FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PASCUAL, INC.

©)

ACRURVA NP EEATRENRART

Mailing Address
1811 NW. NORTH RIVER DRIVE

Principal Place of Business

1811 NW. NORTH RIVER DRIVE

25] 2] [20]

Personal Property Tax due June 30. Yos O we

B-108 B-108
MIAM) FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/04/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650235103 Not Applicatio
Suite, Apt. #, otc Suile, Apl. #, elc. Y i
P - P 5. Cerlificate of Status Desred  [] $8.75 Addtional
;;{ Eﬂ Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
;:;l ?5—] Trust Fund Contribution Added to Faes
1 Zip Counlry Zip Country 8. This corperation owes or has paid 1he currgp year Intangibie
24

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplablo)

§. Name and Address of Current Reglsiered Agent
N 81 Name
1911 NW NORTH RIVER DRIVE, APT. B-108 a2
MIAMI 33125
83
B4| City

a?[ Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0606, Florida Statutes.

11. Pursuant 10 the provisions af Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE e -
Signate, lyped o prnted name of ragstered agent and il i appcabile (NOTC: Angistarad Agent signalore required when reinstat ng) I\

12, OFFICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DeLeTe 1ITNLE [Jchange [T Addition

NAVE PASCUAL, DOMINGO 1.2 NAME

STREET ADDRESS 1911 N.W. NORTH RIVER DR 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14000Y-87-2IP

TILE [T nereTe 21 IMLE L1 change [T Addition

NAME 2.2 NAME

STREE! ADDESS 23 STREET ADDRESS

CITY-ST-Z2iP - 2 4 CITY-51-2IF

TITLE [T oeeete 317ILE [J Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34.0ITY-51- 21

MLE [T DELETE 411MLE {Tchange [T agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-SY- 2P 44 CITY-51-2F

TALE [T oecete 51 TITLE [JChange 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

¢ITY-§1- 2P 54CITY-ST- 7P

TILE [T DELETE &1 TIILE U] change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRISS

CTY-5T- 2P 64 CITY-51-2IP

officer or dirétor of iha carporation o|

Block 12 or Block d, or £n an affachment wit address.

ISR AY™ VO™,

14. | hereby cerlify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
i [ & Mceivor or trusteg, empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o a PeAg s ﬂﬁrﬁl‘nnn Qcm anLgmML\ﬂL FB I r Vi~ 1 =y o)y

CR2E034 (10/97)



