Iz rE——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09J30/98: 8550 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE 5750)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of State
DIVISION OF CORPORATIONS

FROFYT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

MR. PAELLA, ING.

P97000030663 3)

Principal Place of Businass

8833 SOUTHWEST 59TH STREET
FLORIDA FL 33173

Mailing Address

8933 SQUTHWEST 59TH STREET
FLORIDA FL 33173

S8LEC~7 PH 5:n5
QECRE TARY OF STATE

nafii

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

04/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21 26 6 5 0 741222 Not Applicable
= Suits, Apt. #, etc. Suite, Apt. #, ste. ) "} 5. Certificat of Status Desired L] $8.75 Additional
22 ——‘ Fee Required
City & State City & State 6. Election Gampalgn Financing $5.00 May Be
E —2;l _ Trust Fund Contribution l:] Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] -23 ;;I 30 Personal Property Tax dua June 30. Yes No
9. Name and Address of Current Reg_stered_gent 10. Name and Add of New Registered Agent
" AMERILAWYER CHARTERED *|81] Name T L
82] Street M%{%ﬁs {P.Q. Bbk Nl;r"nber is Nat Aocept&ﬂle)
CORAL GABLES FL 33134 33 8.W, 5 9.t]':'1 St.
23 B
84| City R 85| Zip Code
Miami FL l 1 33173

505, Fiorida Statutes.

agent. Wd a&he obligations of, s€ction 807.
SIGNATUR!

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such chan ge was authorized by the corporatlon’s board of directors. | hereby accept the appointment as registered

indicated on this annual rapart or supp

In Block 12 or Block 13 if ch

SIGNATURE:

signam Eypld e printad name of registered agent snd U ¥ applicable. (NOTE Raglstered Agent signatura raquired wher: refnstating) DATE
12. i O‘FFICERS AND DIRECTCORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oy Ulomere — Juims TOOGOE PO Ly
e ALEMAN, VIGTOR H r2nse ~13/10/38--01008—-003
streeT anoress | 8833 SOUTHWEST 58TH STREET 13 STREET ADDRESS a
e 0. 00
CITYST-ZIP FLORIDA FL 33173 1.4 CiTY-§-2 F
TME * ) [ Joeete 24 TITLER
RAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS T —
GITY-STZIP 24 CITY-ST-2P
TILE o ) CTDELETE ) 31TME !j Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2IP
TE ) Clpeeeme LTRE T [ change [ ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3STREET ADDRESS
CITY-57-ZIF 44 CITY-8T-ZIP
TTE ] [Toeere 51 TME [T cnange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITYST-ZP 54 CITY-STZIP
THLE ] peLeTe s1TME T [ Change [T Aditon
NAME 8.2 NAME
STREET ADDRESS 63 STREETADDRESS g l QF
CIT¥ST-ZP 6.4 CITY-5TZIP ’
14, 1 hareby cerlify that the information suprlled with this fillng does not qualify for the exemption stated in sechor™ 19, 07gh i), Rlorida Statutes. | further certify that the information

emantal annual repott is true and accurate and that my signature shall have
an offlcer or director of the oorporatlon ar the raceivar or trustee empowered to execufe this repart as required by Chapter 607
on an attachment with an addrassvl ctor H. Aleman

e same Ie%al effact as if made under oath; that 1 am
lorida Statutes; and that my name appears

0§/20/98 4 . 292

Date

Daytima Phone #

CR2E034 (5/99)

0050316 |



