ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V24655 (5)

1. Corporabion Name

P.A.G. SERVICE, INC.

3 FLOR!DA DEPARTMENT OF STATE
] 2 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RO

I

. Piincipal Place of Business Mailing Address
13354 NORTHWEST 6TH STREET 13354 NORTHWEST 6TH STREET
MIAMI FL 33182 MIAMI FL 33182
3. Date Inzcgﬁcaatﬁd or Qualified | 3a, Date of Lasié?&gort
_2. Frincipal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
E El 19431 Not Apphcable
r2'2] Suite, Apt. #, etc. | Suite, Apt. #, stc. 5. Cortificate of Stalus Desirad 0O $8.75 Adc!itiona!
2?] Fae Required
| Gy & suae City & State 6. Election Campaign Financing $5.00 may 8o
El El Trust Fund Contribution O Added to Fees
L }__‘ Country | Zip Country 8. This corporation has fiabilty for infangible 1ax under s 189.032,
24 25 29‘] 30 Florida Statutes B Yes OINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Hegistered Agent
B B1] Name
:VG‘:‘%I;ES’O&HMEJSE; HTTH AVENUE 82| Streat Address (P.O. Box Nomber is Not Acceptalbie)
SUNME 25 83
MIAMI FL 33177 .
84| City B5| Zip Code
i - FL ]
11. Pursuant Yo thelyrovisions of Sel P 08, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registorgd age \ X gvas authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar withy, ang A-c Rliohs of, Section 60,rida Statutes
' SIGNATURE “Sigiatre, 6T o prted name ORIl ¥ B o p ‘4 ST T ot Frogistered Agunt S6de e reuniren wher ransiatrg) T TTT T T s pate T T T &
X 12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
A T D (I DELeTe 11I0LE O Crange ] Addition g
‘ KAME GONZAI.EZ. PETER 1.2 NAME §§
steeesoomess | 13354 N.W. 6TH STREET 1.3 STRET ADDRESS o
; ey-si 2 MIAMI FL 140TY-51-2 &
TILE [ OELETE 2 1INLE [ change [ Addbon  [©
| NAME 2.2 NAME
| STHEET ADDRESS 2 3 STREE| ADDRESS
CTY-S1-2F 24CITY-57-21P
TIILF [J DELETE 3 1TILE [) Change ] Addition
NARE 3.2 NAME
STHEFY ADDRESS 3.3 STREFT ADDRESS
| Giv-s1-2P 34CHY-S1-7IP
TIILE [C) DELETE 4 1TTLE [J Change 7] Addition
NAME 42 NAME
STRCET ADIDRESS 4.3 STREET ADDRESS
GIT-5T- 2F 4400r-8I-2P
TILE [] DELETE 51TTLE [ Changs [ Aadilion
NAME 5.2 hAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYy-8T-21P 54 CITY-ST-7ip
TLE [T DELETE 6.17LF [ Changs [ Addilion
NAME 62 NAME
STREFT AUDRESS 63 STREET ADDRESS
ciny-sr-21p 64 CITY-S1-2P

' 14, Tdo heraby certify that ormaticn supplied with this filing is volunladly famished and does Aol qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. 1 further

certify that the informatign indkated on this angth report or supplen nnual report is true and accirate and that My signature shall have the same legal effect as #f magde under

oath; that I am an officedor dirdgtor o tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Y.

gldress.
SIGNATUHE: o . AﬁEr ?sn A OR DiRECTOR T ;Q .;qé"“" R »!-—gﬁ%g -




