FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A3
>, Coc
Lo e

HLE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham

A Sagretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

H915625

'DOCUMENT #

1, Corporation MNarne

RASCO, REININGER & PEREZ, P.A,

(6)
Qﬁém

I Print_‘.pa_lmF;J-;*..(;ﬂ (‘J‘f“[‘ltl‘_ﬁwrlljrsﬁi

Mailing Address

Apr 24 1997 8:00am
Secretary of State

5200 BLUE LAGOON DR 5200 BLUE LAGOON DR
SUITE 700 SUITE 200
MIAMI FL, 33126 MIAMI FL 331267003
Us us 3. Date Incorporated of Qualified | 8a. Date of Las} Report
|72 Pooc pal Flaze of Busnoss T 28 Maiiing Address 4. FEf Number Applied For
2| 26] ‘ 592626041 Not Applicable
BY e e — Y T Dl
~ e A - - e ap o 5. Certificate of Status Desired [:] 58'75 Additional
22 e g?_l Fee Required
( G ny & S . Uity & State 6. Election Campalgn Financing $5,00 May Bo
szs_]____h - 28 Trust Fund Contribution Added to Fees
L w ., Gountry A Country 8. This corporation has Hability for intangibla tax under s. 199.032,
{?‘?l e 251 R_;l 30 Florida Statutes Yes [ No
| 9 Name and Address of Currenl Reglslored “Agent 10. Name and Addross of New Ragistered Agent
MlAMl CORPORATE SYSTEMS, INC. 81 Name
THE WATERFORD BUILDING 82| Sueot Address (P.0. Box Number is Not Acceptable)
§200 BLUE LAGOON DR. SUITE 700
MIAMI FL 33126 83
_ ai| Ciy FL 85] Zp Code
T P » prov sions ol Sections B07.0607 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

off e or registere s agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl am faa-harwiln. ana accept the obligations of, Seclion 807.0605, Florida Statutes.

SGHAT LI

DATE

" {NOTE Ropsieced Agant signalure required when reinslating)
AND DIR[C1OHS 13.

12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I [T becete T ITLE [T Change 1 Addition
Ty RASCO, RAMON E. 1.2 NAME
srazravonss | 5200 BLUE LAGOON DR. 700 13 STREET ADDRESS
Gy 51 MIAMI FL 14017y-§T-ZIP
M :IWHH_.“ C _OST) T U DELETE 21TTLE D Chﬂl‘lﬂﬁ D Addition
Nt REININGER, STEVEN R. 2.2 NAME
i anoni s | 5200 BLUE LAGOON DR. 700 23 STREED ADRESS
.uﬂl!.:ﬁlzi’,'l’.,‘,,l MAMIFL 2 4 CITY-§T- 2
N DV TToeete 31 TITLE [T Change ] Addition
Nt PEREZ, LUIS A 32NAME
s i ss | 5200 BLUE LAGOON DR. STE 700 33 STREET ADDALSS
L s | MAMIFL 34,CITY-S1-2P
nie TJ DEcETE A1T07LE [T Change ™[] Addition
e 4.7 RAME
STHEED AN 5, 4.3 STREET ADDRESS
o s ) 48 0Y-5T-2
B T 1 oéLete 51 TITLE Additicn
i ‘ 5.2 NAME
S| ABITSS 5.9 STREET ABDRESS L/ 0@?/ 7’ j
SRS o . S4CITY-5T- 29 o
1L DELETE B.1TITLE Change Addition
o 000002 156860
STREET ROLFEES. 6.3 STREET AGDRESS -04/28/97--01101--D12
CIY-51- 2 BACITY-51-2P #¥ 165, 00
["94. 1 a5 hereby cenvy thal tho informalinn suppicgfith Biis §i ng does not qualily Tor the exemplion stated in Section 119.07(3)1), Flonda Statdtes. | further Cendy that he

information indheated on this angd
I am an oficer o direclor of th
apapaears i Biock 12 0 Block,

SIGNATURE:

repont apfupplemenfa annual report is true and accurate and that my signalue shall have the same lega! effect as if made under path; that
g praho or the recgfver o uuslea empowe:sd to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

£ fasoo, Busidest Y 0/5) (3

51 I{IUFIE AND TYPED OF PRINTED NAME OF SIGNING OFRICER OR CIREGTOR

aylime Phone: #

CR2E034 (9/96)



