FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1, Carporation Narne

(2)
J.M. BERENGUER AND ASSOCIATES, INC.

—f;f—unc}pal Place of Hl,gi.r)ess Mailing Address ”Il’lm III llIIIIIIII ”I" II’II lm ||I|l III" I’I’I Illn ||I" I’Ill III!

Sandra B. Mortham

Secretary of State S e Cretary Of State

2001 PONCE DELEON 2001 PONGE DELEON
SUME 2720 SUITE 20
CORAL GABLES FL 3134 CORAL GABLES FL 331346917
us us 3. Date Incorporaled or Qualified | 3a, Date of Las! Raport
04/14/1989 01/23/1996
I 2, Principat Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
_ a 65'01 13936 Not Applicable
Suile, Apt #, ole Suite, Apt. ¥, etc. . . 58,75 Additional
P —2—7—1 B, Certificate of Stalus Desired ﬂ\ Fee Required
~ City & State Gily & State 6. Election Campaign Financing $5.00 may Be
23] . _ 28] Trust Fund Contribution J Added 1o Fees
2ip | Country 2ip Country 8. This gorporation has liability for intangible tax under . 199.032,
24| 28] 20 30] Florida Statutes Oves [ o
L 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
BERENGUER, JOSE M., Wl 81| Name
2801 PONCE [ELEON 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 270
CORAL GABLES FL 33134 83
84| City FL lssl Zip Code
[ 31, Purenant ia he provienns of Socions 607 D502 and G07.1508, Florida Stalutos, 1he above-named corporafion subrmits tis statarnent for he purpose of changing s registerod

afhce or registered agent, or aoth, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agonl + am familiar w:h, and accepl the obhgations of, Section 607.0505, Flarida Sfatutes.

SIGNATURE e -
Siyratiee, lipo o0 pratlia came of tegrstared agent and filk 1| applcable (NOTE.: Registered Agenl signature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T % ' [J DELETE 1T Director, LT T Change L] Addiian
HAME BERENGUER, JOSE M. 1.2 NAME !
SIREET ADORESS 2301 PONCE DELEON, STE. 270 1.3 STREET ADDAESS
Cry- ST 21 CORAL GABLES FL 14 CIIY-ST- 2P
il D CJDECETE 21 Tme irechy | Presi dewt Change [ Addition
HAME BERENGUER, JOSE M., ili 22 NAME
STREET ADDRESS 2801 PONCE DELEON. STE- 270 2.3 STREET ADDRESS
I CORAL GABLES FL 2ACIY-S1.2IP
(e Y T orELETE 31TME [J change [T Aadition
NAME BERENGUER, MARTA P, 32 NAME
sritaoress | 2801 PONCE DELEON, STE. 270 53 STREET ADDRESS
Ciy-50-2F COHN. GABLES FI. 34 CITY-ST-2IP
I [ LT DELETE A1TITLE [T change [ Addition
NAME BERENGUER, ANA M 4.2 NAME
sertavoness | 7740 SW. 70 ST. 4 3STREET ADDAESS
CITY-S1- 2 MIAMI FL 33143 44 TITY-S1-7P
[T - CJ DECETE 51 7MLE [T Change ] Addition
NAME ' 52 NAME ‘
STHEET ALORESS 5 3 STREET ADDRESS
crvstae | 54 CITY-51-21P
e T T pecere 61TILE [T Change L] Addition
HAWE &2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
City-SI 2 6.4 CITY -5T-21P

14, | do hereby cerlly thal the information supphed with ths tiling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the
inforrmalion indicated on this annual report or supplemental annwal repart is true and accurate and that my signature shiall have the same lega’ effect as if made under oath, that
I arm an ofhicer or director of the carporation of the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if oh ) an attachment with an address.

SIGNATURE: . /4 | —~7 T~ S %A//iz (309 $44-4038

NTE D NAME OF SIGNING OFFICER OF DIRECTOR aytimo Phone #
O1R008

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2E034 (9/96)



