FILE N Jv: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORI?R- \:-'fl :'_ION e ey FLORIDA DI PARTMENT OF STATE May 1 7, 1 999 8 . OO am
PC ’ Katherine Harris
ANNUAL Rl PORT Seurularyoltla': Secretary Of*§tate
19 39 DIVISION OF CORPO! ATIONS 05-17-1999 90076 019 ***150.00

DOCUMENT # pag 300019 .

PETRCSUR PRODUCTS, INC.

Principal Place of 151 1055 Mailing Address

7295 W FLAGLER ST

MIAMI FL 33144 DO NOT WRITE IN THIS SPACE

3. Dalc(s) 378%7[3‘18 or Qualifed

2. Piincipal Piace of Busmess 2a. Mailing Addross ’ 4. FEi Number Applied For
7-‘| 729§J FLAGLER_ST ZGI ) 65-0819937 Nol Applicable
Suile, Apl. #, el Suile, Apt. #, elc. ii
jzz * -z;l P 5. Certlilcale of Slatus Dasired O $8F';5R::l:':;:nai
Cily & Slate o o | CuyaStae 6. Election Campaign Financing $5.00 Ma
. , klec g B y Be
] MIAMT FLORIDA w J frust Fund Contibulion Added to Fees
Zip ~ Gotntry At Country 8. s corporalion owes lhe currenl year Intangible
24 331 4_74#77 7 7{571 ,,A,,U,ASA I & - l—sﬂ Porsonal Propary Tax. [ Yes ONo
} 0._Name and Address of Current Reg itn.ed Agent 10. Name and Address of New Registered Agent
) 81| Name
7295 W FLAGLFR ST -
MIAMT FL 33144 82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City Zip Code

FL ™

11. Pursuant 1o 1a provisions of Scechon: G07.0502 ant 607 1508, Florida Stalutes, i above-nancd corporalion submils llng slalement for the purpose of changing its registered
office of roa: lered agent, or both, in the Slate of Flonda  Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appoinimenl as registered
agenl. { amn Limiliar with, and accep! ihe obligalions <1, S-xction GG7.0505, Florida Slalutes. *

SIGNATURE _ _ -
Slgralure, Tyl oF pontrd name of copelared agent and e+l oy (A (NDTE: Reupsiirind Agent signaitrs requited when rinstaimg) OATE
12. OFFIGERS AND DI E ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e {1 DELETE 1.1 TIRE [Jchange [ Addition
NAKSE PD 1.2 NAME L. L
STREET ADDRESS XIMENA, CARRERA 13 STREET ADDRESS
oY ST-2IP 7295 W FLAGLER ST, ME—‘I"[[L H—_’: 33144 _ premesrae
e |} DELEIE 21TME [(JChange  []Addition
NAME 22 NAME s
STREET ADORESS . 2.3 STREET ADURESS
CITY-ST- 2P 2ATITY-51. /P ) :
TIE h i o T DEETE MWE [JChange L] Addition
NAME . 3.2 NAME '
STRLET ADDHESS 3.3 STREE | ADDRLSS
CITY-ST-21P ~ o o o 34 CITY-5I- /1P
TME L DELETE 41IME [JcChange [ Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ B 44CITY-51- 2
TILE ) LELETE 5 TILE OcChange [T Addition ‘
NAVE 52NANE .
STREET ADDRESS .53 STREET ADORESS K i
CIY-§1- 29 54 CITY-ST-71P
e ' ' ] DELETE 61 TiTLE ' CiChange ) Addiion ;.
NAME 6.2 NAME .
STREET ADDRESS 6. STREET ADDRESS . .
CITY-ST-7IF 6.4 CITY.SK.ZIP ‘ .
14, | hereby certity 1al the inormation suppiicd with this filing does nol qualily fof the oxemption slaled in Section 119.07(3)(1), Florida Slalules. | furiher certify thal the information !
indicatad on Hit:. annuial report or supplementa) annual report is true and accurale and (hat my signalure shall hava the same legal elfect as it made under path; that | am an .

officer o direrlo of the corporation of lhe receiver or truslee empowernd lo executa Lhis reparl o required by Chapter 607, Florida Stalutes, and (hat my name appears in
Block 12 or Plov k 13 i cHanged, or o an altactkyugit with an address, with all other like empows:rod,

SIGNATUI}E' [ / W_ = trﬂ%ﬂ'ﬁfﬁﬁm&bm'cza OI-! DIRECTOR Q\'{" ‘\%Diq Qf Daviime Phone

- il T2 S ¢
o T T e . 4




