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

FILED

PRCFIT
CORPORATION
ANNUAL KEPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Feb 25,19

4. Corporation Name

DOCUMENT # Pg7000084180
2802 PROPERTY MANAGEMENT CORP.

Principal Place of Business

2802 W 3RD AVE
HIALEAH FL 33010

Mailing Address

C/O ALBERTO SiLVA. PRES.
267 W 26TH ST
HIALEAH FL 33010

0125220

99 8:00 am

Secretary of State

02-25-1999 90040 041 ***150.00

AR AR W O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/29/1997
2. Pringjpal Place of Business 2a, Mailing Address 4. FEI Number ~ Applied For
;1_]2 DL ). % | AN ] 7. (21 D 2% 3y 650787907 : Not Applicabie
8.75 Additional

Suite, Apt. #, etc.

j pt. #, elc.
ml =

5, Certifcate of Status Desired

O

Fee Required

o
YNV

City & State - -

» Fhalao hh =4

Trust Fund Contribution

~6:~Election Cempaign‘Finandng-wD-_uW-SS.OO.May.Ba._S -

Added to Fees

8. This corporation owes the current year Intangible

| zp try i
24—1850 [O [El Cﬂ‘b::CL( _2;| L%%/p E} cﬂ&/ﬁp Personal Property Tax. [ves [ONo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registerod Agent
81| Name
SILVA, ALBERTO 82] Strect Add O Box N W table)
1506 SW 143RD CT ree ressP.0. Box Number is ptable
84| City /’s/ 85| Zip Code
; FL

SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, ar both, in the State of Florida. Such change was authorize
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporalion submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and bile if epplicalxa. {NOTE: Ragistered Agent sigt required whan fei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTLE PD [J DELETE 11 TME [JChange [ Addition E
NAME SILVA, ALBERTO 1.2 NAME 3
sTreer aopress| 1506 SW 143 CT 13 STREET ADORESS : / g
CITY-5T-ZP MIAME FL 33193 14.CITY-5T-2P ) &
TITLE VD (1 DELETE 21 TIMLE OChange  []Addition | ©
NAME CHIRINO, JUAN J 22 NAME @
street anoress| 4197 W 10TH AVE 23 STREET ADDRESS
GITY-ST- 2P HIALEAH FL 33183 2.4CITY-ST-2P B
MLE T - " [JOELETE — 31Tt T T T T [Jchange — [JAddition|
- CHIRINO, LUIS F 32 / .
srreeraooress| 15155 NW 89TH CT 3.3 STREET ADDRESS :
CITY-ST-ZIP MIAM! FL 33016 34, CITY-ST-2P ‘
1M.E SD ] DELETE 41TITLE . (JChange  []Addition
PAME HERNANDEZ, ANA 4.2 NAME
eTreeT aooress| 18397 SW 136 AVE 4.3 STREET ADDRESS
CITY-8T1-2IP MIAMI FL 33177 44 CITY-ST-2IP
1ME (] DELETE 51TIME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
UTY-5T-ZP 54CITY-5T-ZIP
TITLE [ DELETE 6.1TIME [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

‘4. | hereby certify that the ipform
indicated on this annual freport
officer or director of the (
Block 12 or Block 13 if chan

SIGNATURE:

mental

tion supplied with thi

the receiyer or Fustes empowered to execute this report as required by Chapter 607, Florida Statutes; and {
r of] an attaghment with an address, with all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
mual Feport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

t my name appears in

) S84 8

Daytima FPhone #




