FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (R, F'LOFII::"[ZE'F:A::I'I\:::_:::L‘(:I; STATE J an 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

NUA PO
a7 NSO 0F CORPORATIONS Secretary of State

DOCUMENT # F0701 (2)

1. Corporation Mame

SCHREIBER, RODON-ALVAREZ, P.A.

NG A

Principa! Place of Business . Maiting Address
890 S DINE HWY 890 S DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2603
3. Dstfﬂ Incarporated or Qualified aao%aéei })i Last Report
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-1818531 Not Applicable
Suile. Apt. #, ¢lc. Suite, Apt. #, elc i
f M~ " 8. Certificale of Status Desired 3 $8.75 Adc!ltional
22 2;] Fea Required
Cty & Stale Ly & Swle §. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip L. Country & b Country 8. This corporation has liabilly for intangible tax under s. 199.032,
—'Zl 25 a 30} Flarida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, GERHARDT A 81) Name
880 S mnE HWY 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City Zip Code

FL®

11, Pursuant to the prowisions of Sechans 607 0602 and 607.1508, Fiorida Stalutes, the above-named corporation sUDMItS this Statement for the pUFpGse of changing As registered
office or registered agent or both, m the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
agent. 1 am lamiliar wiln, and accept the ob'igatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE e e e e e+ s e
Slinatune typed of prnted nar of g sFre d agent aed e iEapplicatlke {NOTE Registered Agant signature raquired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ e 13 TILE V. President B change [T Addion
HAME SCHREIBER, GERHARDT A 12 NAME
saeeraponess | 890 S DINE HWY 13 STREET AODRESS
CHY-S1- 2P CORAL GABLES, FL 00000 14 CITY-ST- 2P
TTLE VP [T DELETE 21TILE Peesideont B Change ~ [T Addition
NAME RODON-ALVAREZ MARIA LUIS 27 NAME
siaees aooeess | 890 S DIXIE HWY 2.3 STREFT ADDRESS
CHY-§1-2F CORAL G_ABLES, FL 00000 - 2 40ITY-ST-2p
TilLE [ paete 31TILE T 7 [Jchange LT Addition
HAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS |
CHY-51-7IF 34.CITY-S1 -2
e [T otLere L1 TILE ‘ . [ Change ] Addition
NAME 4.2 NAME
SIREE] ADDRISS 43 STREET ADORESS
CITY-S1- 7 44 CITY-81- 2P :
TILE [T oeLere 51TILE [Tchange ] Addition
NAME 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADORESS
CiTY-ST-7F 54 CITY-5T- 2P :
THLE [} oeete 611NLE [ Change LT Addition
NAME 62 NAME
STREFT ACURFSS 6.3 STREET ADDRESS
pre-siee [ 64 CITY-5T-2IP

14. | do hereby certify that 1e nformalion supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
information indicatad on th-s annual reped of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1ho receiver of trustee empowered 1o execule this repart as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address

SIGNATURE: 08 Othireedigy o0 1] 1[13]97  zos thz 2429

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylimie Plhane ¥
ARAATS




