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

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION E LAY Katherine Harris ? y
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90116 032 ***150.00
PCQE:E”\QE NT # P98000000224
PABE CORPORATION
IR0
gSOTléVEST 74 PLACE. - gwﬂ'EWEST 74 PLACE
HmLEA&OiL 33014 H::\Lfﬂﬁzﬂ. 34 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 01/02/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ﬂ ArPPLIe D Fol, 1| Not Applicable
;_2‘ Sufte, Apt #, Btc. . . e . -~ o . _z;l,.Sune. Apt. # etc. . 5. Genifcate of Status Desied £ $8F.335R:§3i:;%nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
_ZI] ﬁ?l ﬂ rﬁl Personal Property Tax. Oves  [no

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 23

84} City

Zip Code

FL o

agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME PSTD: [1 DELETE 1111TLE PO . . B]Change (] Addition
NAME PATRICA AMALIA BEJARANO RUIZ 12NAME PATRICIA Amala BOJ AABWO gu; =
streeTaooress| 250 WEST 74 PLACE, STE 302 rosmeEraocess| 450 v esT 3V Plade Ste 302
CITY-ST-ZP HIALEAH FL 33014 14CITY-ST.2IP Hin baw FL230IY
| e ] DELETE 23 TME VE D . « [lcChange <l Addition
NAE 22NAVE LuC) ANO DanTe sA LV €T
 STREETADDRESS| _ aasmeETaoress| 2 50 WesT FY4 lace STE 30z
trvsnae | T T TER Towm T TR —ewe et = o somysTozp Hiale an “FL-330tY -
TME D {] DELETE 34 TME ClChange ] Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34 CITY-5T-2F
TIMLE [ DELETE 41 TME [lChange [ Addition
NAME 4. 2NAME
STREET ADORESS ’ 43 STREET ADDRESS
CITY-ST- ZIP ‘ 4ACITY-5T-2ZP
TTLE [ DELETE 54 TITLE [OdChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiF 5.4 CITY-ST-2IP
TME [ DELETE 61 TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZP

4. 1 hereby cenify that the information supplied with this, filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ingicated on this annual report or supple
officer or director of the corporation or
Block 12 or Block 13 if changed

SIGNATURE:

P ental an

) dal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfor trustee empowered o gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ent with an address, wjth 4l other like empowered.

F'@U"ﬁgﬁo ;‘Dom'&)&e?‘n‘ oy

[FTEC S )

——CR2E034.(11/98)

Data / 7 “Daytime Fhone #

Xw/ﬁ?‘] (g05) 3855570 |



