FILE NOW: FILING FEE

PROFIT T,
CORPORATlON %"‘ Sandra B. Mortham
ANNUAL REPORT !

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Gorporation Name

JUAN SILVERIO FERNANDEZ, Al.A., P.A.

(9)

TR R

I

Pringipal Place of Businoss Mailing Address

5590 WEST 20TH AVENUE, SUITE 200

§590 WEST 20TH AVENUE. SUITE 200

HIALEAH FL 33016 HIALEAH FL 33016
3. Dale Incorporated or Qualfied 3a. Date of Last Report
12/13/1979 08/10/1995
2. anncipa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21} 5901 N.W.151st. St. |28] 5901 N.W, i5lst. St. 59-1957533 Not Appicatie
Sute.Aptdietc. Suite, Apt. #, etc. 5. Certitcale of Status Desred [ $8.75 Additionl
22| ayite 107 o 27| Suite 107 y Fee Fequired
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
Eﬂiﬂmi&&kes, 1. ] 25' Miami Lakes, F1l, Trust Fund Contribution O Added to Feas
2 Country | Zp Country 8. This corporation has Iiabyfor intangivle tax under s 199.032,
2¢] 33014 2] _usa 23| 33014 30] Usa Fiorida Statutes Yes [Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FERNANDEZ, JUAN §.
10633 NW 83 CT
MIAMI FL 33016

81| Name

(82| Gtreet Addrass P.0). Box Number i Not Acceptabie]

83

84| City

FL

asl Zip Code

familiar with, and accept the obligations of, Sesbon 60705605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6J7.1508, florida Statutes, the above named corporalon submits this statemnent for the purpose of changing its registered office
or regislered agent, or bath, in tha State of Florida. Such cl\an%e was authorized by the corporation’s board of directors. | hereby aceept the appointnient as registored agent. | am

SIGNATURE O . e e it e e e e e o
Slgnaluce, typed or pricled nane of registersd agonl and Kt i apphicat b NOTE Raogestered Ages signatre requred wharn racstatg) DATE

12, ) OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PS [J DELETE 1.1TILE [ Change  [] Additien

NAME FERNANDEZ, JUAN SILVERID 12 NAME

STREET ADDRESS 16033 NW 83 CT 13 STREET ADDRESS

CTY-ST-2F MIAMI BEACH FL } 140I1Y-ST-2P

THLE [ DELEIE 2 1TIILE [] CGhange [ Addilion

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRZSS

CITY-5T-2iP 24 LITY-ST-2I

TLE [ DELETE 3 1T0LE [ Change ] Addition

NAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-7p - 34CITY-51-21P o

TITLE [ DELEIE 4ATILE [ Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-ST-ZiP . 446IY-§1- 210

TITLE [] DELETE 5 1TNLE [ Change  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2IP o 54CITY-S1-7iP

TITLE [] DECETE [RRA: [CJ Change  [T] Addition

NAME™ 62 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14, 1'do hereby cartify that the information sug oA with
certi'y that the information indicated on i annual rey
oath; that | am an officer or diractor of iy corporati

appears in Block 12 or Biock 13 if chindod, or on

SIGNATURE:

1 altachment with an address.

2

RE AND 1YFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

g is voluntarily furrished and does not qualify for he exempticn stated In Section 118.07(3)K, Florida Statutes. 1 foriher
or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my namg

(15/9¢ _(Ger) 222020

Dae " Dastine Fro

Dajia Frone 4

CR2E034 (12/95)




