FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f"'@&\ FLORIDA DEPARTMENT OF STATE
CORPORATION Hgim 1) Sandra B. Mortham
ANNUAL REPORT 35y

Secretary of State
DIVISION OF CORPORATIONS

1997

R

DOCUMENT # F33946

1. Corporaliaon Name

RAUL BRIZUELA, P.A.

(7)

Mailing Address

€040 SUNRISE DRIVE
CORAL GABLES FL 33133-7024

Principal Placo ol Business

6040 SUNRISE DRIVE
CORAL GABLES FL 33133

FILED

Feb 04 1997 8:00am

Secretary of State

00 O

8. Date Incorporated or Qualified | 3a. Date of Last Report

05/08/1981 06/18/1896
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
J21] 26| Not Applicable
Suile, Apt. #, elc Suite, Api. #, elc. it
. P . P 5. Certificate of Status Desired 0 $3-75 Addlional
;ﬂ 271 Fea Required
City & State ] Gty & State 6. Election Campaign Financing $5.00 may Be
E] 28j Trugt Fund Contribution Added to Fass
Ip | Gouniry 2y Country 8. This corparation has liability for Intangible tax under s. 189.032,
24 28] [29] (30] Florida Statutes Oves [No
p. Name and Address of Curreni Reglstered Agent 40. Name and Address of New Registored Agent
BRIZUELA, RAUL 81| Nama
6940 SUNRISE DRIVE 82| Strent Address (PO, Box Number is Not Acceptabio)
CORAL GABLES FL 33133
83 I
B4] City Zin Code

FL *

ofhce or registered agant, or both, n the State of Flarida. Such ¢han
agent | an faraibar with, and accepl the oblhigations af, Section 607.0505, Fiorica Statutes.

SIGNATURE

11, Pursuant 1o 1ho provisions of Sections 607.0602 and 6071508, Florida Staules, the above-namad corporation submits this statement for the purpose of changing its registerad
o was authorized by the corparation’s baard of directors. | hereby accept the appoeintmant as registered

CR2ED34 (9/96)

Sigralune Ty d on printed name of rog-uered agent tnd b e ¥ applcable [NOTE: Rugisterad Agent slgnalure raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11HNE Tdchange ] Addition
HaM BRIZUELA, RAUL 1.2 NAME
srerer ancress | 6940 SUNRISE DRIVE 13 STREES ADDRESS
GTY-S1-2# CORAL GABLES FL 14 CTY-S1-2P
TILF 1 DELETE 21TITLE [Jchange  [J Addition
HANE 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CHY-ST- 7P 2. 4 CITY-5T-2P
e [T DELETE 31 TMLE [Fchange [ Addition
NANE 3.2 NAME
STREE] ADDRESS 43 STRFET ADDRESS
LIy ST 20 34.GITY-ST-DP
THLE T petete 41 TILE [J change 1T Addilion
hamE 4.2 NAME
SIRECT ADDRESS 4.3 STREET ADORESS
CilY-ST- 29 44 CITY-5T-2P
TILE [} otLete 5.1 TITLE [Jcrange LT Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CilY- 5T 2IF l 54 CiTY-5T- 0P
HTLE ] oevkre 64 TITLE [ Change ] Addition
RAME 62 NAME
STRECT ALIDRESS 69 STREET ADDAESS
oITY- §1- 2 &4.0ITY- 520

i it

1 am an officer or clirector of tha cg B the recewer opdrustee empowsred

nent with dh address,

rangedLr gn an atta

14, 1 0o hereby certify that the information supplied wi this fil s not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther carlify that the
information incheatad on this annual repdn or sKefplemental angual report is true an te and that my signature shall have the same legal effect as i made under oathy; that
Tl this report as required by Chapter 607, Florida Statutes; and that my name

Z ﬁt/.-r oL A

Date Daytime Phona #




