FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # J19215 (9)

1. Corporation Name

ARMANDO OLIVEROS, JR., P.A.

It

R

OO

Principal Piace of Business Mailing Address
6361 SUNSET DR
2307 DOUGLAS RD. #200
MIAMI FL 331434642
us 3. Date incorporated or Quaiiied | 3a, Date of Last Report
06/12/1986 :
2, chi ral Place of HBusiness 2a. Mailing Addrass P 4. FEI Number Applied For
?l é/ GONS ET DA ;ﬂ SAAnE 59-2688592 Not Applicable
Suile, ApL. #, eic. “Blite, Apt #, eic. ‘ N $8.75 Additional
2] P 5. Cerlificate of Status Desired O Fae Required
City & Stale City & Slata 6. Election Campaign Financing $5.00 may Be
23| 1A L 28] Trust Fund Contribution O Added to Fees
4y Country 2ip Country 8. This corporation has Hability for intangible tax under s. 199.032
a2 — ... l P y g a . 032,
2 3_/4% 2 s} /S5A 20} [30] | Fiorida Statutes es [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of How Regislered Agont
OLIVEROS, ARMANDO, JR. 81] Name
2307 DOUGLAS RD #301 83| Sireel Address (P.O. Box Number s Not Acceptabie)
2307 DOUGLAS RD., #200
MIAMI FL 33145 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose?f changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | am familar with, andi accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. R
Signate yped o pontad name of ragistered agont ard slle il applicable, {NCTE: Ragisierey Agen| signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLF PD |mEEEE TITHLE ] Changs™ L] Addition
NAME OLIVEROS, ARMANDO, JR. 12 NAME
sier aooess | 6361 SUNSET DRIVE 1.3 STREET ADDRESS
cv-si-ze | MIAMIFL LACTY-§T-2IP -
MLE L] oELETE 21 TIILE ~ [J'Change LT Addition
NAME 2.2 KAME
STREFT ADBRESS 2.3 $TREET ADDRESS
CITY-ST- 24P 2 4CITY-ST-2IP
e [T oecere 31TTE : 10 Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-51- 2P 34, CITY-581-21P
e T DELETE 41TILE CJciange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 81- Zif 44 CITY-81- 4P
TITE L] DEcETE 51TIME ] Change ] Addition
NAME 52 NAME )
STREE] ADDAESS 53 STRFET ADDRESS
CIY-S1- 4ip . 54 CY-SE-1P
THLE OJ pewese 61 TITLE [J Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P i 6.4 CHY- ST-2IF

14, | do hereby certify that the infermation supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annua! repart or supplemental ennual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or direclor of the corporation or the receiver aor trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chan on an attachment with an address. / /
SIGNATURE: . ) gl
£ foate * ¥ Daytima Frone §

ATURE AND TYPED OR PRINTED

b FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



