FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ&'ﬁ%’* FLORIDA DEPARTMENT OF STATE
CORPORATION g '-I @*\ Sandra B. Martham
ANNUAL REPORT o

Secretary of State
DIVISION OF CommRaTIONS
13

1996

DOCUMENT # P94000066005 (7)

MARTIN, BATISTA & LOPEZ, P.A.

Principal Place of Business Mailng Address

255 ALHAMBRA CIR. 1840 W. 49TH ST.
#4420 SUITE 105
CORAL GABLES FL 33134 HIALEAH FL 33012

]
-
a
3. Date Incorparated ar Qualified 3a. Date of Last Report

09/08/1994 05/01/1995

2. Principal Place of Business 2a. I eg"A'd-(—Ir‘és:S& e

21| 255 Alhambra Circle

Suite, Apt. #, ete Suite, Apt. #, etc.

[26]255 Alhambra Circle |

4. FEI Number Apphed For

650528682

Not Applcable

$8.75 Additional

3 5. Cerifcate of Status Desired O ]
22 380 380 Fea Requirad
Cily & Srate L Cry & State 6. Electron Campaign Financing O 55_00 May Be
23l coral Gables, Florida [»|Coral Gables, Floxida | TustfundContiowion Added to Fees
ap ... Country L __ Country 8. This corporation has liahility for mtanglbls tax under s 199.032,
2] 32134 2l 4 s.a, . _ 1233134 %0 U8R, .| fewesades  [Ive SN
9, Name and Address of erenl Reglstered Agent ~_10. Name and Address of New Reglstersd Agent
81 Name
MART'N’ FEUX J ESO 82! Stroet Address (P.C. Box Numiber is Not Acceptable)
255 ALHAMBRA CIR.REET STE. 105
SUITE 420 83
CORAL GABLES FL 33134 i L

11. Pursuant 10 1he provisions of Sections 607 007 a-d 607

farriliar with, and accept the obhgations of, Sechon 67,0505, Flonda Statutes

1808, Flonda Stalutes, 1he abave-named corporabion sabriits 1his statanent for the puarpose of changing s regétared office
or registered agent, or both, in the Stale of Flarida Such change was autniorized by the corparation’s board of drectors. | hereby azcapt the appointment as registered agent | am

SIGNATURE . N B}
Slgnn e mx—duu w 1\:1"\ ol NITE R J" T AR b St are g ] b e o s 1r 0ATE

| 12, < N B ADDITIONS/CHANGES TO OFF GERS AND DIREGTORS 12
TrLE D [ DELETE e [ Chasge [ Addition
NAME LOPEZ, LAZAROD J ESQ. 12 RAME
STREEY ADDRESS 1840 WEST 49TH STREET STE. 105 © 3GTHEE | ADDFESS
CITY-51-2 HIALEAH FL 33012 S 4 CIY-5T-2P
TilLE D [[] DELETE 2 17 {7] Cnange  [7] Adstior
NAME MARTIN, FEUX J ESQ. 22 KAME
STREFT ADDRESS 1840 WEST 49TH STREET STE. 105 3 SIREE] ADBRESS
OV -$7-2P HIALEAH FL 33012 ) 240IY-51-2F
TIILE D ] OSLETE 1TILE [] Change  [] Addtion
NAME BATISTA, RHADAMES C ESQ. e b
STREET ADDRESS 1840 WEST 49TH STREET STE. 105 19 SIREL ADTRLSS
LIy -51. 21 HIALFAH FL 33012  RMasnivesie B o
THLE [1 DELETE 4 1TILE [ Change [ Addition
HAME 42 NaME
STREET ADDRESS 43 STHEE T ADDRESS
CITY-57-ZIP 44 CITY-5T-2P
TIILE [) DeELEIE 5 1TILE DDDDEI Sasﬁﬁge [J Addtion
NAME B2 hav: '04.-’26.’98--[11 081--020 > {
STREET ADDRESS & 3STREET ADDRESS #¥%200,. 00 !.( 2
LIy -51-2IP 54 CIY-51-217 e
TITLE [C] DELETE & 1TITLE [] Chan Additian
NAME 62 NAWE .
STREET ADORESS 63 STHEI T AODRISS
Oy -51-2F gaCTv-s1-20 |

appears in Black 12 or Block 13 1f changed, or on an atlachment with an adiress

SIGNATURE:

Oﬂ‘b!HECTOH

14. 1 do hereby cemfy that the informatian supplied w m.t izt mg is volurtarity furished and does not (uai ify for ths exemption stated ik Secton 119 07(3)(k, Florda Statites | further
certify that the information indicated on this annua’ repod ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

//-12416’0 40/’(@_

32570
FONT sy pops

i Dt Prors k

CR2E034 (12/95)




