FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(S)RF,:\THON h {i‘“%"i FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

CHVISION OF CORPORATIONS
DOCUMENT # (02454 (8)

1. Corporabon Narme

MANUEL J. MARI, P.A.

S A AW

Principal Place of Business Mailing Address
250 BIRD RD 250 BIRD RD
SUIE 102 SUNE 102
CORAL GABLES FL 33146 CORAL GABLES FL 331461424
3. Date Incorporated or Qualified 3a. Date of Last Report
- o ] 10/14/1982 01/24/1906
2, ﬁﬁncipﬂ Flace of Business o krza. Mailing Address 4, FEI Number Applied For
. _ 261 NOT APPUCABLE Not Applicable
Saite Apt. #. eto, i
H e Ae 6. Cerlificate of Status Desired O $8.75 Addional
;l Fee Required
[ iy s Ste | Cily&Sate 6. Election Campaign Financing $5.00 Mmay Be
23 e zgl Trust Fund Contribution N Added to Fees
Zp __ Country | &p Country 8. Tnis corporation has Hability for infangible tax under s. 199.032,
_2T| e 25—| . 29] o ;] Ftorida Statules Oves One
_____ __9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARI, MANUEL 81 Name
»
250 BIRD ROAD 82| Stres! Address (PO Bax Number is Not Acceplabio)
SUITE 102
CORAL GABLES FL 33148 83
84 Ciy FL 85| Zp Code

11, Pursuant lctnﬁl“r'ff:"ﬁr'f,m::-(ms of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement tar the purpose of changing i1s registered
office or registerad agent, or hoth, in the State of Flonda. Such change was autharized by the corporation's board af directors. | hereby accept the appointment as registered
agent | amn familar with, and accept the obligatons of, Seclion 607 D505, Fiornda Slatutes.

SIGNATURE

JQagen| m‘;‘l‘ﬂ[‘\;- [=TRleth

e 7,]'-'.5 o g ! 2. INOTE Fegistersd Agent sighature requ-red whon renstating) DATE
12, ’ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PMI ) " [ oecETe 1A TITLE [JChange ] Addition
NAME MAR!, MANUEL J 1.2 HAME
sracer auoress | 7800 SW 78TH TERR 1.3 STREET ADDRESS
CIrY- 51 6 MIAMI FL 1.4 CITY -§T-2P
THLE o ” R REEE 21TMME [ change  [J Additin
HAME 27 NAME
STREET ADIRESS 23 STREET ADDRESS
Ciy-S1-2IP 2 4CIY-ST-2P
L [ oecere 31 THLE T Change L] Addition
NAME 32 NAME
STREE: ADDRESS 33 SIREET ADDRESS
CirY-S1- 2P i 34 CITY-ST-2P
TrLE [T oewere 41 TLE [ change T Addition
NAME 4 2 NAME
STREE) ADDRERS 43 STAEET ADDRESS
CTy - 512 o _ 14 CITY-ST-2P
TITLE [T oeLeTe 51TIME [T Change L] Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDAESS
£iy-SI. 7% 54CITY-51- 2P
ML [ peLEtE £1 TIILE [ change L] Addition
NAME £2 NAME
STREE] ADORESS 6.3 STREET ATGRESS
oIry- S1-2F 6.4 CITY-§1-21P

14. 1| do hereby cerlfy that the informabion supphed weh this Tling does not qualily far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
informatar dicated on this anrwal Feport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhoer o drector of the corparalion or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Slock 13 1f changrd, or on an attachment with an address.

i : L ¥, .—7— 9‘7
SIGNATURE: /el Jois . /P25, /
SKINATURE D TYPED OF PAINTEL i, OF SIGNING OFFICER O DIRECTOR Crate Drytme Phorg #

0203685

CR2E034 (9/96)



