FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comrommon  §EBK, R e Jan 30 1997 8:00am
o9 ‘_ Secretary of State
DOCUMENT # K17801 (7)
CECILIA NAVARRO, P.A.

AR

Pracipel Place of Business Mailing Address
mewwrn biSo Sw?éSt 4225 PONCE DE LEON BLVD
MIAMI FL 33143 CORAL GABLES FL ¥3146-1826
us us
3. Date Incorporated or Qualitied 3a. Date of Last Repart
03/11/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650051978 Not Applicabie
Suite Apt. # etc Suite, Apl. #, elc.
e ‘ ? 6. Certificate of Status Desired O $8.75 Adtional
23 ;;l Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contrlbution O Added 10 Foes
Zp | Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
23 25 29] 30 ' Fiorida Statutes B ves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
NAVARRO, RAMON 81} Name :
4225 PONCE DE LEON BLVD 82| Sirect Address (P.O. Box Nomber & Not Acceptabie)
CORAL GABLES FL 33143 :
83
84] City . : FL 85| Zip Code

11, Pursuant to the prousions of Seclions 607.0502 end 6071508, Flarida Statutes, the above-named corporabon subimils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. L am famliar with and accopt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURFE

Blgyature ayped or penlad noime of wipstosed sgent ano tite f pppheable (NOTE: Regislered Agant signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TLE PTD 1 DELETE 11 TITLE [ JChange ™ T addition &
HAME NAVARRO, CECILIA 1.2 NAME §
sineer ancaiss | 4226 PONCE DE LEON BLVD 1.3 STREET ADCHESS o
CITy-51-2iF CORAI- GABLES FL 14 CITY-ST-7IP E :
TLE VSD ] DELETE 211MLE [T charge [ Addition |O
HAME NAVARRO, RAMON 22 NAME
siezeranoness | 4225 PONCE DE LEON BLVD 2,3 STREET ADDRESS
CITY-5T-21P CORN. GABLES FL 2 4CITY-5T-21P
JTLE [_J DELETE 31 TITLE [ Change  [] Additian
KAME 3.2 NAME
STREET ADOKE 54 3.3 STREET ADBRESS
CITY-51-2IF 34, CITY-ST-21P
TITLE T DeLEre 41 TITLE [JChangs 1] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS "
DITY-51-21P 44 GITY-51-2IP ‘
1L T DELETE 51TTLE T Crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2F S4CITY-5T-2IP
L ' T DEETE 61 TILE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7:¢ 6.4 CITY-§T-2IP

14. | do herchy canify that Ihe wlormation supplied with this Tiling doas not qualify for the exemption stated in Section 118.07(3)i). Florida Staiutes. | further centify that the
information inticated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an olficer or dieclor of the corpgeation or the receiver or trustee empowered to execute this report uired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ged, or n aﬁachm wisranjaddress.
ge hd 1 ‘}

SIGNATURE: _ ~te- !

SIGNATURE AND TYPED OR PRINTED NAME OF sm:yis OFFICER OR DIRECTOR Vv




