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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMOUNT DUE ON OR BEFORE 9/47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT h,_ . Secretary of State Secretary Of State

1997 g o DIVISION OF CORPORATIONS

DOCUMENT # P95000027254 (8)

1. Corporation Name

ALVAREZ, ARMAS & BORRON, P.A.

(TR T

Principal Place of Business Mailing Address
255 UNVIERSITY DRIVE 255 UNVIERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WARITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/06/1995 01/16/1897
2. Principal Place of Businoss 2a, Malling Address 4, FEI Number Applied For
21 28] 650374177 Not App icable
uite, Apl. ¥, atc. Suite, Apt #, etc. . R i
8 pL¥. & & 6. Certificate of Status Desired O 58 75 Additional
22 27] Feo Requlrecl
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
;l El m 30 Personal Property Tax due June 30. D Yes [] No
9. Name and Address of Current Repistered Agent 10, Name and Address ol New Registered Agent
BORRON, JORGE C 61| Name
285 UNNERS"Y DRIVE 82| Streat Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Ciy FL 85‘ Zip Code
11. Pursuant to the provistons of Spctions 607 0602 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad
office or regist 1, or both, in the Stale of Florida, Such chango was authorized by the corporation's board of directors, | hareby accapt the appointment as regislered
agent. 1 e d accopt the cbligations of, Section 607.0505, Florida Statutos r
SIGNATURE — P q l q ?—
Sianature. typad o printed nama ol regrsterad agen and tlle i applicable (NOTE: Registarad Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGFCTORS IN 12
e FD } DELETE 14T PD ™ Change L] Ao
N ALVAREZ, ARTURD T2 3 ?6{ C. BoRRON
STREET ADDRESS 255 UNVIERSITY DR. 1.3 STREET ADDRESS g' UMIVIRS % o l Vf
urv-srze_ | CORAL GABLES FL 33134 worvsize | CORML GABLES, FI. 3313y,
e VD 7 DECETE 21 TILE h’ggu ARE ?’, ARTVRO v M Change ] Addition
NAME DE ARMAS, JA A 22 NAME AST UMIVSES 1P DRIVE
srreer aporess | 285 UNIVERSITY DR. RSN |~ vt G k7 RS pl. 87 )3 V
OITY-ST-2P CORAL GABLES FL 33134 2,4 CTY-ST-2P !
TITLE ViD [T DELETE 31 7I1LE - [.J Change L Addition
NAME BORRON, JORGE C 32 NAME
swreeraponcss | 255 UNIVERSITY DR. 34 STAEET ADDRESS
CITY- $T- 2P GORAL GA.BLES FL 33134 34.Gi1y-51-2IP
MLE [ HELEE 41TILE [JChange [ Acaition
NAME 4. 2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITy-§1-2IP 44 CITY-81-21P
TILE [T oELETE 5TITLE [ change  [L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-§T-2IP 54 CITY-5T-2IP
THLE T DELETE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T-21P
14, | do hereby certify thal tho information supplied with this Titing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an offiger or direclor of the corpgralion or the receiver or trusteée empowered to exedule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or, 34 thangodar on an attachment with an adoress. / /
P \ B oA hh C B iAM A Q/r /61 sl 47

FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 : O O am

CR2EC34 (4/97)



