FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol Stale
DIVISION OF CORPORATIONS

0)

Froncpal Piace of Busicess

250 CATALONIA AVENUE. SUITE 300
CORAL GABLES FL 301 34-67%

2.
21

22\

|14 1 do herebry certify that the information supy

. Corponation Namiz 575903
ALBERT R. PEREZ ASSOCIATES, P.A.

250 CATALONIA AVENUE. SUITE 300
CORAL GABLES FL 33134670

. Date Incomporated o Qualified

06/07/1978

3a. Date of Last Report

02/07/1995

Principal Place of Business 2a Ma\hng Address . FEI Number

Apphed For

Not Applcable

53-1837444 ,

Surter, Apl. o, el Sulte, Apl #, elc.

$8.75 additional

Fee Required

Gy & State City & Stale

. Certificate of Status Desired Jz/
55.00 May Be

. Etection Campaign Financing 0
Added 1o Fees

Zip C)oumlﬁj 7 Zip o

25

Trust Fund Contribution
. This corporation has liabilily kor intangible tax under s 199,032,
Florida Statules 3 ves [2(0B

9. Name a'ndr Add'ress of Current Ré'glstéyéﬂ @génf o ;7 10. Name and Address of New Registered Agent

Name

PEREZ, ALBERT R.
801 MADRID STREET
CORAL GABLES FL 33134

Street Address {P.Q. Box Number is Nat Acceptable)

250 _Catalonia_ Ave.,_ Suite 300

84 85

- E¥ral Gables FL [®[351%

aant to the provisions of Sections 607 0607 and 607.1508, Flonda Statutes, the above -named corporation submits this statemsnt for the purpose of changing its registered offica
gstered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | haraby aceept the appointment as registered agent. | am
femilizar with, and escept the obligatons of, Sectan BO7 D&06, nouda Statutes.

SIGNATURE . B
Shragtare r.. \m [CEH S N Gt B e ind @ gt and bt it o diiabd (MOTE " Reg sterad Agent sonatare reguirad whan reinslating! DATE
12, o © 7 ONICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PSD CTDELETE B IR P Trange [ Additan
KA PEREZ, ALBERT R. 12 NAME
s aoass | 801 MADRID ST. SUITE 1078 asweraoniss | 290 Catalonia Ave., Suite 300
| orestor | CORALGABLESFL sorv-soe | Coral Gables, FL 33134
1t [ ] DELETE 2 1T [] Change  [] Addition
vy 22 NeME
STRELT ATERESS 23 STREET ADDRESS
IR o o 24 0TY-5T-20
TILF [] DELEfE 3 1TIMLE [0 Change [ Addition
(1 32 NAME
STRH | ADGESS 33 STREET ADCRESS
| i g1 2 ) ) o o Rascmesae _
Tk {7) DELETE 4 1TITEE [ Change  [] Addition
HaML 42 NAME
SIHEED ATDRESS 43 STHEE| ADDRESS
| oo s . 440ITy-51-2P
1L ] DELETE 5 1 TLE [ Change  [) Addition
Hap 52 NAME
STREED ALUHESS 53 STHEET ADDRESS
Y51 aF o 5401Y-S1-217
HILk [} DELETE & 1TITLE [ Change {7 Adddtion
A 62 NAME
SiIH T ADTIESS 6 3 STREF ADDRESS
Gy &1-218 §4CITY-ST-2P

4 with this fling is volumarily furmished end does not qualify for the exemption stated in Secton 118.07(3)(), Florida Statutes. | further

cerbfy that the nformation indicated on this report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
}- d

ath; that [ am an officer or thrector ol tho g §§ vor or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changad o gh p 4 with an address. /

SIGHATURE AND TYPED MiE OF SIGNING OFFICER DR DIRECTOR i l-‘ Datime Phone 4

CR2E034 (12/95)




