FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PHOF 1 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Naine ( )
SCHREIBER, RODON-ALVAREZ, P.A.
Brincipal Place of Busiucss. i Mai mé;\d;hessz - T ) |||||'I|m| II"l |||‘| ||m ||||| "l‘ I’l“ I'I‘I |||” ||||' I’I” Ill‘l ||”
B3 S DIXIE HWY 890 S DIXIE HWY
CORAL GABLES FL 33146 CORAE GABLES FL 33146
3. Date Incorporaled or Qualified | 3a. Date of Last Report
[ 2. Principa Puce of Busi o "7 T 2a. Maiing Acdress 4. FEINuivber Appied For
l21] S e 59-1818531 Not Applicable
t i nt. #, el iti
Suite, ApL. #, ote. Suite, Apt. #, elc 5. Certificats of Status Desired 0 $8.75 Additional
22| 27—j Fes Required
 Cly & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] - 28] Trust Fund Gontribution Added to Fees
| Zn _ Counlry i /ip __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30 Florida Statutes [ ves Do
s 9. Name and Address of Current Registered Agen 10. Name and Address of New Reglistered Agent
Bt| Name
SCHRElBER. GERHARDT A B2| Strest Address (F.0. Box Number is Mot Acceptable)
890 S DIXIE HWY
CORAL GABLES FL 33146 63
B4! Cuy FL 85| Zip Code
| 11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerord agonl, or Both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Lurhar with, and ascopt the cbigalans of, Soction GOY.0505, Fiorida Statutes
SIGNATURE . _ R -
Sl v 0B e s F fohoad g L and b f ay g b t Fugetured Agent signa'ure reJursd whor rer stalegh DATE
12, ~ OFFICERSANDOIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (@ 11 TITLE [ Change [ Addition
ks SCHREIBER, GERHARDT A 12 NAME
swie-azoness | 890 S DIXIE HWY 1.3 STREE] ADURESS
| orvestge CORAL GABLES, FL 00000 N I R,
[H; VP [ DELFTE 2 1TITLE [ Change {7 Addition
Ha RODON-ALVAREZ MARIA LUIS 22NN
siwit:azomss | 890 S DIXIE HWY 23 SREET ADDRESS
| civsrae | CORAL GABLES, FL 00000 o Haetisiaw
TILF [JDELETE 31TIMLE [} Change [ Addition
HAR 37 HAME
SUHEL | ADORFRS 33 STREET ADDRESS
TIY- ST 2 _ o 34 CITY-ST-2IF
Tl {TDLLEIE 41 TTLF [J Change  [] Addition
LA 4.2 NAME
SURSHD AD LTSS 43 SIREST ADDRESS
oS- A T W] CiTY-ST- 4P .
L I DELETE 5 11ILE [ Change [ Addition
ket &2 NAME
SIHEFLADUR=Y 53 STREET ADDAESS
| owvsroar ) ) o e 54CITY-S1-21°
TtF [ DiETE B 1 THLE {7 Change [0 Addition
ki, 62 NAML
SHRE: | ADDRTSS 3 STREE T ADDRESS
L Gl stér ] o o L 54 CITY-§1-21P
14, | o herehy corl'y that the informaton sapplio weth thes thing is voluntarily furnshed and does not gualify Tor the exemption stated in Sechon 118 07{3)ik}, Florida Statutes. i furlher
certily that Ine infornmation indcated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same segal effect as if made under
omb; that Lar an officer or director of the conporation or the receiver or trustee empowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name
appoars i1 Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: 54 ctoes G A Sehreiber  1/24/%6 205 242 2427
SIGNATURE AND TYPED Ol PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dalo i " Doytec Prone «

CR2E034 (12/95)



