FlLE NDW FILlNG EE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # V69522

. Corparation Name

PACHECO & SONS, INC.

(3)

Principal Place of Busmpss

550 EAST 5TH STREET
HALEAH FL 33010

taihng Address

550 EAST STH STREET
HIALEAH FL 33010-4550

3. Daie Incorporated or Qualified

10/07/1992

3a. Date of Last Report

05/15/1696

2. Pringipal Piace of Business 28, Maving Address 4. FEI Number Applied For
Zﬂ‘ 7 . g] ‘_*Nol Applicable
Suite, Apt #, elc Suite, Apt. ¥, elc.,
S—— . — L oL 5. Certificate of Status Desired 3 $8.75 aadiional
221 o 27] Feo Required
Cry & Sute | Cily & Siate 6. Election Campaign Finanging $5.00 May Be
E[______ ) L 23[ Trust Fund Contribution Added to Feos
| din . Country e Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24—| 25] 291 ;l Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registered Agent
PACHECO, JOSE F 81] Name
6880 w'moo FOOT m 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4| City 85} Zip Code

FL

11, Pursuant 1o the ions of Sections 607 0502 and 071608, Florioa Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office o mgistesed agent, or both, in the $ate of Flonda Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as regstered
agent | am familiar v, and acecept the obligations o, Section 607.0505. Florida Stalutes.

I 'am an officen o drector of the corporal

appears in Block 12 or Bk |
SIGNATURE: | (A :

SIGNATURE. . e e R
Thp b byt or e b e ot wegeslored ageat and Wi appacablo (NOTE Repistered Agent signalure requirgd when reinstating) DATE
P N OFF1CE S AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVS [Joree 11 TIMLE [Tohange ] Addstion 3
KAME PACHECO. JOSE F 1.2 NAME §
staet 1 anonrss | 590 E. 9TH STREET 1.3 STREET ADDRESS 8 ‘
arv.sr.z» | FALEAH FL 33010 1ACITY-5T-2IP &
wme [ [T oitete 213I1LE [Tchange  [JAddtion |O
HANTE 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
A AR - i 2 4 CITY-ST- 2P
Tt T T DELETE 31THLE T change [ Addition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY - 512 o 34 GITY-ST-7IF
Lk (] oecere 41TITLE [T change (] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y-S 2P o 4.4 CITY-S1-2P
ME ) [T eCETE 5.1TMLE [JChange [T Acdition
MAdE 5.2 NAME
SIFEE? ALDINESS 5.3 STREET ADDRESS
CITy 5T 2P 5.4 CITY-$T- 2P
——Tﬁ—L-E-- i S = . - D DELETE £.9TITLE D Change D Addition
NAME 5.2 NAME
SIRek | ADOIFESS 6.3 STREET ADDRESS
CITY-S1 2P 7 6.4 CITY-S1-7IP
14, | do hereby cortify that the information supplied

infarmaton "ldl(dltd on 1his annual report or suppienmg

wiy Ihis filing deesdt qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
annual #éport is trige and accurate and that my signature shall have the same legal effect as if made under oath; that
ated to execute this report as required by Chapter 607, Florida Statutes; and that my name

5o\ 83003y 7

_Eayting Fuare ¥
1K1

sc_Ras:hﬁcn_ __J.,LUJ_QJL( i

Darg




