FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g 217, FLORIE::;E:‘:A:.T:IZ?\::::‘STATE Mar 1 2 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F690 (7)
RENE PEREZ AND ASSOCIATES, INC.

OG0

Principa’ Plact: of Basinass Mailing Address
115 PONCE DE LEON BLVD. 115 PONCE DE LEON BLVD.
MIAM) FL 33135 MIAMI FL 331354033
3, Date Incorporated or Qualified 3a. Date of Last Report
02/17/1982
2. Principa’ Place of Bosmess ia. Mailing Address 4. FE! Number Applied For
@_ [ 26] 59'2168764 Mot Applicable
Sute A B oels Suite, Apt. #, etc B ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
o ny & wale 8. Elaction Gampaign Financing $5.00 may Be
23 i ;i Trust Fund Contribution Added to Fees
7 __ Country . an Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
[24] |25] 26 30] Florida Statutes dves [INo
g, Name end Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
PEREZ, RENE 81] Nam
115 POME DE LEON BLVD. 82( Sweet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33135
83
84| City FL 85| Zip Code

41, Pursuant o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office ur regstered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | and famimar vath, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE o o o
Sigrathee dyped o priled name of nigps! gunt and el it apralicanke {NOTE Registered Agant signature raguired when rainslatng) DATE

12, OFFICE HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
ni PS [ DELETE 1ITILE O change [T addition | &5
NAME PEREZ, RENE 1.2 NAME g
sweeraooness | 115 PONCE DE LEON BLVD. 1.3 STREET ADDRESS g
orv-sir | CORAL GABLE FL 14CITY -§T-2P &
T AS () DELETE 21 TITLE T Thange [ Addition |O
NAML PEREZ, MARTA 22 NAME
sirceraooss | 115 PONCE DE LEON BLVD. 273 STREET ADDRESS
Gy -si- o CORAL GABLES FL 2 400TY-ST-2P
Lk 1] L] peLete 34 TALE [F Change ] Addition
HAME GONZALEZ, MILSIE 32 NAME
sieeranoness | 195 PONCE DE LEON BLVD 33 STREET ADDRESS
oY S1. 7% MIAM! FL 34, CITY-ST-2P

L D [ DELETE 41 TILE [Jcnange L1 Additien
HAME GONZALEZ, ALBERTO 4.7 NAME
sweeraooness | 5456 SW 8TH ST. #2256 4.3 STREET ADDRESS
Lty - §1. 710 MIAMI FL A CITY-ST-2P
e D [J DELETE 51TITLE ‘ . [Jchange [ Asdition
RAE LOPEZ, ALFREDO 5.2 NAME
swee aooress | 115 PONCE DE LEQN BLVD. 5 3 STREET ADDRESS
cirsioze | MIAMIFL 54 CITY-ST-2P
e [T oecete 6.1 TITLE ‘ [Tohange [ Additian
NAME N 6.2 NAME
SIRFE | ADLHE 55 ) \ 6.3 STREET ADDRESS
CiTY-51. 210 ! * j 6.4 CITY-ST-2P

information ind.catdg on this anrpial report or suppigfiental annual report is true and accurate and thal my signature shall have the, sama legal effect as if made under oath; that

I am an officer ar d riglor of thegeorporahon or

appoars in Block 12 of Block ¥ ll phqp}g?d.
, ,-'/-( . . . -

: ~L - "ol / f

SIGNATURE: N

SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T Date Daylima Phorne #

eiver or trustoe empowered to execute this report as required by Chapter , Florida Statutes; and that my name

1

14, | do hereby cerbfy\hat the infamaton supplied with Fus THing doaes not qualify for the exemiption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

Rk
;fatl_gchmam with an address.




