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ANNUAL REPORT

DOCUMENT # (4)

Prrincipa! Piace of Business

J
) i
4

1. Pursuant 1o the provisions of Sections 6670502 and B07.1508, Fonda Stalutes, the abova named corparation SUbits this statomant for 17 purpose of Changing s registered office
registercd aganl, or bolh, in the State of Florida, Such change was authorzed by the corporation's board of directors. | hareby acoept the appointment as rogistered agent. | am

o

FILE NOW: FILING

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

VINARD! CORPORATION

Mailing Address

APPROVED

AND |
FILED 4 5559/ vcC,

96 JAN ZP! 1
SECRETARY OngU ‘ D

TALLAHASSEE. FLORIDA

W,

R

P. 0. BOX 144151 111 NW B5TH PL.

CORAL GABLES FL 33144 MIAMI FL 33126

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/01/1981 02/28/1995
| 2. Princpal Place of Business | 2a. Mailng Addrass 4. FEI Number Applied For
HI e 26| & 59-2127958 © [ Not Applicable

Sute, Apl. #, ele. [~ | Suite, Apt # etc, MLA el ‘ . $8.75 Additional
22| fw - 6 5. Certificate of Status Desired ﬂ Fee Fequired

Gy &Gtal: City & State

|25] 29

| 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Contripution D Addad to Fees
Gounlry | Iip Country 8. This corporation has liability for intangible tex under s 199.032,
m Florida Statutes O ves [ONo
ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

VINARDI, DR. LIUO J.
111 NW 85TH PLACE
MIAMI FL 33126

81| Name

82| Street Address (P.O. Box Number is Not Aoceptagler’

83

B4| City

/"// FL IBS

Zip Code

farriar with anct accept the obligations of, Section 607 0505, Florida Statutes.

14,71 6o hereby cerldy thial the inforniation supplied with 13 Filng 18 valuntarly Turnished and does rot quairy Tor the exempton stated in Section 119.07(3)K), Florida Siaiites. | furthar
certify that the infonnatian indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | airs an ofhcer o director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stalules; and that my name

apypscars in Block 12 or BJ‘-)c;k 134f changed, or on an attachrment witk

SIG

SIGNATURE T e
S 0 w1 P e ra e o.l - J-j'~ " Fagent @l b 1@, gNj NIE Rugistureed Agent sigralure: e pired v &2 ruidstatiog’ DATE

| 12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HI CPS ] DELETE 1LUTITLE [] Crange [ Addtion
Ko VINARDI, LIVIO J. PHD. 1.2 NAME
SR LE AL RESS 111 NW 85TH PLACE 1.3 STREET ADDRESS
envese e | MIAMIFL S +4 C1Y-51-21F
TIiF VT [") DELETE 2 1THILE 3 Change  [] Addition
ot VINARDI, ANA MARIA 22t OO0 PCES0E
STHE T ADCRLSS 111 NW 85TH PLACE 2 3 STRELY ADDRESS s P [ L ) [ e
co-size | MAMIFL R BIIC R N
s [C] DECETE 31T
MRt 32 NAME
SINEE" AZDHESS 33 STHEET ADDRESS

BRSO i o o 34CHY-S1-7P
i [C] DELETE 4 TTILE [J Change  [[] Addition
s 12 HAME
STRIEL ADLR: LY 4.3 SIREET ADDRESS

L) S B o - 44 LITY-51- 21
THF [| DELETE 5 1TMLE [J Change  [] Addtion
R 57 KAME
SR EATCRESS 5 3 STREET ADDRESS
LY ST 2N o B o 54CITY-51-21P
Tt [C| DELETE 6 1TITLE [ Ctange  [J Adgition
NaME B2 NAME
SIREET AZDHESS 63 STREET ADDRESS %&)
ersea 64 CITY-ST-2F

———— s \
NATURES — 4

FICER OR DIRECTOR

S5,

Liveo 7~ Vited)) CFS 1-30-76 (Bosr )k €775t

Date

¥ Daytene Phone #

CR2EQ34 (12/95)




