L T : : :
S y :
# FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
I rorm Jan 30, 1999 8:00 1
| peb FLORIDA DEPARTMENT OF STATE an . am |
| " — '
. CORPORATION Katherine Marris ’ * :
.. ANNUAL REPORT Secretary of State Secretary of State 3
1999 N S DIVISION Of CORPORATIONS 5
1DOCU MENT # i 01-30-1999 90007 032 *#*150.00 :
i i‘1 Corporation Name P97000039095 :
. P & R COPANS, INC. - |
ik - . 1
H '
i IPrincipr;d Place of Business Mailing Address . ‘
2101 N, STATE ROAD 2101 N, STATE ROAD ' : :
3 MARGATE FL 33063 MARGATE FL 33063 : s .
i i DO NOT WRITE IN THIS SPACE ' .
el 3. Date Incorporated or Qualifed '
e 05/01/1997 E
../.[42. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For oo
-[& - 2] 650748610 Not Applcable | .* |
(%, Suite, Apt. #, etc. ) Suite, Apl. #, etc. ] . .
i 1 e AT - —= . ;___Wp_},_ =ic - eme—e o -1-5._Cerfifcate of Status Desired __[1 . ,_s;s 75 A.d qlt[ona} '
;;l E?l Fee Required —,
H - City & State City & State 6. Election Campaign Financing O $5.00 May Be :
e m Trust Fund Contribution Added to Fees 1
L Country . Zip Country 8. This corporation owes the current year Intangible .
L4 ~ [25] : EI E’.;l Personal Property Tax. Yes [dNo ;
15 - - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N i RN I s i 81| Name '
Il = ANISE, NADER F. ESQUIRE :
i £ 6245 NORTH FEDERAL HIGHWAY ' 82| Street Address (P.O. Box Number is Not Acceplable}
118 FORT LAUDERDALE FL 33308 i2
84} City Issl “Zip Codé
1 P.hr_.f_iu_‘ént 1o the:provisions of Sections 607.0502 and: 667.-1 5{58', FIori&a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4 55 offideor registered agent, or both, in the State of Florida.- Such change was authorized by the corporation’s board of direclors. | hereby acecept the appointment as registered
1% agent. Iam familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. }
SIGNATURE
BES Signature. typed or printed nama of registerad agent ard title if applicabie. (NOTE: Regi: ¢ Agent sig) required when rei TS DATE 8
a1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 ot}
fme - PSD [J DELETE 11TIMLE nr g e, Y [JChange [ Addition | =
g i - O DV I | -
NAME . PASVANTIS, MARIA 12 NAME 3
smreet appress| % 2101 N. STATE ROAD 13 STREET ADORESS il
4 femy-sT-2P MARGATE FL 33063 14 CITY-ST-2P &
. le'E ) VD [ DELETE 21TME ClChange  [JAddition | ©
afl.
NOE PASVANTIS, DIMITRIOS 22 NAME
isTReeT aocress| % 2101-N: STATE ROAD 23 STREET ADDRESS
1 forv-srzp e e, 2.4 CITY-ST- 2P
§ime i et ef e [B] DELETE 3.4 TME [JChange  [] Addition
. 3.2 NAME
h 3.3 STREET ADDRESS .
34, CITY-ST-ZIP .
- O DELETE 41TIMLE
e ) o 4. 2NAME
s 43STREET ADDRESS
44 CITY-ST-2IP . .
] DELETE 51TITLE OcChange - []Addition
52 NAME Iy
GSTREETADDRESS . 5.3 STREET ADDRESS
; T 5.4 CITY-S7-ZPP GRS '
] DELETE 6.4 TILE [OChange [ Addition
. . 8.2 NAME
# £ .if. 6.3 STREET ADDRESS
;?ti.rw-sr-zlp e } - . 64 CITY-ST-ZP ] ‘
¥4, 1 hereby certify that the information-suipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
am indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
| officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block 13 if changed oR-2() an_aq]rqep._ with all other like empowered.

\=\N-R @ o u-eReBo

~ aytime Phone #

ki



