SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 555750 (9)
ROBERTO P. PERKINS, P.A.

Priﬂcipal Place of Business e _—M-amng Address | |||||| ||’I| |”I‘ I||” |II|| ||m ||" ||||l I|I'| I‘I‘I ||||| |||" |’|" ||||

401 MIRACLE MI-SUITE 408 401 MIRACLE MI-SUITE 408
CORAL GABLES FL 33134 CORAL GABLES FL 33124
3. Date incorporated or Quanhfied 3a. Dale aof Last Report
_ 12/20/1977 | 04/281995
2. Principal Place of Business 2a. Mailing Address 4. FLI Namber Apphed For
- o [ee] o 5g-1781511 Nat Appiicable
SleAlﬁOt S!CAI#O[
[__J - P ¢ [~ y ! g 5. Certitcate of Status Desirad [:] sa 75 Addntlona!
Ciy & State | Cuy & Siale 6. Flection Campaign Financing D $5 00 May Be
R - - 2;| o R Trust Fund Contribution ~~ © Added to Fees
Zip Courlry I Zip Country B. This carporation has liatwity for intangible tax under s 199.032,
;l] ] 2“.;_[ 30 Florida Statutes ,__‘.‘_____ﬂ Yes [:l No
T ) Name and Address af Current Reglstered Agent ] 10. Name and Address of New Registerad Agent
81| Name
PERKINS, ROBERTO P.
9552 SW 57 ST 82| Street Address (PO Box Number is Not Acceplabie) T
MIAMI FL 33173
83
84| Ciy FL |35| Zip Code

11, Pursuani 1o the provisions of Soclions 607 Ga02 and BO7 1508, Flarda Stalules, the above names corparalion submads this statemenl for the purpose of changing its registorad
office or registered agont, or both, i the State of Florida Such change was authorized by the corporalion's hoard of directars | heraby accept the appoimtment as regislercad
agent | am faminar with, and accept the abligatons of, Sechon 6070205, Flarida Statutes

CR2E034 (3/96)

SIGNATURE e e e e e et e e S
St a” S 0 ot V] in 1 e T a%jent 8-ud Ml if A - bl THOTE Pl toved Agent s g S te A when Al CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD i T] oecere 11TIE T L} crange ] Adalion

NAME PERKINS, ROBERTO P. 12 KA

STReET anDRESS | 9552 SW 67 ST 1 3STREET ADDRESS

CiTY -S7- 2@ MIAMI FL 1407y $7-2I0 )

TILE [T pecere PERIT: [T cCrange [ ] Addtion

NAME 22 NAME

STREET ADDARESS Z3SIREET ADDRESS

CiTY-st-z¢ o 2 40Ty -57-21

TILE ] beEe 3LTILE - B L] Change T_J Addnan

NAME 32 NAME

STREET ADTAESS 3ISTREET AGDRESS

CITy-S1-2 i 34 CITY-ST-2P

TIILE ’ l:l “DELETE 41 TILE - L] change T ] Addition

NAME 4 2 Nan

STREET ADDRESS 4 JSTREET ADDRESS

Gy STz o 440 Ty-51.29

TITLE [ ] DeEre S1TITLE D Crange | ] Adenon

NAME 52 NEME

STREE? ADDRESS 53 STREET ADDRESS

CIry-s1.2Ip o 54C1¥-51-2P e

niLe [T beeere 5V IITLE [T cnange T7T Adition

NAME 62 NAME

STREET ADDRESS 63 STREET ADRESS

Ciry-$1- 2 401 -51- 2P

14, | do hereby certfy tha: th i furmamn su;)pl e wilh 1nis I gy is voluntarily farnished and does not quality far te crempl-on “stated it Sootion 119 07(3)(k). Flonda Swatites |

furlhpr certify that then urnm nurn [[]le wal reporl or supplemental annaal repartis true and accurate and that iy segnaature shadl nave he sama legat effect a-af
rporation o the recaver or truslee empawered to execote Inis reporl as requirert Bty Crapter 617 Floe rd] Stabtes and
thal my namo appwrs n 3 o or on an attachment w th an aadress

SIGNATURE(_________._ 4“,. /? o Bea i / D/ 4 /m; : %% <
TYPED oR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lt Pron e p




