03101999-90260-031-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathesine Harris

State

DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000045952
PAMECAS INTERIORS, INC.

L

Principal Piace of Business

$610 NW 79TH AVENUE
MIAMI FL 33166

Malling Address

5610 NW 79TH AVENUE
MIAMI FL 32168

NN R

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90260 031 ***150.00

agent. | am familiar , and accep! obliggtions of, Section
SIGNATURE . .
lonalure, yped of printed et of registered agent and Fi

i = [NOTE: Rapisiared Agem signstur raquired Whih foliatatng)

505, Florida

Stahuntes.

11. Pursuant 1o the provisions of Sactions 607.0502 and §07.1508, Florida Stahites, the above-namad oorporation subemits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such gaoz_}nge was authorized by the corporation's board of directors. | hereby accapt the appointmant as registared

DATE

0572171998
2. Principal Place of Business 28, Mailing Addrass 4 FEl Number Applied For
[21] (26 b5~ o 5?3’ _6 2 G 7 -~ |-Not Apphicable .
Suite, Apt. #, etc. Suile, Apt. #, aic. ] ] : $8.75 Additional
Eﬂ ;-l 5, Certifcate of Status Desired  [J _ Fes Requirad !
City & State City & State 6. Eloction Campaign Finencing $5.00 Mmay Be i
23] 2] Trust Fund Gontribution Added to Fees __| !
4 Ee o Country Zp . Goumwy _ _ _ .8 Thiscoporation owes the curment year tnangible I }
24 [23] 2] [30] Personal Property Tax. DOves  Oho
9. Name and Address of Current Regi d Agent 10. Nams and Adkdrass of New Regl d Agent
81| Name . A \.
IO -WEST-045T-AVENUE- 82| Street Address (P.O. Box Number is Not Acceptabla) : *
HALEAH-FE-33016~ 5 .
84| City EL ]ss rnp Code

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 GED’_
me D DLOELETE LITIE DiCuange  [JAddion | T
NAME MUNOZ-BEATRIZ- 12NAME 3
sTReETADORESS|  FOA-WESTF-MSTAVE— 13 STREET ADDRESS I
CIFY-ST-2P HIAELAH-FE-09646— 14 CTY-S1- 2P &
TE D [ DELETE 21TME ClChange  additon [
HAME VASQUEZ, EDNA L 22NAVE e e i e ——— e
STREETADDRESS, wweETAEss] ¢, G é e A 2r ST

CrTY-st-2P MAM-EAKES-F-30046 saemvgrze | PP m o E Tyn/2 ¢ FL zzoz2 8

e [ DELETE A1TMLE T OChange  [J Addition
NAVE 12NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P

TLE — =[] CELETVE-—— g 2.1 MTLE -“——=w={ g - R e DlChange - [Addibon—— - o
NANE L2NANE

STREET ADDRESS 43 STREET ADORESS

CTY-sT. 28 +4CITY-ST- TP .

TME (J OELETE 54TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ATY- 5579 SACITY-ST-ZP

TME 3 DELETE 81 TILE [Cichangs [ Additon
NAME 6ZNAME

STREET ADDRESS 6.3 STREET ADORESS

CIY-ST.2P 8.4 0ITY-ST-ZP

14. | hereby certify thal the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(}), Florida Stalutes. | hurther certify that tha information

ingicated on this annual report or supplamental annual repart i3 true and accurate and that my signature

shall have the sams legal effact as if made undar oath; that ! am an

officer or director of the corporation or the receiver or trustee empowaered to exscute this rapodt as required by Chapter 607, Florida Statutes; and thet my name appears in
Black 12 ar Block 13 if changed, of an an attachment v§n address, with all pther like empowared,

SIGNATURE:

Daycme Phone #




