FILED

YATO LT g T T

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF ST

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

ATE

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

F6470

CARLOS A. SALCINES, P.A.

(1)

IURTIERAR TR AR GHAR AT

Principal Place of Business

% CARLOS A SALCINES

Maili

ny Address

% CARLOS A SALCINES

| 8370 W FLAGLER #248 8370 W FLAGLER #248
| MIAMI FL 33144 MIAME FL 33144-2062 ]
| 3. Date Incorporated or Qualified 3a, Date of Last Report
) ) 01/26/1982 04/19/1996
... | 2. Principal Piace of Businoss | 2a. Maiiing Addross &, FE) Number - Applied For
] N 59-2165058 Not Apphcabl
Sulte, Apt #, elc. Suite, Apt. #, otc. i
j P - " 6. Cerlificale of Status Desired OJ $B'75 Additional
5|22 S IO EI Fee Required
i City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
e 2£I e Trust Fund Contribution Added to Fees
| Couniry _ __ Gounlry B. This corporation has liability for ipMngible tax under s. 199,032,
ZEJ R __@_______ o 730] Flotida Slaluloes ves []No
9. Name and Address of Current Reglistered Agent o 10, Name and Address of New Registerad Agent
SALCINES, CARLOS A 81| Name
8370 W FLAGLER #248 82( Street Addross (P.O. Box Number is Nol Acceptable)
MIAMI FL 33144
T 84| Cny FL 85| Zip Code

LN R

11, Pursuant to the provisions of Sections G07.0507 and 607.1508, Fiorda Stalules, the above-named corporation submits (his statemoent for the pUIpcse of changing ks registored
office or registered agent, or both, in the State ol { lorida_Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accep! the obligations of, Scclion 607.0505, Florida Slatutes.

SIGNATURE S e [
Signatyre, typed or printed namie of rogistered agant snd tille it appdicable (NOTL Rogstered Agent signature reguired when teinstating} X DATE

12, T OFHCERSANDDIRECTORS T T1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|

TIILE PST () bECETE 11 TINE [ change [ Addition | &5

e SALCINES, CARLOS A o X

saieranoress | 8370 W FLAGLER #248 1.3 STAITT ANDRESS 8

crv-sr-ze | MIAMIFL 14CNY-§1-7P o

TIMLE D T oreE 21 TILF [Tehange ™ [ ] Addition |&

HAME SALC|NES| CARLOS A 22 NAME

STREET ADDHESS 83?0 W FM&EH #2‘8 23 SIREET ADDRESS

giry-S1-2P MIAME FL 2,4 GITY-5T- 2P -

e T 06T pnT: o “

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY- ST-21P T —Qaacny-s1-ar

THILE T Obetere T L ame [change [ Additicn

NAME 4.2 NAME

STREET ADDRESS 43 S1R5E1 ADDRESS

CiTY-ST-2P o e AACY-S1-20P

e T okLEE S1TILE [T Change (] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREF] ADDRESS

CITY - §T- 2P . N §40IY-51-71P

It Do T f e T [T chenge L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRETY ADDRLSS

CITY- §T-ZiP 64 CI0Y-81-2P

appears In Block 12 or Block

f\‘r?lj)/n Y

T o b ol & & & e & S

14, | do hereby certify that the information supplied with this filng docs not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certity that the
information indicated on this annual reporl or supplemaental annual reporl is frue and aceurate and that my signalure shall have the same fegal effect as il madie under oathy; that
| am an officer or diraclor of the corporation or tho receiver or fruslec empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an atlachrert with an address.

H!ﬂ)l"?iiﬂé% s

. d/”/n“‘) [Rmr-—*)_".\l CpaC—_— |



