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

PROFIT i Lom;J:"[;i:A:.T:ir\:hti; STATE J an 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 B i
DOCUMENT # 507696 (3)

1, Corparalion Name

MANUEL VAZQUEZ, P.A.

T

Principal #lace of Bus ness T WMailing Address

2655 LE JEUNE RD. 2655 LE JEUNE RD.

SUME &07 SUITE 807

CORAL GABLES FL 33134 CORAL GABLES FL 331345814

3. Date Incorporated or Qualified 3a. Date of Last Report

07/23/1976 10/02/1996

it Le Tooru Kondal OB ke Jeon Daf se terssss et

ite, Apt # elg .. lite, Apty #, B, ] o $8.75 ‘Additional
E%l, i{ @5 27]% lk 63 6. Certificate of Status Desired | Fee Required

8 e e £ @L - {2 Jate [ ﬁ- 6. Election Campaign Financing $5.00 May Be
23 e D > — |

Trust Fund Contribution Added to Fess

[ Cam o COuUm 8. This corporation has liability for intangible tax under s. 199.032,

24 }5 25] 30 Flofida Statutes Cves [Ino

i} 9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent

VAZQUEZ, MANUEL 81| Name

2655 LE JEUNE RD. , T 82 Street Addrass (P.O. Box Number is Not Acceptable)

swrewr o, HOD
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant t the firovisions of Sechons 607.0502 and 607, 1608 Fionda Statules, the above-named corporation submits this stalement fof the purposs of changing Its registersd
office or regislered agont. or both, in the Stale of Norida Such change was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0905, Flarida Slatutes.

SIGNATURE | . e e e e .
Sgnstat gl e gl e b regsdennd agenl aned i agnlentle (HOTE- Registored Agent signature required when renstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] peLETE 111MLE [Tcrange [ Addtion
Naw VAZQUEZ, MANUEL 12 et
street aooress | 2655 LE JEUNE RD.,#503 13 STREFT ADDRESS
CITY-§1-21P CORAL GABLES FL 33134 7 14.CITY-57-2P
TTLE ST ] DELETE 21 THLE [ JChange [ Adaition
Y VAZQUEZ, MARIA 22 NAME
sweer aoress | 2655 LE JEUNE RD.,#503 3 STAEEY ADDRESS
ow-stze | CORAL GABLES FL 33134 L 2 40TY-5-2p
TIE [T eLEte 31 [JChange [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
TTY-S1- 2 34 CITY-S1- 2P
TILE [ pecete 417IMLE UlcCrange [T Additon
HAME 4.2 NAME
STREE! ADORESS A3 5TREET ADDRESS
oY 51 e _ 44 CIY-ST- 2P
TITLE [ Joriete 51 THLE [dChange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET AUDRESS
oY ST 2 54CI1Y-5T-2P
e [T bicete 61TITLE [ ¥Change  [] Addition
HAMIE 5.2 NAME
STREET ADDRESS 6.3 STREE) ACDRESS
CITY-St-ZP B4 CITY - ST- 2P

14, Ido herehy cortly hal he wiormabon suppiied will s filing does not qualify for the exemption staled It Section 118.07(3)0), Flonda Stalates. 1 further certity ihal he
information ing:catod on this anraal repo of supplemental annual report is true and accurate and that my signature shall have the sams iepal effect as if made under oath; that
| am an officer or director of the corporation or he receiver of trustee empowgsed to precute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or 8lock 13 it changed, or on an attacament with an ad
/4-¢2 \ 50@445-3344

SIGNATURE: . L

Date Davtime Prone #

NATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICEH Of DIRETTFOR

CRZE034 (9/96)



