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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPATIMENT O Jan 28 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of Sta'te
PQCUMENT # P97000006328 (3)
PASQUE CORP.
) RS ARTET
Principal Place of Business Mailing Address
11098 BISCAYNE BLVD. SUITE 208 11098 BISCAYME BLVD. SUITE 205
MIAMI FL 33161 MIAMI F B
0O NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualiied
01/16/1997
<. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
i ] 0.0, GOX 530605 | 45-0723811 e hesee
L Sulte, Apt. #, etc Sulte. Apt. #, elo. 8. Cerlificate of Stalus Desired | $8.75 Acdtional
dspl- — : 27 ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
o |as 2] PIAML S HORES, FLA Trust Fund Contsibution O Ackiod to Faos
y Zip Country Zi Country’ 8. This corporation owes or has paid the current yesr Intangible
) 24 ;5—1 ;;l %1 |_‘; 3 s—ul Personal Property Tax due June 30, Oves [OnNo
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
KELLEY, CHRISTOPHER P 81| Name
11098‘BiSCAYNE BLVD, SUITE 205 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161 =

84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislerad jem. o both, in the State of Florida. Such change was authorized by the carporation's board of directars, | hereby accept the appointment as registered

agent. | am famjliar with, and accep! the gbligations of, Section 607.0505, Florida Statutes.
Nl L [-20-9&
SIGNATURE M 2
onat e, typed o printed nama of regrstered agent and litlo If applicable. {NOTE Regislared Aganl sigralurs requirad when telnstating} DATE

; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 1
TITLE D LT DELETE 1A TILE [dchange [ Addition
NAME NOBILI, CARMELA 12 NAME
streer aporess | 19008 BISCAYNE BLVD, SUITE 205 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33161 14 CITY-ST- 2P
TITLE [ oeLEte L1TTLE [ I'change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-21P 2 4 LITY-ST-7
TIE “ ] pELETE 31 TITLE [ chasge [} Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDAESS
CITy-§1-2IP 34 CITY-ST-2IP
it [J DELETE A1TITLE LJ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 2P 4.4 CITY-ST- 1P
TLE [J DELETE LTILE [ Change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-2IF 5.4 CITY-§1-21p
TITLE ] DELETE 61 TITLE [T change 7 Addition
NAME ; 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P €4 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the serne Jagal eflect as if made under cath; that i am an
officer or direcior ol the corporation of the receiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chanqed. of on an attachment with an address.

I

SIGNATURE: <~ (3. __ 1. JJS-QJ»& [-2 6-9F

CR2E034 (10/97)



