|

Principal Place ol Business

[ 2. Princing

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

Fl

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpitghon Nani

PAGOR, INC.

V63821

(5)

il Flase of Buswioss

Mailing Address

170t NW 78 AVE 1201 NW 78 AVE
MIAM) FL 33126 n;}m FL 331261112
us Y

FILED
Apr 14 1997 8:00am
Secretary of State

A A

3a, Dale of Lasl Report

(04/05/1006

3. Date incorporated or Qualified

08/14/1992

"2, Maiting Address

4, FEI Numbar Applied For

I [ S 650367458 Not Applicable
Suite ApL # olo Suite, Apt. #, elc. ) ) $8.75 Adgitional
S— S . . ifi
[?Et 27] 8. Cartificate of Status Desired D Feo Required
| Oy g City & State 6. Elaction Campaign Financing $5.00 may Bo
23] Trust Fund Contribution Added to Fees
| 4 Caurilry Country 8. This corporation has liability for intangible tax under s. 198,032,
2a) 30 Florida Statutes Clyves [Mo
$ Address ¢ 10. Name and Addrass of New Reglatered Agent
ORDONEZ, RAFAEL A ' |81] Name
1701 NW 79TH AVE. B2| Sreet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33126
83
84| Ciy FL as| 2p Code
11, s of Sections B07 0L02 and 607 1508, Forida Statules, the above-named corporation submits this statement for the purpese of changing its registered
gpslnred agent. ar bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
m()(‘lﬂ 1 qw farr hatr wilh, and accepl ihe obigations of, Section 807.0504, Florida Statutes,
SIGRNATURE i I - R, -
B . E“."'." ey on ity e of regislened dgpent and applicatle {NOTE Hegisterad Agent Bignalure requirad wher reinsiating) DATE
2, T OFf [CE RS AND DIRECTORS 13, ADDIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
r We D [T OELETE 1Y ITE T Change L1 Addilion
Na ORDONEZ, RAFAEL A 12 HAME
stinl soeeess | 1701 NW T8TH AVE. 1.3 $THEET ADDRESS
oonoor | MAMIRL 1AG0Y-51 2%
JIRT; T oeeTe [J Change T Addition
NI

Stk ADGHRESS
LS

|

LIESEEALUHESS

S50

—IHH e DELETE l Change D Addition
HAME * }
SIRCED ADUEF S ADDRESS
CLIstae - i . : (-21P.
L T oeLete [T Change (] Additian
' s .
TR AL ODRESS
3 [ﬂ Y P_T___?Il‘ _ Y o L F{:
Lt [ pette [l change [T addition
LM
STHIED ADGHES DDRESS
B i
T T DeLERE T Change ™ [ Addition
KA

71l herotyy Carbfy that ng f
whoration inacatacd on his annual g g

SIGNATURE:

I siGNATORE AND TYRER OR PRI

£ o BIGNING OFFICERDR DIRRCTOR ~ ~7 7 7

hrate and that my signature sh

o o, quaiify for the exlimption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
rl i tiue and ac

“Oaynw Frose w7
ATRLERA

have the same legal effect as if made under oath; thal
1powered to exacute this reporl as required byChapter 607, Florida Statutes: and that my name

CR2E034 (9/96)




