FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT “AEY FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 2

1. Corporation Name

RENALDY J. GUTIERREZ, P.A.

TR AR

Principal Place of Business Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY DR
STE. 501 STE. 501
MIAMI FL 33131-2651 MIAMI FL 331312651
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
10/09/1992 04/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26} 650374073 Not Appicable
Sile, Apt. #, eto. Sutte, Apt. . Slc- 5. Certificate of Status Desired  [] $8.75 Addaional
3;] ;7—\ Fee Requirad
| Oty & State City & State 6. Etection Campaign Financing O $5.00 May Be
25] ?ﬂ Trust Fund Gonbribution Added to Fees
Zip | Gountry pdls} Country 8. This corporation has liability for intangible tax under s 199.032,
E] 2;] [29] [30] Forida Statutes [J ves WMo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GUTIERREZ, RENALDY J. 82| Sueot Address (P.0. Box Numbar is Not Acceptable}
601 BRICKELL KEY DR
STE 501 8
MIAMI FL 33131 84| City FL |as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. I am
familiar with, and accepl the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . e — e — -
Stgalure, typed o prialed name of regislared agont and (e it apgiicenie MOTE: Rogistere] Agent signature rétuired when reinstating] DATE

__12. OFFICERS AND DIRECTORS 13 ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS ] OELETE TUTILE [ Change [ Addition
NANE GUMERREZ, RENALDY J. 12 MAME
stazeraporess | 601 BRICKELL KEY DRIVE, STE 501 13 STREET ADDRESS
CITY-S§1. 29 MIAMI FL 14 CITY- ST-2P
TILE [] DELETE 2. 11IMLE [ Change  [] Addtion
NAME 2 2 NAME
STRECT ATDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 24 CTY-ST- 2P
TE 7] DELETE 3 1TMLE [ Change [} Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS

| civ-s1-2ip 34 CITY-ST-2IP
TME [ DELETE 4 1TILE [ Change [ Additicn
NAML 4.2 NAME
STAEEY ACORESS 4.3 SIREET ADDRESS
CITY-51-2F 44 CITY-5T-2P
TILE [] DELETE 5 1TILE [] Change [} Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIry-81-1F 5.4 5ITY-81- 2P
TTLE 7] DELETE T 61 TITLE [ Change  {] Addiion
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CIlY-ST-21F 64 0TY-ST-2P

14. 1 do heraby certify that the Information supphed with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutas. | further
cerlidy thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
qath; that | am an afficer GF diragtor of the corparation or the receliver g trustec empowered 10 exocute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or K 13} OREm chmant with an addrass

SIGNATURE: _ ¢ Rguady J. Guboeesz gfi3/7e (ses)STIAS0O

Dale Daytme Proce ¥

SIGNATURE AND TYPED OR

CR2E034 (12/95)



