* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT 5 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ) ‘%"‘ Sandra B. Morlham
ANNUAL REPORT L NG Secretary of State
1996 Re < DIVISION OF CORPORATIONS

'DOCUMENT # 48585 2)

1. Corparation Narme

E. RICONDO & ASSOCIATES, INC.

00 A

Frincipal Place of Busingss Mailing Address

10100 SW. 19TH ST, 10100 5.W. 19TH ST.
MIAMI FL 33165 MIAMI FL 33165
3. Date tncorporated or Oualified | 3a. Date of Last Report
| o ~ 09/12/1975 04/27/1995
2. Principal Place of Basness 2a. Maling Address 4. FEI Number Applied For
[s] _ i28) 59-1644389 Not Applicabie
Sute, At 4, et | Sulte, Apl. 4, etc. §. Certifcate of Status Desred 7] $8.75 Agdiional
22 R L Fee Required
| City & Sate | City & Stato 6. Eiection Campaign Financing ss_oo May Be
23] S o 28| Trust Fund Contribution Added to Fees
L _ Counlry _dp Country B. This corporation has hability for intangible tax under s 199,032,
[—2_4[._ e ?il . ) 29] 3?‘ Florida Statutes B ves ONo
L 9. Name and Address of Current Reglstared Agent 10. Neme and Address of New Registered Agent
81| Name
VALDES'FAUU. ESQ RAUL J B2; Street Address {P.O. Box Number is Not Acceptable)
1401 AMERIFIST BLDG 1 SE 3RD AVENUE
MIAMI FL 33131 8
B4} City FL 85] Zip Code

61 1o The provisons of Sections 607 0602 and 607.1508, Flond Stalutes, the above-named 6orporation submis s slatement for The purpose of changing its registered ofice
o regstered agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarniliar wilri, &@d accept the obligiations of, Section 607.0506, Florda Statutes.

SIGNATURE _ ——

T e > ETT",'J tan s ol s ieter o) agav &t aﬂ.\:_s?i.: T NOTL Registencl Agunl Signal i eauired when renstating TATE &
2 _ OFFICERS AND IREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
T PD O DELETE LI L] Change [ Addition | =
N FERNANDEZ, E RICONDO 1.2 NAME p:
sweslaenss | 40100 SW 19 ST 13 STREET ADDRESS &
L omeseae | MIAMI, FL 00000 N 14CY-87-2P &
s V8D [ DELETE FATILE 0 Charge [ ) Addition |2
HaME RICONDO, JULIA F 22 NAME
swTAnkess | 10100 SW 18 8T 2 3 STREET ADDRESS
Lonvesi-ae L MIAMIL FL 00000 o 24C1TY-ST-7IP
[N P [ DELETE 31TME [ Changs [T Addilion
Naht RICONDO, PEDROC A2 NaME
SIRERT ADDRESS 10100 8w 19 Street 33 STREFT ADORESS
LIS 2p Miami FL _33165._ ) 34CIY-ST1-2P
TILF [ DELFTE 4 1TITLE [Q) Crange  [J Addition
[T 47 NAME
SRt | ANDRESS 43 STREET ADDRESS
onystae | N 4400Y-ST-29
IF [ ] DELETE 5.1 TILE [7] Change [ Addition
NAKE 52 NAME
SIHEL ATDRESS 5 3STREET ADORESS
R e 54CIY-51-2Ip
HiLE ) DeLere 6 1TITLE [J Change  [] Addiion
bt 62 NAME
STHFE | ADLR: S5 63 STREFT ADDRESS
LIV -ST- AR B4 CITY-ST-71P

14. 1 dev heroby certi‘y that the information supplicd with 1is Ting is voluntanly farmished and does nol qualy for The axemption stated in Saction 119.07(3){K), Florida Statutes. | further
corlify that the informat-on indaaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gutn, thet [ am an olficer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 Achanged, or on W\T with ress.
L] -
P
SIGNATURE:  /ectlon.. . y
/_

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Deaytirnez Prcra



