| Gity 85] Zip Code
FL |

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the ehove-named corporation submits 1his statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept The obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e

CR2E034 (10/97)

Signatura, typwd o peand nama of roiste-md agoet and e f applicable {NOTF Regisioos Agent signalure requited whon reinslating) DATE
12, OFF ICERS AND DIREGC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TillE D [ F DeLERE 11TLE [dchange [ Addttion
NAME POMA, RAUL J 12 NAME
seeraopaess | 2699 COLLINS AVE #139 1.3 STREET ADDRESS
CTY- §T-2P MIAMI BEACH FL 33140 14C1Y-5T-2IP
TLE D TJ DELETE 2ITTE [ change 7 Addition
NAME POMA, OSCAR M 27 NAME
smeeranoress | 2699 COLLINS AVE #130 23 STREET ADDRESS
CITY-5T. 2P MIAMI BEACH FL 33140 2 ALTY-ST-7P
TITLE 1 DELETE 3TTILE [ change [T Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P B 34 CITY-§T-21
TITLE [ DeLETE A1TME Tl Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TITLE I DeLETE 51 THLE [ICrange ] Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 OITY-5T- 2P
e [T oeLeTe 6.1 TILE - [l crange [ Adsition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-21P . 64 0ITY-5T-21P
14, | hereby certify that Lhe information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 1he information

indicated on this ennual report ar supptemental anrwal report is true and accurate and thal my signature shatl have the same legat effect as if made under cath: that | am an
officer or director of the corporation or thget:ceiver or trustee empowered 10 executehis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed., or g achmen with an address. , _
SIGNATURE: ( Sren forpze 0B a3

L T



