“FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE.
CORPORATION ] 7. 3} 2, Sandra B. Morlham
ANNUAL REPORT N 7' ; Secretary of Stale
L 1996 8 2%, o DIVISION OF CORPORATIONS

DOCUMENT # 55104 (7)

1. Corporahion Name

PARDO § PARDO, P-A. .

b i RSN

Fiincipal Place of Business Mailing Address

110 VENETIAN WAY P O BOX 398846

MIAMI BEAGH FL 33133 MIAMI BEACH FL 332398846

us us

3. Dale, Incon or Qualified | 3a. Dalgof Last rl
1116071 BIi
i g Frincipal Piacse of Business | 28. Mailng Address 4. FEI Number Applied For
g1_l i 2ﬂ 59-17789“ Not Applicable
L Sulte, Apl. 8, el | Sure Apt. 4, efc. 5. Certificate of Status Desired [ $8.75 Additional
2] ) [ N Fee Raquired
| City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23] N ' 28] Trust Fund Contribution 0 Added 1o Foes
A _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
Lgﬂ - 25] 291 ?El Florda Statutes O ¥es ONo
o ’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1] Name

PARDO, JOSEPH
lto \/

-]

W- N — .é 82| Streat Address [P.O. Box Number is Not Acceptable)
Mwreaatoreee §A\VO 5¢‘f‘ o' l?@ 3
M Ay é‘#"” L % 3 84[ City FL |as

Zip Code

711, Parsuant to the provisions of Sectons 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
ar registered agent, or both, in the State of Flarida, Such chango was authorized by the corporaticn’s board of directors. | hereby accept the appointmant as registered agent. | am
farviliar with, and accept the obligations of, Section 807.0505, Forida Statutes

SIGNATURE

Saap al e types o pr b T 0F pgpsiaes agect A Ul appheans (NOTE Ragiste \a ure puiten when renstatngl T ToATE
2. RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PS— [ DeLETe 1 1TME [ Change  [] Addition
HaME PARDO, JOSEPH 1.2 NAME
SIRT1 T ADORESS P O BOX 398646 % 1.3 STREET ADDRI S5
Looniesear | M!M_MBEAQE,FL,, 35,‘ . 14001Y-53-21P
T1LF ] DELETE 2 1TLE [ Change [ Addition
HAME 22 NAME
STHEH L ADTRESS 2 3 STREE] ADORESS
| covesvaw L o 240iY-SI-2P
TILF [[] DELETE 3 1TIIE [J Change [ Adddion
BAM: 32 NAME
STHES | ADDAESS 33 STREET ADDRESS
| crestar ) e . 34CTY-ST-2P
TILE [] DELETE 4 1TIILE [ Change [ Addition
HAME 42 NAME
SIHEE® ATDHESS 43 STREET ADURE S5
| G sl 2k o o 44CIY-51-71P
1IN [ DELETE 5 1THLE [0 Change  [3 Addition
HAkE 52 NAME
S et | ADDRCSS 53 STREET ADDR:SS
Lowesteae 1 o ) 54LITY-S1-2IP
TINE {1 DELETE 6 1 HILE [] Change [T Addition
NN 62 NANE
SIHLL ] ADDRTSS 3BIREET ADDRZSS
Y-SR N / efoiry-st-2p

@ doos not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes 1 further
Lrt is true and accurate and that my signature shall have the sama legal effect as if made under
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

/‘/9(,

Dawe Daytima Prone ¥

14. | do hereby conlify that the information supphed with this filing is voluntarily f
certify that the informalion indicated on thyg annual report or supplementa
oatly, that | am an officer or director of arporation or the receiver apff
appears in Block 12 o Block 13 if chy . or an an attachrment witlan addr

SIGNATURE: _

SIGNATUQ Fep ANTED NAME' OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




