AY 118 $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 25 Secretary of State
1997 G DIVISION OF CORPORATIONS

FILE NDW:T?LT(E%EE?FZER% Y1l koo

DOCUMENT # K1961 (6)

1. Corporation Name

CORZO CASTELLA CARBALLO THOMPSON SALMAN, P.A.

FILED

Secretary of State

BN

Principal Place of Businoss Mailing Address
801 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 80 SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073 .
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Poncipal Place of Business 28, Mailing Adaress 4, FEI Number Appiied For
21} 28] 650039493 Not Appiicable
Suite, Apt. #, etc Suite, Apt. 4, eic. ] ] $8.75 additional
22 2?] 6. Cerlificate of Status Desired M Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be .
23 28] . Trust Fund Contribution Added 1o Feas
4ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 2] 30] Floricla Statutes Clves [Ono

9. Name and Address of Current Regislered Agent

10. Neme and Address of New Reglstered Agent

CORZ0, JORGE E.
1240 SW 10 ST
MIAMI FL 33145

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant to tha provisions of Sechions 607.0502 and 607 1508, Fiarida Slatules, the al

] bove-namad corporation submits this statement for the purpose'al changing its regislered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Skgnature, lyped or printed nare of 1agisterad agent and tive if applhcable (NQTE: Rogistered Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v (Y oedeTE 11TILE vD Change L] Addilion
NAME SALMAN, JAVIER F. 1.2 NAME
sweet anoress | SO0HSW 28 ST 1,5 STREET ADORESS
CITY-§T-2P MIAMI FL 1A CITY-§1-2p ]
TLE VD [T DELETE 21 TITLE [T change ™ LT Addilion
NAME CASTELLA, RAMON 22 NAME
sreeranoress | 5911 SW 29 STREET 2.3 STREET ADORESS
CIY-S1- 2P MIAMI FL 2.4CIY-$1-2P
TTLE VISD [CJ DELETE 5.1 TMLE [Jchange ] Addition
NAME CARBALLO, ROBERT T. 32 NAME
sreer anoness | 10850 SW 83RD ST. 33 STREET ADORESS
orv.srze | MIAMIFL 34.00Y-3T- 20
TMLE W [T DELETE 41TNLE [JChange £ Addition
NAME THOMPSON, LEROY E. 4.2 NAMEE
amect anoeess | 5860 S.W. 89TH PL. 4.3 STREET ADDRESS
crv-si-ze | MEAMIFL 44 CITY-5T- 2P
Tne <)) | RET 51TIHE [JChange L Addition
NAME CORZ0, JORGE E. 5.2 NAME
streeranpaess | 9240 SW 19 8T 53 STREET AODAESS
CITY-§T- 2P MIAMI FL 5.4 GITY-ST- 2P
e W PEG 6.1 TME Tenange T Addition
HAME 5.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-§1 -2 5.4 DITY-ST -2

information ind-cated on this anp
I am an ofhcer or direclor g
appears in Block 12 or Bid

SIGNATURE: _

on of the receivel or lrustes
e’

14, | do herehy certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further pentify that the
eyl or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name

Feb 12 1997 8:00am

CR2E034 (9/96)



