FILE NOW: FILING F

PROF T
CORPORATION
ANNUAL REPORT

1996

f

PR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Coparation Namge:

PASCUAL, INC.

Principi Place: of Busivess
1911 NW. NORTH RIVER DRIVE

' B
MIAMI FL 33125

S16057

©)

Mailing Add-ess

1911 NW. NORTH RIVER DRIVE
B-108
MIAMI FL 33125

O T

3. Date Incorporated or Qualified

12/04/1990

3a. Dale of Last Report

01/13/1995

2, Frincipal Fuane of HBusiness

Toa Malling Adidress

4. FE) Number

Applied For

650235103

Neot Applicable

5. Cerlificate of Status Desired I}

$8.75 Additional

Fes Required

6. Elsction Campaign Financing
Trust Fund Contribution

0 5500 May Be

Added lo Fees

8. This corporation has liability for intangitie tax under s 199.032,

Florida Statutes W ves OOno

10. Name and Address of New Registersd Agent

82| Street Address (P.O. Box Number is Not Accentable)

FL [®

Zip Code

SIGNATURS

or registered agent, or botly, in the State of Florida. Such change was autharized by
familine with, and accept the obligations of, Soction 807.0505, Florida Statutes

|21] . D
Suite, Apt. # ete. | Suite, Apt. 4, etc.
2] 27]
Cry & Staly City & State
23] 28]
7ip _ Country B Zp Country
N - S - D
9. Name and Address of Current Registered Agent
| ) B - B1| Name
PASCUAL, DOMINGO
1911 NW NORTH RIVER DRIVE, APT. B-108
MIAMI 33125 5
84| City
11, Parsaant to The provisions of Sectans 6070602 and B07. 1506, Florda Siatutes, 1he above named cor

poration subrmits this statement for the purpose of changing its registered office
the corporation’s board of directors. | heraby aceept the appointmen: ag registered agent. | am

T INOTE Regraered Agent signature reaured when renstalng!

Dare

S T o poele ] fan B o tegilerd 2t and e it g st
%2 T OFHICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
m.¢ D [ DELETE 1 1IME [J Ghange ] Addition
HiEh PASCUAL, DOMINGO 12 NAME
STRTE U ADRESS 1911 N.W. NORTH RIVER DR 13 STKEET ADDRESS
s e MIAMI FL 14512
i [] DELETE 2 1TE [ Change  [J Addition
NAME 22 NAME
Sl ADDHE 55 2 3 STREET ADDRESS
Civ S1AE - _ Z4CITY-5T- 24P
Thr 1 DELETE 3 1TIE [J Change ] Addition
RO 32 KAMF
SIREE 1 ALY 3.3 STREET ADORESS
Iy SEAR } o 3 34 CITY-ST-21p
THLE [) DELETE 4 1TILE [J Change [ Addition
Y e 47 NAME
SIELE] ALDRESS 4.3 STREFT ADDRLSS
ATy 5128 o o A4 CITV-5T-21P
11LE ) DELETE 5 tTILE (] Change  [[) Addition
har 52 NAME
STHEL T AL S5 53 SIHELT ADDRESS
Tl s an o o } 54 0TY-$1-2F
Lk [3 DELEIE 6 1 TIILE [ change [ Addilion
[ 62 NAME
SUREET ANDESS 63 STAEET ADDRESS
Cly-S[-2p GACNY-ST-ZIP

appears in Block 12 or Black

SIGNATURE: .

14. | clo horebw cedify that the information supplied with this filing is voiuntarity
cerliy that the inforrmalion indicated on this annual report or supplemental annual rey
anth, that | aman officer or drector of the corparation or the recei

il changed, or on an attachmen

sl E AND TYPED OR PR

b,

R

0 NAME OF §i

xJstee empowered 1o executa this re

_____@M/j)amw@/%wa /)
OFFICER OR DIRECTOR ™.

~ )

furnished and does not qualiy for the exemption statad in Section 119.07(3)(k). Flonda Statutes. 1 further
port is true and acourate and that my signature shall have the same legal eftect as if made under
port as required by Chapter 807, Florida Statutes; and that my name

[=12-96 205 -5Y5-2E/D
Date

Daytima Pri

CR2E034 (12/95)

. ]
EE AFTER MAY 1 IS $225.00




