_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]

PROFIT St FLORIDA DE PAFTMENT OF STATE
CORPORAT|ON N Sandra B Morttam

ANNUAL REPORT Sccrotary ol State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 492144 (1)

1. Corporation Name

CHONIN, SHER & NAVARRETE, P.A.

Principal Piace of Business

Matng Address H"’“I
304 PALERMO AVE A4 PALERMO AVE
CORAL GABLES FL 33134-6608 CORAL GABLES FL 331346808

(RN A

| 3. Date ncorsorated o Gualined

010111976

3a. Date of Lasl Report

04/11/1995

2. Frincipa’ Place of Busingss. ' 2a. Maiing Address BT Number ' Applied For
1] 26| S | 591647285 @000 Not Applcatile
Suile i, elc e . ) iti
~ Suile, Apt 4, et | Sulle, Apl #, ele 5, Cortihoate of S1alus Desred 0 $8.75 Additions!
[?2_] 27] o Fee Required
| City & State | City & State 6. Flection Carmpaion Financing 0] $5.00 May Bo
23 28] Trust Fund Contribaution Added to Fees
2 Country Hp Country . This corporation has liabitty for intangible tax under s 199.032,
- - - | o
24J 25 2_9J 30 Flonda Statutes [ ves No
| 9. Nameand Address of Current Registered Agent [ " {p Name and Address of New Registered Agent -
81| Namne
CHONIN, NEIL 82| Stroat Address 7.0 Box Number i Nol Acceplabig
1234 COUNTRY CLUB PRADOQ I TS
CORAL GABLES FL 33134 83
84l Cry B *EL_‘le 1 Code

11 Pursiant to the provisions of Sections 607.0502 and 607.1508. Flonida Statutes, the above named corporation subnits 1his statemont for the pupose of changing is registered office ]
or registered agent, or both, in the State of Florida. Such changs was authorzed by the corparation's board of directors | hereby accept the appointment as registored agsnt, | am
familar wilh, and accept the obligaticns of, Section 607.0507%, Floridz Statutes.

SIGNATURE

Sl P o printed nare al roetaeed agee’ @G e Lagpletks 0 (HLETE B At o sp it (g Tt T
12. o OFFICERS AND IRECTORS s L o ADDIMIANS/CHANGE S 10 OFFIGE RS AND DIRLCTORS IN 12 %
TILE S C10HETE 1AL [[) Changz [ ] Addilion bl
NakE NAVARRETE, LIBRADA 17 NANE b
streeraporess | 9051 SW 85TH AVE. 14 STREN ALKIKESS &
Ciy st-aw MIAMI FL 33156 o weone-saf | - &
TILE ST [C)DELETE 2 1HILE (] Change  [] Addiion |©
NAME SHER, MARILYN 22 NAME
siwerraporess | 1 GROVE ISLE 25 S7REE ADDRESS
NEARy COCONUT GROVE FL i Moyt [ o
[ DELETE 3TN [] Change  [J Addtion
NEMLE 32 NAME
STHEET ADORESS 33 STHCCE AUDRESS
| Ery-sf-2p ———— o L L H Lt o
TILE [ DELETE 4 v TITLE [] Change ] Addition
NAME 42 NAME
STREE ! ADDRESS 43 SIREE: AUDAESS
CITY-ST-21p 44 CiTy-51- i
il e § PR S P
TITiE [ DELEIE RT3 [ Cnange ] Addition
NAME 52 NaM:
STHELT ADDRESS 53 SIREET ADDRESS
CITY-S1-21P o s4civ-st-af N ]
TITLE Cl1CrETE £ 11MLE [] Changs  [C) Addition
HNaME €2 NAM:Z
STHEET ADDRESS £ 3STREEL ADDRESS
CIv ST-2P Betlly-2T-2v | L.
14. | do hersty cedify that the information supplied with this filng is voluntadily furnished and docs not qually for the exernption stated in Section 118.07(3)k), Florida Slatutes | fuAner
certily thal the information indicated on this annual reporl or supplemental anaual report is true and accurate and hal iy sigraturg shall have the same legal eflect as d made under
oath; that | am an officer or direghor of the gorporalion or the receiver or Trustoe empowered 1o execule this roport as required by Chapter 637, Flonda Statutes; and that my name
appears in Block 12 or Block 17 or on Hachment with an add-oss
L
—t
SIGNATURE: _ g - Flaefol  BosHY3-SI2S
IGNATUI ED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR [t [y o Prcne i




