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FILE NOW: FILINGFEE AliTERMAY 1ST 1S $550.00

PROMT , FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.Morthaw
ANNUAL REPCRT

Secretary of Siate
DWISION OF CORPORATIONS

1998° -

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

PAJARES, INC.

P97000089419 (0)

Principal Place of Business

14575 BW 94 LANE
MIAMI FL 33181

Maiting Address

14575 SW 94 LANE
MIAMI FL 33181

U T

DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualified
i ) 10/17/1997
2. Pringipal Ptace of Businoss 2a. Mailing Address 4. FEI Number Applied For
A, | ?,GJ . Nol Applicable
Sulte, Apl. #, etc | Suite, Apl. 4, Bi¢, o ‘ $8.75 Addiional
ﬂ 5. Certificate of Status Desired O Fes Regulred
City & State . Gity& Sale 6. Election Campaign Financing $5.00 May B
L za] _________ Trust Fund Contribution Added to Fees
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
a 29] ?o] Personal Proparty Tax due June 30, O Yes CINo
9, Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
81
PAJARES, JOSE Name
14575 SW 94 LANE 82| Street Address {P.Q. Box Number is Nol Acceptable)
MIAMI FL 33181
a3
84] City FL 85| Zip Code

agent. | am farmiliar with, and accep the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE __ .

1%. Pursnant ta the provisions of Sections 607.0602 and GO7. 1508, Forida Slatulos, the above-named corporation submits this slalement for the purpose af changing its registered
office or registerod agont, of both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalurc, Iypod ar penlisd namg r.l'r.-ui}:::d:i T{jwl e e E.;-}Jﬂ,_[llu‘\i-' - INOTE Rogisierad Agem signalure reqared when reinstating) DATE -
12, __OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPVT - [ Deteve 11 WTLE O change T Addition |
NAME PAJARES, JOSE 1.2 NAME §
streeTaporess | 14575 SW 84 LANE 1.3 STREET ADDRESS
CY-57-2P MIAMI FL 33181 V4 CITY-ST-ZIP ﬁ
TTE S [V DELETE ZTTME [T change LJ Addition | O
HANE PAJARES, FLOR DE MARIA 2.2 NAME
streevapress | 14575 SW 84 LANE 23 IREFT ADDRESS
CilY-ST- 29 MIAMI FL 33181 2 4CTY-S1-20
TE [ W KT 31TLE [T crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIFY-ST-26 34, GITY-51-2iP
TLE T T e A1 TTLE [Fohange L] Addikon
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADRESS
CITY-§1- 28 44CITY-S1- 2P
TILE [J beLerE 51 TITLE [Fchange T[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-S1-21P . £401Y-51.7P
TMLE [T DELETE 61 1LE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S57-2IF 6.4 CITY-ST-21P

indicatod on this annual report
officer or director ol the corg

the receiver of tru
g an atlashment

an address.

Block 12 or Block 13 X::ha

r. 57 . 9SS FL JEI_ 1T >

14. | hereby certify that the informalion supplied with this fiing does not gualify o the exemplion staled i Section 119.07(3)(), Florida Statiies. 1 further cerlily that the information
sgppleniental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i Trpowared 10 execule this repor! as required by Chapter 607, Horida Stailutes; and that my name appears in

1 A W& aag



