FILED

 PROFIT g
CORPORATION
ANNUAL REPORT

1997

2

<] &,
iy B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

£y FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

POCUMENT # F48645

1. Corparaton Name

(8)

CANO, SOTOLONGO AND ASSOCIATES, INC.

Principal Place of Business

10630 Nw 27 ST.
MIAMI FL 33172

Maiting Address

10830 NW 27 BT.
MIAMI FL 831 72-2166

MR REA

8. Date Incorporated or Qualified

3a. Date of Last Report

10/13/1981 06/01/1996

——2_—F'_r_|nurmr[' ‘ol Busnoss 2a, Maiing Address & FEI Number Appliod For
3‘1 e e e 2E| 59-2136754 Nol Applicable
Suiler, Apt #, olc. Suite, Apt. #, etc.
R v : - P 6. Corlificate of Status Desired 0 $8'75 Additionat
E?I e 27] Fee Required
| ity & State | Cilyé&State 6. Ewction Campaign Financing $5.00 May Be
L] 28] Trust Fund Contribution Added to Fees
| @n ., Gountry e Country 8. This corporation has liability for injangible tax under s. 199.032,
24| o 25] 29] ;01 Fiorida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SOTOLONGO, RAUL R. 8t( Nama
10830 NW 27 ST. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
B3
84| City FL 85| Zip Code

agenal 1am farnhar with, and accopt the obhigations of, Section 607.05605, Florida Statutes.
SHINATUFRE

|71, Pursuant o tno provisions of Sochons 607.0602 and 607.1508, Horida Stalules, the above-named corporation submits s Statement for the purpose of changing its registered
ofl-oe or reg stered agent of bolh, 1 the State of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as regisiered

Bt e, fypdd Of Pt Fme af rogialond agent and tite 4 BpACabIa [HOTE: Roglslarad Agent Bignalure raguired when renstaling] DATE
K OFFICERS AND DIRECTORS l 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1H 12 g
Tk PD [ DELETE 11 THLE [(Change [T Additon | &5
gt SOTOLONGO, RAUL R 12 NAME §
sikeeaooness | 10630 NW 27 ST, 13 STREET ADDRESS @
am-sr v MIAM, FL 00000 { 1ACITY 5T 2P &
BT - A DECETE 211 [l cnenge [T adgtion |
HAR: OLIVA, HECTOR L. 2.2 WAME
swartasess | 10830 NW. 27TH STREET 2.3 STREET ADDRESS
v | MIAMIFL 2. 40ITY- ST 2P
K CJ DeLETE LTTITLE « [cChange [ Addian
AN 3.2 NAME
SIRET 1 AIYRESS 23 STREET ADDRESS
Gl §1- 21 34 CITY-ST- 2P
—_ﬂm_m_mm D DELETE 41 TITLE ] Change L—_I Aduition
HARE 4 2NAME
SIKETADCRE S 43 STREET ADDRESS
oS 44CITY-5T- 7P
R ] DELETE 5.1 TITLE [T craage ] Additian
KM 5.2 NAME
SIKELADRELY 53 STREET ADDRESS
512K 5461 -5I- 2P
L 1 {_J DELETE 611TLE T Crange [ Addition
s 6 2 NAME
STREE | ADTIRESS 63 STREET ADDRESS
OIS0 21 6.4 CITY-8T- 7P

SIGNATURE: x Va7 ana

14, | do heroby certify that the mformation supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the
information ird cated on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under cath; that

| @ an ofhicer or drector of the corporalion or the receiver ar trusies empawered to execulp this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address, .

178

. Yfd)n1 30559397

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Phone ¥



