/ PROFIT
CORPORATION
ANNUAL REPORT

1997

k “q“.s

FJZE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F06560

1, Corporaticn Name

SANCHELIMA & ASSOCIATES, P.A.

(9)

Principal Place of Busoas

Mait:ng Address

FILED
Jan 22 1997 8:00am
Secretary of State

A

% JESUS SANCHELIMA % JESUS SANCHELIMA
235 SW 42ND AVE. 235 SW 42ND AVE.
MIAME FL 3134 MIAMI FL 331 341762
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/24/1980 02/27/1896
2. Principal Place of Business 20 Mailing Address 4, FEI Number Applied For
Eﬂ - B 25‘ 59-8048637 Not Applicable
Suile, Apt. #, elc Suite, Apt. # etc. 33.75 Additional

22] o]

6. Cerlificate of Status Desired E] Fee Required

24] 25]

Florida Statules

2
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
?C;l m Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation has liabiiity for imangible tax under s. 189,032,

Dhves [Ino

29] 20]

p. Name and Address of Current Reglstered Agent

40. Name and Address of New Regisiered Agent

SANCHELIMA, JESUS
235 S.W. LEJEUNE RD.
MIAMI FL 33134

B1| Name

B2| Street Address (P.0. Box Number is Not Acceplable}

83

84 Cry

85| Zip Cods

FL

11. Pursuani to the provisions ol Sechons G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office: or regislered agend. or both. in the Slate of Flonda Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familiar with and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e ‘
Slgnature typed o Faoted name of reguateod agent aad tie o appkcatle MOTE Rogistered Agent signature required when reinstaing) DATE
12. COFFICERS AND O!'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ peLETE 1ITILE [ change ] Acdition
NAME SANCHELIMA, JESUS 12 NAME
srreet aporess | 235 S.W. LEJEUNE RD. 1.3 STREET ADDAESS
CIrY. 512 MIAMI FL 14 CITY-ST- 7P
TITLE TT DELETE 24 TILE [T change™ 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-81- 2P 2.4 CITY-5T- 2P
L | M 31 TILE [T changs [T Adation
NAME 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
lomvsrae | o 34 GITY-§T-2P
HILE [T oeete 81 ILE [T change [ Asdition
NAME 4 INAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST- 2P 44011Y-5T-2P
TITLE [T DELETE 51TILE [T changs [T Addtion
NAME 52 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-S1-2ip 54 0ITY-ST-2P .
TiILE [ cELETE 61TLE O charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY- 51- P 6.4 CITY- ST- ZIP

SIGNATURE: )./

UHE ANG TYPED DR PHINTED NAME OF SIGHING OFFIGER OR DIRECTOR 777

Jrc sl

14. | do hereby certdy thal the information supphed with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information ndhcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
L am an atficer or director of the corporalion or the receiver or rustee empowered (e execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ghanged. or on an attacnment with an address.

Vizla¥  (208)a3il?

P



