1. Co

Fringg

3971

Qr

DOCUMENT # F74415

MIAMI FL 33134

fanila wilh, and accopt the obigations

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

ranration Narmie

GABRIEL DIAZ-BERGNES, P.A.

(3)

al Place of Businoss Mailing Addrass

SW 8TH ST #305
MIAME FL 3314

391 SW BTH ST #305

1

3. Date Incorporated or Qualified [ 3a. Date of Last Report
| 2. Frincipal Place of Busincss o -_ég__._l-\."la\?\ng Adciress 4., FEI Number Applied For
A 26| . 59-2189117 Nol Applicable
Suite, At #, elc i . #, . . . ith
uite. Apt. ¥, et . Sute ApLf et 5. Certificale of Status Desired O $8.75 Addfltnonal
l22] o 27 Fes Flequired
ity & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fung Conlribution Added to Fees
21 _ Counwy B 2p | Country 8. This corporatian has liability for intangible tax under s 199.032,
[24J 25] 2§| 3(?| Florida Statutes & ves (N0
L _ 5. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
B1| Name
qu: BERGNES; GABRIEL 82| Street Address (P.O. Box Number is Not Acceptable}
3971 SW 8TH ST #305
MIAMI FL 33134 83
84] City 85] Zp Coda

FL

|11, Parsarnt o the provisions of Seclions 607.6502 and B07 1608, Florida Statutes, the above named corporalion subrmits ths statement for the purpase of changing s registered office

registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of drectors. | heraby accep! the appointment as ragisterad agent 1 am

of, Section GO7. 0505, Florida Statutes

SIGNATURE . ] S o e e . e .
Sug et bypnrh o pin 3 d tie ke 0F retre | gl 306t itk @ apyficati: MNOTE Rogsterad Apont sgnature raduired when renstatng) DATE
[ 12, _ . OIFfiGERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
N PSD [ DECETE 11T [J Ghange  [] Addition
TR DIAZ, BERGNES, GABRIEL 12 NaME
stwrrranosess | 3971 SW B8TH ST #305 1.3 STRECT ADDRESS
| oY s e CMAMIFL o _Qsomrestne
TILF ] OELETE 2 1W0LE [] Change ] Addition
M 27 NAME
G140 4 ADDRIS 2 3 STHEET ADDRESS
CIesl e ) L 24LIY-51-2P
Tk {1 DELETE 3 1TIMLE [ Change  [7] Addition
Nk 32 NAME
SIRFF T ATIORE S 33 SIREET ADDRESS
| CHyosroar e e 3400Y-51- 4P
TiLF ) DELETE 4 1TINE [ Change [ Addition
NAMi 42 NAME
SIRCEE ALUIRESS 43SIREET ADDRESS
| o2 o L A400Y-57-7P
Lf [] DELETE 5 4THLE [ Change ) Asdition
HALF 52 NAME
SIHEE | ALY 53 STAEET ADDRESS
ciesteze e 54CITY-SI- 2P
Tl [] DELETE 6 17ILE [ Change  [] Addition
b 62 NAME
STHERE ADDTE 55 63 STRLET ADCRESS
DSk B4 CITY-51-2iP

E OF SIGNING OFFICER OR DIRECTOR
N g

14 1do hereby cortify that the infunation suppiied wilh this fiing is voluntarilly furmished and does not qualify for the exemption stated m Section 118.07{3)(k), Flonida Statutes. | further
Gority thal the infurmation indicated on ths annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an oftcer ar drector of the corporation or the receiver or Trustee empoweren 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name
appcars in Block 12 o Block A3 i changed, or on an atlachment with an adoress

SIGNATURE: .

_Bos yuy(- 184y

Daginwe Proce 4

Date

CR2ED34 (12/95)

e |

- v Wew




