FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

= -
Sy 1

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H06169

1, Corporation Namg:

(7)

MENDIVE & GONZALEZ, P.A.
Principal Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 05 SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 331346727

FILED
Jan 22 1997 8:00am
Secretary of State

A AR

8. Date Incorporated or Qualified

06/04/19684

3a, Date of Last Report

FL |*

2, Princpal Plage of Businoss 2a. Mailing Address 4. FEF Number Applied For
. ;l 26—| 59‘2418347 Mot Applicable
Suite, Apt #, etc Suite, Apl. #, etc. " ) ) $8.75 Additional
;1 27] &. Certificate of Status Desired D Fes Required
City & Stato | City & State 6. Elsction Campalgn Financing $5.00 may Be
g2 28] Trust Fund Contribution Added to Fees
Zip __ Counlry | aip Country 8. This corporation has liability for intangible tax under s. 199.032,
E;l 25] 29] El Florida Statutes vos [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MENDIVE, ARMANDO G. 81] Name
11021 sw 57 TERR' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84 City Zip Code

11, Pursuant lothe provisions of Sections 607.0402 and B07.15H08, Florida Statutes, the al

2 above-namaed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by tha corporation™s board of directors. | hereby accept the appointment as registered
agent. | am famihar wah, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE e e
Sige atuny, Iyped of prctcd ranse of regasdaerd agent and Wk | appicable (NOTE: Asgislered Agent signalure required when reinstating} DaTE
12, QFFICERS AND DIRECTORS I | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TILE DP | 11TME L) Change ] Addition
HAME MENDIVE, ARMANDO G. 12NANE
gineet anoess | 250 CATALONIA AVE #705 1.3 STREET ADDRESS
CiTy-81-2IF cDRAL GABLES FL 33134 14 CIW-SY-ZIF
TLE [311] [T oeLere 21TME [JChange L Addition
NAME GONZALEZ, MANUEL A. 22 NAME
sireer apcress | 250 CATALONIA AVE #705 23 STREET ADDRESS
CITY-§1-2IF COFIAL GABLES FL 33134 2 4 GHTY-ST-ZtP
TILE IMETGEE 34 TNLE [J Change [ Adaition
NAME 32 NAME
STREET ABDAESS 33 STREET ADDRESS
CIY-S1-2IF 34 CITY-$1-2IP
T LJDELETE 41 THLE [Jchange ] Addition
NAME 42 HAME
STALET ANDAESS 43STREET ADDRESS
LIy -ST-21P _ 44 CITY-81- 2P
e [Joeiete 51 TITLE [T Change ] Asdition
NAMS 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
GiTY-Sl-2p | 54 CITY-$7-2P
TINE (] DELETE §1TILE [T change ] Addition
HAME 82 NAME
STREEY ADGRESS 639 STAEET ADDRESS
¢y 51- 2P 6 & CiTY-ST- 2P

appears in Block 12 or Black 13 if chang

SIGNATURE: . .

SIGNATURE AND TyPER OR PRINT£D HAME

14. | do hereby certify that the information supplied with this filing does not qualify

3\

¢ or the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the
informalion indicaled en this annua! report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an o'ficer or director of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name

iz

ment wit@dres&
2

Date

"\\m{gam

Daytitne Phone #
FII LTI,y

CR2E034 {9/96)



