04141990-20082-021-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorire Marris -
ANNUAL REPORT Secretarv of State
DIVISION OF CORPORATIONS

1999

c Apr 14,1999 8:00 am

_. ecretary of State
04-14-1999 90082 021 ***150.00

-

DOCUMENT # P98000037108

1. Corporation
PAS CAPS, INC.
Principal Placa of Business Mailing Addrass
16251 N.W. S4TH AVENUE 16251 NW. 54TH AVENUE
1 W L 3. MIAM FL g}'ﬂt o

MR SRR
|

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

oficer or director of the carporation of tha receivar or trusiee empowered o sxecules this raport as

Biock 12 or Block 13 if changed, or on

SIGNATURE:

Kachmant with an addgess, with all other like empowered.

04/23/1998
2. Principal Placa of Buslnass 2a. Mailing Address 4. FEl Numbar Applied For
m x 59°3619085  _ [Trmss] |
S, APt #, otc. Sulte, Agx. §. eto. 5. Cartifcate of Status Desirad a $8.75 "‘"".‘“"""‘ '
2_2] ;I Fee Required
|__ Cily & State . | Ciy &Stata 8. Election Cempaign Financing $5.00 May Be o
|l - )2 - T B Trust Fund Cantribution Added 1o Fees™ ™ - -
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
m [2sl 29 {m Personal Property Tax. COves ONo
9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
BERMAN, SAM
1851 N.W. 54‘"" AVENUE 82| Strest Addross (P.C. Box Number i Not Acceptatie)
MIAMI FL 33014 CE!
84| City FL—,sﬂ Zip Code
11. Pursuani to the provisions of Sections 6D7.0502 and 607.1508, Florida Statutss, the above-named alion submits this statement for the purpose of chaglng lts registered
off.ce or registarad agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of directors. 1 hereby accapt the appointmant as regisiered
agsnt. | am famillar with, and accapt the obligations of, Saction 607. , Florida Statutes.
SIGNATURE g .
SIGrahrs, D00 Of priiws nafng of regiEared et Bnd U9 11 BppICTDR. TNOTE: Regiatersd AQamt wignatune requiredl whed Mnaiaig) BATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 o
™E PSO - U] DELETE 1.1 TME [ Change  [JAddiion E
N BERMAN, 12 3
swreersooress| 16251 NW. 54TH AVENUE 1.3 STREETADORESS ]
CITY.ST- 2P MIAMI FL 33014 1.4 CITY-51-ZP E
TME VDo ¢ : 0 DELETE 2ATME™ T T Crange — [ TAditon | - O
NAME BERMAN, CAROLE 22INAME
sreeTsooress] 16251 N.W. 54TH AVENUE 23 STREET ADDRESS
oTY-ST.7P MIAMI FL 33014 2 40ITY-51. 29
TMmE ) O ot 34 TME Cichenge  [lacfiion| .
HANE WHEELER, SUSAN 32NAE :
| smerrsonnrss| 16251 NW. 54TH AVENUE 43 STREST ADORESS ,
CITY-ST-2P MIAMI Fl. 33014 34 CAY.S1.71P ! '
TME T OELETE o TTE ClChangs  [JAdsson]| |
HAME . 4 TNAME
STREET nDORESS 4. STREET ADCRESS
CITY-5T- 2P 4401Y-51-2°
TME [J DELETE 517ME CiChange  []Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS )
oTY-ST 2P 54 GITY-ST- 29 !
| mme CJ DELETE BITE CiChange  LClAcdbion| !
NANE 52 NAME .
STREET ADDRESS 6.3 STREET ADGRESS
CITY-57 P 84 CITY. 5T.2P
14. | hereby certify that the informatlon supplied with this filing does nat qualify for the exemplion stated In Section 119.07¢3){(i), Flonida Statutas. 1 further certify that tha information
Indicated on this annuai report or supplament:l annual report is true and accurate and that my signatura shail have tha same legal effect as if made under cath; that § am an

required by Chapler 607, Florida Statules; and that my name appears in

bl sesis g




