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

PROFIT =
CORPORATION ;
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.J. HOTEL SUPPLIER, INC.

P98000097419

Principal Place of Business

691 SE IRD PLAGE

Mailing Address
691 SE 3RD PLACE

VicHwi 2

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90007 012 ***150.00

NN G

HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
(21} 126] LS -2PFf 722 770 [ [Notapicai
Suite, Apt. #, L = - e, . ite, Apt, #, etc, . iti
ulte. A ete h N >—I Sute, Apt.#. ete.. .. - 5. Certifcate of Status Dasired O $8575— Add_ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes the current year Intangible
2—4| E;I El m‘ Personal Property Tax. [ Yes o
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, PABLO N
691 SE 3RD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 83
. 84 City 85| Zip Code
N AN AY FL

SIGNATURE _K

t the obligations of, Section 607.0505, Florida Statutes.

jons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment,as registered
Z

21329

14. | hereby certify that the’informaijon sugplie
indicated on this annual report & suppleme
officer or diractor of the corporatib Q

ith this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
X dnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acelkr or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

205~ 752-79/6

M/f&f

Daytima Phone #

Sigrature, typgd or Bﬁr?qd nama }‘fegistsred agenl and tile if applicable. (NOTE: Rey; Agent g required whan reinstating) DATE * 8
12. VN OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE PD \ [ DELETE 11TME OJChange  [JAddition | &
NAME HERNANDEZ, PABLO N 1.2 NAME 3z
streeranoress| 691 SE 3RD PLACE 1) STREET ADDRESS &
CITY-ST-2ZP HIALEAH FL 33010 . 14 CITY-ST-2PP &
TMLE - [] DELETE 21TIMLE [ClChange  [JAddition | ©.
NAME . 22 NAME
_STREET ADDRESS| - . _ .~~~ . ) 23swREETADDRESS | e el o .
CITY-§T-21P 2 4CITY-ST-2P
TILE [} DELETE 3ATITLE [dGhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TIMLE ’ [] DELETE 41TIME [JChange [ Addition
NAME : 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-21P 44 CITY-ST-2P
TITLE [ DELETE SATITLE [cChange [ Addition \
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [] BELETE 81TIME ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P R O\ G4 CMY-5T-ZP



