FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEPHU OF CORAL GABLES INC.

(6)

Principa. Place of Business

111 MIRACLE MILE

Mailing Address
111 MIRACLE MILE

FILED

May 12 1997 8:00am

Secretary of State

AU AR BT AR

CORAL GABLES FL 33134 ﬁgRAL GABLES FL 331345405
vs
4. Date Incorporated or Qualified | 3m. Date of Last Repor
. 03/26/1991 05/01/1996
| 2. Principal Flace of Bug:ness | 28, Mailing Address 4. FEI Number . Apptiad For
ZTI 5| 65'0260755 Not Applicable

Suile, Apt 4, olc

Suite, Apt. #, elc.

8. Certificate of Status Desired

0 $8.75 additional

E;I ;| Faa Required
- City & State City & State 6. Election Campaign Financing 35.00 May Be
23[ o m Trust Fund Contribution Added lo Fess

Zi | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
m 25] Eﬂ _3_0] Flovida Statutes [Oves [Jno

g. Name and Addresas of Current Reglstered Agent

10, Name and Address of New Registered Agent

GONZALEZ, MIGUEL A.

111 MIRACLE MILE

CORAL GABLES FL 33134

81| Name

B2] Straat Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Scctions BD7.0502 and 607.1508, Florida Statutes, the &

bove-named carporation submits this staternent for the purpose of changing its registered

office or regislered agenl, or both, in the State of Florida Such change was authorizad by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. 1am familiar with, ang accapt the abligatians of, Section 607.0505, Florida Statutes.

informations indhcated on this annual, reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal eflect as if made under oath; that
I am an officer ar director of the ¢ f
appears in Block 12 or Block 13

SIGNATURE: .

aralan or the

SIGNATURE
Shgruaturs, typed o prnled name ol wgisteraa agent and lite ol applicable, (NOTE Ragisterad Agent signature tequired whan ranstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE Db LI DELETE 14 THLE L Change || Addition
st GONZALEZ, MIGUEL A. 12 NAME
sraestanoness | 11630 SW 28TH ST 13 STREET ADDRESS
Y51 0F MIAMI FL 14 CAY- 5T-2 ,
TLE bv [T oeLere 23 TILE [T change  [TJ addition
KAt FALERO, LUIS, M. 22 NAME
st anoress | 6135 NW 174 TERR 23 STREEY ADDRESS
STy -51- 2 MIAMI BEACH FL 33015 24 CY-51-2P
TILE s T oeLeETe 31 THLE T T Change ] Addition
HAN GONZALEZ, LOURDES €. 37 NAME
sraeet acohess | 11630 SW 28TH ST 33 STREET ADDRESS
CTY-S1-2F MIAMI FL 34, CHTY-81- 2P
TIE DT [T oeLeTe 4LHTLE U T Cnange L] Agdilion
HAME FALERO, CELEST 4.2 NAME
staret ancerss | 5701 COLLINS AVE #0814 4.3 STREET ADDRESS
Cry-si 29 MIAMI BEACH FL 4407 5T-21P
1L T oELETE 51TILE L1 cnange 11 aodilion
AN 5.2 NAME
STRIET ADDRESS 53 $TREET ADDRESS
| Eny-stak | 54 CITY-ST- 2P
TIE T pEeTe 6.1 TITLE [ Change L] Addilien
N £.2 NAME
STREET ALTRESS 6.3 STREET ADDRESS
Ciy- 512 64 CITY-51-21P
14, | do hereby certiy thal 1ha infarmation supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ampawarad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

n atlachrment with an address,

MiGone Ay Bon y s >

&) (

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date ~ Da

Y A

CR2E034 (9/96)



