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

PROFIT FLORIDA DEPARTMENT OF STATE
ST, T | Jan2l 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K80263 (2)

1. Corporation Name

J.M. BERENGUER AND ASSOCIATES, INC.

AW ER AR

Principal Place of Business Mailing Address
2801 PONCE DELEON 280t PONGE DELEON
SUITE 270 SUITE 270
CORAL GABLES FL 33134 CORAL GABLES FL 33134 £O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualifisd i
_ 04/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Agplied For
21] [26] 650113936 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. L . $8.75 Additional
;l EI 5. Certificate of Status Desired % Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
Z’-ﬂ E] E{ .3_0| Personal Property Tax due June 30, dves [woe
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent o
BERENGUER, JOSE M., 1l B1| Mame
2501 PONCE DELEON 82| Street Address (P.O. Box Number is Not Acceptable) -
SUIME 270 —
CORAL GABLES FL 33134 a3
84| City ’ FL |85l Zip Code

11. Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida, Statutes, . . o

SIGNATURE

Signature, typed or printed name of registersd agert and litle it apclicable, (NCTE. Registered Agant signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP 1 DELETE 1.1 TITLE - ) [ I'change [ Addition
waMe . |, BERENGUER, JOSE M. 12 NAME
streeT aooaess | 2801 PONCE DELEON, STE. 270 1.3 STREET ADDRESS
orv-st-2¢ ] CORAL GABLES FL 1.4 GITY-57- 2P
TITLE DP 1§ GELETE 21TME Tl Ichange [ Addition
NAME BERENGUER, JOSE M., lli 22 NAME
staeeT acoaess | 2801 PONCE DELEON, STE. 270 23 STREET ADDRESS
CITY-57-ZP CORAL GABLES FL 2.4 0ITY-ST-2p
TILE T ] DELETE 3ITILE L] Change™ [ Addition
NAME BERENGUER, MARTA P. 32NAME
streeT aooRess | 2801 PONCE DELEON, STE. 270 2.3 STHEET ADORESS
GITY-5T- 2P CORAL GABLES FL 3.4, CITY-5T- 2P
TITLE 8 [T DELETE 4.1 TLE [ I cChange [T Addition
NAME BERENGUER, ANA M 4.2 NANE
STREET ADDRESS | 7740 S.W. 70 ST. 4.3 STREET ADDRESS
cITY-$1-21P MIAMI FL 33143 44 CITY-ST-ZIP
TITLE [} DELETE 51THLE ) L1 Change [T Addition
NAME 5.2 NAMGE
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2
TILE [ DELETE 6.1 TILE - [l Change L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$1-2° 64 CTY-ST-25

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information™
indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directar of the carporation o the receliver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedjor on r-l-ment w‘itrj/arfid_re/ss. J ? :‘:f &_ % W-Q-Vl ﬂ wev’ ;ﬂt .
SIGNATURE: S\ 4dd-£02

CR2E034 {10/97)



