FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P97000058496 (5)

JULIUS J. PEDRO, INC.

RO AR

Mailing Address

2130 SW 94 TERR #304
FT LAUDERDALE FL 33324

Principal Place of Business

2130 SW 94 TERR #304
FT LAUDERDALE FL 3334

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/03/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 65-07668251 [Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete.
m - v 6. Cerlificate of Status Desired a $8.75 additional
22 Zﬂ Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] m _3—0_' Personal Property Tax due June 30, Oves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STERN, GLORIA G 81| Name JULIUS J PEDRO
700 SE 3 AVE #404 B2| Street Address (P.O. Box Number is Mot Acceptable
FT LAUDERDALE FL 33318 2130 SW 94 TERRACE #304
83
841 City 85| Zip Code
FT LAUDERDALE FL 33324

11. Fursuani to the provwsu)ns of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

office or reg agenl, gr bolh in the Stale of Flgeda.
agent. | g ith, Afid 4 Afs A, Section G07.0505, Florida Statutes.

SaNATURE JULIUS J PEDRO VAo 8

stered Agent and e if apphcatida (NCTE: Registerad Agenl signalure required wher reinstaling) DATE 7 p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TTLE [T oeee 1A TITLE [ Changs [T Addition | 2
NAME PEDRO, JULIIS J 1.2 NAME §
sweeraooress | 2130 SW 84 TERR #304 1.3 STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE FL 33324 1.4 CITY-5T-ZIP &
TITLE [J DELETE 21TITLE [Jchange T Addilien [O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE- TP 2.4 CITY-ST- 2P
e 7 DELETE 3ATILE [T change [T Addition
NAME 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST- 2P
TMLE ] peLETE 43 TLE " thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP 44QTY-ST- 2P
TLE ] DELETE 51 TITLE [Jchange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE 3 orcete 6.1 TITLE [J change [ Axdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-§T-20P 64 CITY-ST- 7P

14, | hereby certi

officer or diregtar of the cor

Block 12 or Block 13 if ghdinged, ybhmw‘ess
P :

CIAMATIIDE. Y

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual reporl ar supplemental annual repory is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il G SOCF



