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

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION GLW A Sandra B. Mortham Apr 08 1998 8:00am
ANNUAL REPORT 1 X Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 00076904 (6)
. poration Name
PEAK USA, INC.
[
16231 SW. 18 ST. 18231 S.W. 18 ST.
MRAMAR FL 33029 MIRAMAR FL 33020
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
09/04/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
;TI E] égu" 0 q' 334 6 Z/ Not Applicable
ite, #, . ite, ., .
Sulte, Apt. #, etc Suite. Apt. #, et 5. Certificate of Status Dasired O $8.75 Additional
P ;;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
24 m ?9—1 m Personal Property Tax due June 30, [ Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AFHSMENU. MONICA H 81| Name
18231 S.W. 18 8T. 82| Street Address i
{P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029

83

84| City F L

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

B5 | Zip Code

CR2E034 (10/37)

SIGNATURE -
Signature typed o printad name of ragislored agenl and e it applicable IMOTE: Reglslered Agenl Bignalure regquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [Jchange  [_] Addition
RAME ARISMENDI, MONICA H 1.2 NAME
streeaponess | 18231 S.W. 18 ST. 1.3 STREET ADDRESS
GITY-ST-21P MIRAMAR FL 33028 14 CITY-S1- 2P
T ] DELETE 21TLE [T change L Agdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 21 2. 4CITY-ST-2P
TITLE [J DECETE 31TME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34.CITY-ST-2P
e [J OELETE 4ATITLE [T change [ Addition
j NAME 4.2 NAME
4 STREET ADDRESS 43 STREET ADORESS
Sj CITY-ST. 2P 44 CITY-§T-71P :
IR 7 OeeETe 51TME [Jthange L] Addition
2 | NaME 52 NAME
:':F; STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY- 5T-2IP
g [T pELETE 6.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-8T-21P
14. | heraby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation oF the rocoiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allachment with ah address. -
¢ d
et Rl a . - 4
AL, Y S (e,.,z!ﬁ&ﬁrr?md N 04’[ OIZ?ﬂ 75 d)élf} 5,?41 .

QIGNATURE:  uafod o do d .




