FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION

1997 NG

¥,
o

ANNUAL REPORT  {RiRIeSss

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

] Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J5859

1. Corporation Marne

IP)EAREZ-)\BFIEU. ZAMORA, HILLMAN &

0)

MARTIN-LAVIELLE,

Principal Place of Business

$01 PONCE DE LEON BLVD. STE 502

Mailing Addiess
801 PONCE DE LEON BLVD. STE 502

FILED

Feb 05 1997 8:00am

Secretary of State

A

CORAL GABLES FL 3314 CORAL GABLES FL 33134-301
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/18/1996
2, Principal Place ol Busingss Maiting Address 4, FEI Number Applied For

59-2767326

Not Applicable

Suite, Apl #. otc

Suite, Apt. #. olc.

5. Certificate of Status Desired ] $8.75 aditional

2a.
2] ,‘ 2]

27

28

EJ 25]

2]

9 30}

22 _| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Fees
2p Country 2ip Country

8. This corporation has liability 1or[iﬂ£mgible tax under 8. 189.032,
Florida Statutes Yas [ No

""g. Name and Address of Currenl Reglstered Agent

0. Name and Addreas of New Reglistered Agent

Sireet Address (P.0. Box Number is Nol Accepiabia)

ZAMORA, ENRIQUE 81} Neme
901 PONCE DE LEON BLVD., SUITE 502 -
CORAL GABLES FL 33134

B3

B4| City

Zip Code

FL |*

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

1 bove-named corperation submits this statement for the purpose of changing its registerad
office ar registerea agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent bam damiliar with, and accept the obligations of Section 607.0505, Florida Statules.

appeaars in Block 12 or Block 13 it changed, or on

SIGNATURE: .

SIGNATURE AND TYRPED

14, 1 do hereby certily 1hal the information supphed w;
information indicated on this annual report or suppl
{am an officer or d.rectar of the corporation or the r

ent with an address.

SIGNATURE o e e e

Slgyaatuni: typed OF prnled pame of registeed apenl ond tie: o apgplicable (NOTE: Ragislered Agenl signature requirad when rensiating) DATE
12. OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLt PD T oiere 14 7L T change [T Addition
MAME PEREZ-ABREL), JAVIER 1.2 NAME
sreeTanoness | 1019 MALAGA AVE 1.3 STREET ADDRESS
COY- §1-2IF CORAL GABLES FL 14 GITY - 5T-2P
T SD T DELETE 21TMLE T Change L1 Addition
NAME ZAMORA, ENRIQUE 2.2 NAME
streeT anoress | 8600 SW 72ND CT 2.3 STREET ADDRESS
CY-51-2P MIAMI FL 2 4C/TY-ST- 2P
TIILE VD (] iLETE 31TIME Dtrange T addition
NAME HILLMAN-WALLER, LOUIS 32 NAME .
soncet aponess | 915 SOROLLA AVE. 33 STREET ADDRESS
G- §7-2P CORAL GABLES FL 34, CITY-§1- 2
TMLE T T DELETE L1TILE [J change T Addition
NAME LAVIELLE, ANA MARTIN 4 2 NAME
sreeer aponess | 541 SW, 24TH RD 43 STREET ADDRESS
CITY-ST1- 7P MM' FL 33129 4.4 CITY-ST-2IF
LE [T CELETE 51TINE [T change L Addilion
MaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST- 2P 5.4 CITY-ST-2IP
THLE T peceTe 6.1 TILE L) crange 1] Adaition
NAME 5.2 NAME
STRFET ADDAESS §.3 STREET ADDRESS
EiTy - ST- 2P / B4 CITY-$T- 7P

1h

15 filhg does not qualify for the exemption staled in Section 119.07(3)(1), Flovida Statutes. | further certify that the
annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
y Of trusles empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

Y NAME OF SIGNING OFFICER OH DIRECTOR

- Tawey %ﬂ»llra«/m //zféf @f)%',g %5

Pravtime

CR2E034 (9/96)



