FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT P S FLORIDA 1 : '
CORPORATION LY oo B. Mot - Feb 17 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 ONISON OF COMPORATIONS Secretary of State
DOCUMENT # (2)
BRO-DADE, INC.

orporaticn Mame
Principal Flace of Business Mailing Address : ||||||||m| ||I1I ||||“||" |I||| I||| I|I“ ||||| ||||'||I||Im| |m| ||||

7520 N W 5TH ST.. STE 103 7520 N W 5TH ST.. STE 103
P O BOX 16760 P O BOX 16780
PLANTATION FL 33317 PLANTATION FL 33317-1613
8. Date Incorporated or Qualified | 3a. Date of Last Report
0711111976 04/16/1
2. Principal Place of Busingss 2a. Mailing Address : 4, FEI Number Applied For
21-| ;(;] 59-16 10000 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. . N $B.75 Additional
?2-1 ;;l 5. Certificale of Status Desired O Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
2—3] 2.s-| Trust Fund Contribution 0 Added to Feos
i ___ Cauntry | dp Country. B. This corporation has liability for infanpible tax under s. 199,032,
24| 25| 29| 30] Florida Statutes ves E1No
9. Mame and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
B1| N
COSTOYA, FRANCISCO o _
2691 DAVIE BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33312 83 -
84| City ’ FL 85| Zip Code

1. Pursuani 1o the provisions ol Sections 607,0507 and 6071508, Florida Statules, the above-namsd corporation submits this stalement for the purpose of changing its registered
office of rcg}stered agent, or both, in the State of F‘lori?a‘.; Such %hOaTnge wa?: autclrogzed by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent | am il:ar wi nil accap ations of, Sectiol .0505, Florida Statules.

B S8 CBEPEYR AU 21 /77

SIGNATURE o 4 Ao ‘

Signam. A1 E{ " £ ‘ . ‘f‘:‘ 18 clicanle (NOTE: Registered Aga.p! sigrature required whaen reinstating) DATE
2. OFFICERS AND DIRECHORS | EEA ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 12 g ‘
TILE D [ DELETE TITME [ Crange LT Addition {5
HAME COSTOYA, CARIDAD C 1.2 NAME §
sweeranoress | 10190 S W2 ST 1.3 STREETADDRESS ]
CITY-51-2F PLANTATION, EL 00000 14 CITY-S1-ZIP % :
TILE PD [T DELETE 2170LE [Jcrange [ Admtion |©
hatt COSTOYA, FRANCISCO 22NAME
st anoness | 10100 S W 2 ST 23 STREEV:AIDRESS
CY-§1-70 PLANTATION, FL 00000 2 ACHTY-§1-2P ' *
TITE [T DELETE SITME [JChange  [_] Addition
NAME 32 NAME
STREFT AUBRESS 33 $TREET ADDESS
CITY-ST- 27 34, CITY- §T-2P
THILE LT peLeTE 41 TITLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDR:SS § 4.3 5TREET ADDRESS
CHy-SI- 2 44 4(1Y-SI-2P
TTLE T oECETE S1HNE [JTchange  [_J Addition
NsME 5.2 HAME |
SIREE” ACDAESS 53 STAEET AGDRESS
Cify- §1- 21 54 CITY-§1-2p
TNE T DELETE 61 TITLE [T Change ™ T_I Additien
NAME 6.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-§T- 2IP
14. [ da hereby certity that the information supplied with this filing does not qualiy for the sxgmption slated in Section 118.07(3)(i), Florida Statutes. | further ceriiy that the

information ind cated on this annual reporl o supplemental annual report is true and acourate and that my signalture shalt have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation of the receiver or tiustee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an address. . '

SIGNATURE: _ /0N ALl - AANGSHD ESTova ARFDENT )13/ TEH~AVG-ATIC

E OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




