SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # (306666 (4)
DIAZ & BATISTA, P.A.

Principal Place of Business Mailing Address ”Il”” I||I ||'|I I|H| I“II ||||| '||l I‘IH |‘I|| ||||| I'I" |,I‘| |||I| 'I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

ER I

T Wk 15

255 ALTIMIBRA CIR 255 ALTIAMBRA CIR
420 420
OU?AL GABLES FL 33134 S(S)RAL GABLES FL 33134 3. Date Incorporated or Qualif-ed 3a. Date of Laslt Fieport
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Nrppicdror
21 R [zl : 592430831 . Not Appl
Suite, Apt. #, etc Suile, Apl #, etc
o P He 8. Certificate of Status Desred D $8 75 Addmor\al
22[ ;I Fee Required
City & State: - Gty & State 6. Eleclion Campalgn Fmancmg 0 $5 00 May Be
23 e 23] Trust Fund Contribution Addedto Fees
2ip ... Counry | _ Courrry 8. This corporation has hability for intangy under s 199 032,
o] 25| 2517777 e B _ Florica Statutes (Jvs¥I N0
9. Name and Addrass of Current Fleglslered Agenl 10 D Name ‘and Address of New Reglstered Y gent o
81| Name
BATISTA, JOSE R.E., ESQ. A
255 ALHAMBRA C'R. s 420 82| Suect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| Ciy ;‘-‘L asl ZpCode

11. Pursuant to the proviswons of Sections 607 Q502 and 607 1508, Floricla Statutes the above named corporatlon submiits this statemont for the purpase of chang g its re
oflice or registered agent, or bath, rithe State of Fonds Sech change was aulhorsed by the corporaton’s board of directors | hareny accept the appontment as reg)
agent | am familiar wilh, and accept the obigatons of, Section 6070505, Flonda Statates

SIGNATURE S . A . B o o
ST e Byp e 0 P P e 6 fen ) Slefed dgenil e e i Atie VHOTE Herpntone 1 AgET Sorntiae T ey wh o e < g Dl
12, Ol fICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE PD [] DEteTe oo | [ ] change ] | Adution
NAME DIAZ, REEMBERTOQ, ESQ. 12 NAME
staeer anoress | 265 ALTIAMBRA CIR, S 420 13 $IREET ADDRESS
1757 2P CORAL GABLES FL 1407y 517 o o
TN D [T oruere 21TNE [ ] change [ ] Adduen
KaME BATISTA, JOSE RE., ESQ. 22 NAME
staget onress | 255 ALHAMBRIA CIR, S 420 243 BIREET ADDRESS
CITY-§1-2F CORAL GABLESFL. 2 4Ly 572
TILE [ T oecere I1UTLE [ ] crange [ ] Aadition
MAME 32 NAME
STREET ADDHESS JISTHEEE ADDAESS
LHTY-ST-2P _ 34 CITY-5T- 7
TiTLE I I VT3 N FEIN: o [T cmange [ Addition |
NAME 4 2NAME
STREET ADDRESS 4 ISTHEE | ADDAESS
CiIY-SI-2F 440ITY-51-2IP
e ] oeiete 5S1TINE TT change T7] adduion
NAME § 2NAME
STREET ADDRESS 53 STREET ADDRESS

CIFY-5T- 7P — ] G ST-1P
TILE AN L] crangs [_] additon

TDELETE
NAME €2 KAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-ST-1FP B4CITY-5T- ZIP

14, |1 do hereby certly that the informabon sunphed wit
further cartify thal the nformatiors inche ﬂod on th-s al
mace uncler oat: that b am ar offeg
that my narmeé app(\irs inBrack 12 or

SIGNATURE:

il re: p(!r[ or qupp =01
O 0Oration or tho rey

Al annuat I't,{)Of[ 15 true anc cY\,UTdN‘ and that My wgrﬂhnr( shall r ave lhc same tegal effect asal
v or trastes empowerod o exeoute: this repor] as requiresd by Criapter 617 Flar do0 Siatates, andd
agddress

e T b D

SIGNATURE Al Do Pruww. #

CR2E034 (3/96)




