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

PROFIT FLOHI.[.]:nDdErI:A::Ir:'I.iI‘:: h(::. STATE F eb 2 5 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y Of State

1998

DOCUMENT # 3591:;0 (1)

1. Corporation Nama

POPULAR MANAGEMENT CORPORATION

BNy

Principal Place of Businoss Mailing Addrass
7500 NW. 69TH AVE. 1500 NW. 69TH AVE.
MEDLEY FL 33168 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/12/1991
2. Principal Place of Business _2-. Mailing Address 4. FEI Numbar Applied For
[21] |26] 650268409 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, glc. i
o, Apt. #. et e, Apt 4. ele 5. Certilicate of Status Desired [ $8.76 acdiional
,El - 27] Fee Required
City & State | City & Stato 8. Eiection Campaign Financing $5.00 May Bo
2 [ 2:[ Trus! Fund Contribution 3 Added to Fees
Zip | Counlry A Country 8. This corporation owes o has paid the curreny ysar intangible
24 25] 29—| o m Personal Property Tax due June 30, Yes [ No
9. Name and Address ol Currery@ Registered Agent 10. Name and Address of New Reglstered Agent
CLAVJO, EDUARDO A. 81| Name
7500 N.W. 89TH AVE. 82| Stieal Address {P.O. Box Number is Not Acceplabia)
MEDLEY FL 33168
[X]
84l City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named carporation submils this slatemant for the purpose of changing its registered
office or registored agent, or both. in the: State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent.  am familiar with, and accept the ohhgalions af, Section 607.0505, Florida Statutes.

SIGNATURE _____ e
Signature typemd of prmed name af ruuul_-v-v._‘ujgz.-iﬂl tAler of Appaliznbibe _ INOTE. Regislered Apenl pignalufe required when remnstating} DATE
1z, OFFICE RS ANDF DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T0S T T T Toae T1ME [JChange” ] Addition
NAME GONZALEZ, REYNOLDO 12 NAME
smeet apoaess | 7500 N.W. 69TH AVE 13 STREET ADORESS
CUY-S1-2IF MEDLEY FL 14 CTY-ST-2P
TILE [ O oewete 21TITLE ] Change  [_J Addition
HAME CLAVJO, EDUARDO A. 2.2 NAME
smeeraooress | 7500 N.W. 69TH AVE 2.3 STREET ADDRESS
CITY-§1-2P MEDLEY FL 2.4CITY-§1-27P
TNE [ [J oouete 3.1 TTLE [ change ] Addition
NAME GONZALEZ, PRISCILLA 32 NAME
strectaporess | 7900 N.W. 69TH AVE. 3.3 SIREET ADDRESS
CITY-$1-2P MEDLEY FL o 34, CITY-§T- 2P
me VPT [ oeiEie 41TITLE [Tchange L] Addition
NAME DIAZ, ENRIQUE 42 NAME
stren appaess | 7900 NW., 69TH AVE. A3 STREET ADDRESS
Ly-$1-21P MEDLEY FL o A4 CITY-ST-2P
e T oraete 51THLE [ I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P ) 54 CITY-ST-2P
TINE [T oeLeTe B.1 THTLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$1- 2P B4 CITY-5T-2IP

14. | heraby certify 1hat the information supphod wWith this fifig does not qually for the exemplion stated in Section 119.07(3)i), Fionida Sialutes. | further certify that the information
Indicated an this annual report or supplomenthl annual feport ss true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or direclor of tho carporation of he redeiver or thistee erpowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atfichment yith an address

SIGNATURE: 2y EDlrs @eamvi)e  Riakp PPT-Pasd

CR2EN34 (10/97)



