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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ u;*. ,,4‘/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

L/

1.

DOCUMENT # 492144 (1)

CHONIN, SHER & NAVARRETE, P.A.

RO

Principal Place of Business Mailing Address
304 PALERMO AVE 304 PALERMO AVE
CORAL GABLES FL 33134-6608 CORAL GABLES FL 33134-5608
3, Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-1647285 Not Applicable
Suite, Apt #, elc Suile, Apt. #, otc. ;
i P B. Certificate of Status Desired 1 58'75 Addltional
rﬁ] ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 R 28] Trust Fund Contribution Added lo Fees
Zp Country | Zm Country 8. This corporation has liability for jntangible tax under s, 199,032,
[24] |25 29| (30| Florida Statutes ﬁ ves [JNo
g. Name ond Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHONIN, NEIL 81 Name
1234 COUNTRY CLUB PRADO 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 3314
B3
84| City FL 85| Zip Code
11. Pursuant o lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose ol changing Its registerad
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered
agent. | am famibar wath, and accept the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE e
Shgratre, typed o pened rame of regstersd agent and Wie $argicabie. {NOTE" Registerad Agent signature required when reinstating} DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S ] DeLeTe T11LE [JChange ] Addition
NAME NAVARRETE, LIBRADA 12 NAME
seer aoness | 9051 SW 85TH AVE. 13 STREEY ADDRESS
CITY-SI- 710 MIAMI FL 33156 14 CITY-8T-2IP
TNLE 1) [T DeLETe 21TE [T Change™ L] Addition
NAME SHER, MARILYN 22 NAME
sraer aovass | 1 GROVE ISLE 23 STREEY ADDRESS
ory-si-ne | COCONUT GROVE FL 2 4CiTY-S1-21P
hits [T peLETe 39 TLE - 7 [ Change ) Addilion
NAME . 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Gry-Sr-e o 34.017Y-5T- 2P
TILE [T oetee LTIE (I Change L Addition
NAME 4.2 NaME . ,_b/
STREET ADDRESS 4.3 STREEY ADDRESS W é 7
CITY-S1- 1 44 41Y-5Y-2IP
I [.] DECETe 51THLE L) change  [J Addition
NAME 57 NAME ‘
STREET ADDRESS 53 STAEET ADDRESS
CilY-8i- 1P $4 LITY-ST-ZIP
TiILE [T DeLETe 61TILE ) : [J Change ™ T_J Addition
HAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CiTY-5T-2IF 64 CITY-ST-2IP ‘ :
14. | do herehy cerlify that Ine information supplied with this Bling does not qualify for the exermption stated in Section 119.07(3)0). Florida Statutes. | further certify that the
information inckcated on this annual reporl or supplomental annua’ report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I 'am an officer or direclor of the corpgfa) on gr thitlreceived or trusiee empowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chingd. or of e Fhment with an address. '
SIGNATURE: . S L - 4%7 o5 4435725
SIGNATURE A0 TYPED DR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR ] L

Dae _Daytima Fhone #

i oo Feb 03 1997 8:00am

CR2E034 {9/96)



