FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT R ’*’f_& FLORIDA DE PARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 B AT
DOCUMENT # S25182 (4)

1. Corporation Name

PISTRACHA, INC.

Sandra B Mortaam
Secrotary of Stale
CIVISION OF CORPORATIONS

Principal Place of Business Mmll 19 A ress

O

4106 SANTA MARIA 4105 SANTA MARIA
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us I ,

| 3. Date Incorparated or Qualted | 3a. Dale of La."sliﬁérﬁﬁiwﬂi

e R 01/15/19%1 03/13/1995
2. Principal Place of Busines:s 2a. Maiing Address 4. FEl Numter Applied For

21] _ e 26] | 650260837 Rt Amioai

o e ey i !
Suite, Apl. ¥, etc Sure Fi aids §. Cerificate cf Status Dosired ] 53 75 Additional

El S 27| Fee Required
City & State | City & State: 6. Elertson Ccunpangn F.na lClrlg 0 55 00 May Be

2_31 2;1 ) Trust Fund Contribution Added to Fees
& __ Country e _ Country B. This cororation has Lt ty for nlangible tax under s 190032,

4] I25] 29| 30] Floricka Stat.tes ﬁ Yes [No

9. Name and Addrés{qf i_:urrenl Fi_eg_lslered ig;én} is'goj New Registersd Agent

B1]| Mame

EVANS, CHRISTINE 82| Stract Addrass (F.O. Bax Namber 15 Not Acceptatray
4106 SANTA MARIA

CORAL GABLES FL 33146 83

Zip Cadea

FL ]ss(
M of Sections 6070507 @l Bie. 76

L08 Flarida Stattes, the ab ] rur; oot st this ol for the purpose of changing its registorad office
of Floni Sucn Chatge was authorisad Ly 1ie conpacalen’s board of diectors | hareby, accept the appointment as registored agent. | am
of, Section G0.G302 Flor oo Sratutes

"1, Pursuant 10 the provisio
or registered anent, o Lotn, i the Sk
farmilrar with, and accept the obligater

SIGNATURE

CR2E034 (12/95)

. e g vy [ERI T : DAL

|12, OF FICE P AN IR uom I R ;_AT)DI IONS’CHANGE S TO OFFICERS AND DIRECTORS IN 12
TLE P Dot 11T [J crange  [] Additon
NAME EVANS, CHRISTINE 1M
swreranoress | 4908 SANTA MARIA 1 ISIRET ADLRESS
Civ-S1 o CORAL GABLESFL ~ Fucies o -
T-TLE [ DELETE FRRRTE [ Chang: [ Addton
NAME 2T HAME
STREET ADDRESS PASTHLEY MDD 4

L O pachestae 4 el
TITLE [T DEcFIE 3 TIE [ Change 7] Addton
NAME 32 KAt
SIREET ADIRESS 37 5THE L ADCREDY

| Ele.st-ze | EEISER: )
TLE LI ILE [ Crange ] Addtan
NAME 83 RN
STREFT ADORISS 4 ISTAEEL ADDAESS |
c"r . ST Z'P e e e - PR S 4 C‘I‘ SI l’”‘ T
TITLE []DEcEdE 5 ' TIE [ Crange  [] Adddtan
NAME 53 NaME
STRFET ADDRESS G 3SIARET BB
Llv-5T-2P 1 R . e AT T e e e
T:ILE [ DEFIE AR [ Crange [ Additan
MAME £ KB
SIHEE! ADDRESS G USIEEL ADDRESS
CIfy - S1- 2P - _ 4011 ST AF

14. | do herely, certify that the: 113 L0 S apighe Frs fibrign g valur arik, fun \\.hu o an d. ol (|u ﬂ, fuar the: €= nplwl statedd in Section 119 07 ik Flonddd Stalites 1farther
certty that the information indizates on this @ A nr* o7 s mcnta! annua’ raporl i true and acourate and that my sigrature shall have the sane legal e'tect as if made under
cath, that Larn an officer or drector af e Curpror gt Gr the res OF TLSTO0 POy e [ eesite this repaord s recuoress By Chaptar GO7, Florida Stabutes: and [hat my riane
appears n Biock 12 or Block 1300 changed. cr v an attacho et wity an address

SIGNATURE: rﬁ/Lm N\ Cwo—  CHZISTNe WL fuans r-\[':m [ae (2a30ktt~1oea

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daom Gt e o B




