FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATION € | ks Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S40964 (6)

1. Corporation Name

PEPH.U OF CORAL GABLES INC.

UMD

A

Principal Place of Business 7Malmg Acldress
111 MIRACLE MILE 111 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
3. Date Incorporated or Quaiified 3a. Date of Last Report
03/25/1991 05/01/1995
2. Principal Place of Busingss - ga Mailing Address 4. FEI Number Appliod For
21 ) 26| 650260755 Mot Applicable
Suite, Apt. #, atc. | Suile, ApL 4, elo. 5. Cerlifiaate of Status Desired ] $8.75 Additional
;ﬂ 27] Fee Reguired
Cily & State _ Ciy & State 6. Election Gampaign Financing $5.00 may e
El 29] Trust Fund Conlribution 0 Added to Feas
Zp | Country - Zip .. Country 8. This carporation has liabifity for intangible tax under s 199.032,
[24] 25] 20| 30| Florida Statutes O Yes CINo
G, Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
GONZALEZ: MIGUEL A. 82| Street Address (P.O. Box Number is Not Acceptable)
111 MIRACLE MILE
CORAL GABLES FL 33134 83
84| Cy EL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and B07.1508, Floridla Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florids Such change was authorized by the corparation’s board of drestors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes,

Bignature. Typed Of printed N of regrteteil Agunt erd 1ite | appicanh: T Rradyatanac Agarsignatin -0 i when reinzlal gt DATE
2. OFFICERS AND D RECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP o ) DELETE | ERRIN [ Change [ Addition
NAME GONZALEZ, MIGUEL A. 1.2 NANE
seeeranpress | 11630 SW 28TH ST 1.3 STREET ADDRESS
CITY-SF-2IP MIAMI FL 44 CIY-S1- 2P
TLE DV ] CELETE 2 1TIMLE [ Change [ Addition
NAME FALERO, LUIS, M. 22 NAME
sireer aooness | 6135 NW 174 TERR 23 STREET ADDRESS
CTY-ST-21P MIAMI BEACH FL 33015 24CTY-5T-7P ~ N
e Us L] DELETE 31TIE [ Change [} Addition
NAME GONZALEZ, LOURDES C. 32 A
saeer aporess | 11630 SW 28TH ST 33 STREET ADDRESS
CITy-$1-7P MIAMI FL ) L 34C0Y-ST-7F
TMLE DT [ DELETE 41T [ Crange [ Addifion
NAME FALERO, CELEST 42 NAME
streer aoress | 5701 COLUNS AVE #914 43 STREET ADDRESS
CITY - ST-2IP M'AMI BEACH FL o i 44CITY-S1-21
TITLE [ DELEIE 5 1 TITLE [ Change ] Addition
KM 5.2 NAME
STREET ADDAESS 5.3 STHELT ADDRESS
CiTy-S1-71p i §.4 CITY-5T-2IF
TITLE [] DELETE 6 1TIME {1 Change  [[] Addition
NAME 62 NAME
STREET ADORESS §:3 SIAEET ADDAESS
Oy -51-2IP §4CHY-51-2F

14. | do hereby certify that the information supplied w th this fling is voluntarily furnished and does nat aualify for the exemption staled in Section 119.07(3)(k, Florida Statutes. | further
certily that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
cath: that | am an ofticer or gifb:ctor of 1ho corporat on o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 ar Bl 13 if changad wae-gltachiment with an address.
e Qus) duwraze
Date

SIGNATURE; 7

i Ddfrnc ﬁr;or.e ¥

CR2E034 (12/35)




