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

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

A

H.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

A ErSS

'DOCUMENT #

1. Corporabon Narne

B.D.A. LTD., INC.

(387215

(1)

Frincipal Place of Business

% DR. ANDRES M. BLANCO
852 SW. 15T STREET. SUITE 4

Maing Adchiess
% DR. ANDRES M. BLANCO
852 SW. 15T STREET, SUITE 4

A RO

MIAMI FL 33130 MIAM] FL 331
X 3. Date Incorporated or Qualified | 3a. Date of Last Report
e — 01/03/1984 03/10/1995
| 2. Principal Plage of Business | 2a. Mailng Address 4. FEI Number Applied For
»21{,, e e 25] 58-2485128 Not Applicable
Suiter, Apt #, e, N Suite, Apl. #, etc. 6. Cerificate of Status Desirad x $8.75 Add_ilional
221 o o 2?-] Fes Required
Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ) ) E! Trust Fund Contribution Addad 10 Fees
21 | Country 2p Country 8. Tnis corparation has liability for intangible tax under s 189.032,
|2a] - 25 [20] 30 Fiorida Statutes 0 Yes [INo
L _ ' o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANCO, ANDRES M., DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
852 S.W. 15T STREET
SUITE 4 83
MIAMI FL 33130 aton G

1. Pureuant B the provisons of Sectone 607.0502 and B0V 1508, Floriaa Statules, the above named corporation submits this statement for the purpose of changing fis registered office
or g sterc agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, a0 accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATNE

St Byl O 00 FaTe o Reg e 1 g L and Wi if app A

"I TE Ragishned Agent siguiature fe jren whan rarstabng!

T DA

2 T T OFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [J DELETE 1.4 TTLE [ change [ Addition
- BLANCO, ANDRES M., DR. 128
SUREE T ALRTTS 852 SW 1ST STREET #4 1.3 STREET ADDRESS

Gy SE A MAMIFL o 14 OIT¥-ST-21P
TkE [C] DELETE 21TME [ Change [} Addition
e 22 NAME
SIHE | ADUR:SS 23 STREET ADORESS

L CTrsan . i e 24CHY-5T-2IP
HiLk [ OELEIE 31TILE [ Change [ Addilion
(TR 32 NAME
STHIE ADORESS 33 STREET ADDRESS

| Cres-ae o o J4CITY-ST-2P
IK [C] DELETE 4 1TILF O Chenge [ Addition
HaME 47 NAME
SIHEEL ADLALSS 43 SIHEFT ADDRESS
Slv-gl g ) L 440ITY-8T-7F
ik [] DELETE 5 1TITLE [ Change ] Addilion
(AT 57 NAME
STRER T ATDRFSS 5 3ISIAEET ADDAESS
B2 e S4 CITY-5T-7IF
TF [] DELEIE 61T [0 Change  [7] Adddtion
NEME 62 NAME
ST E AR &3 STRIET ADDRESS
R - £ACIY-SI-7IP

[ 14, 1 cdo heroby Gerfify fhat the information supphiad with fivs fing is voluntarily furmished and doos not qualify for the exemption stated in Section 119.07(3KK), Florida Stalutes. | further
serlify that the nformation indicated on this annual repor or supplomantal annua’ reporl is true and accurate and that my signature shall have the same legal etfect as if made under

appears in Bock 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: ,/

path: that | arm a0 officer or director of the corporation or the receiver or trustee empowered to exceute this report as required by Chapter 607, Fiorida Statutes; and that my name

6&-,1mx:' Pt ¥

SIGNAT] nsﬁrﬁmyuéﬁﬁ%aﬁgnﬁl_{ﬂ‘df &JJIJ{#{:QQ// '%/ @ayﬁézﬂjﬂ’

CR2E034 (12/95)




