FILE NOW: FILING FEE

00 FILED

PROHIT 3
CORPORATION
ANNUAL REPORT

1997

=
=

AFTER MAY 1 IS $550.

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # K21729

1. Corparation Name

GUSTAVO E. FUENTES, P.A.

4)

Principal Place of Busimness

2124 PONCE DE LEON BLYD 240

Mailing Address
2121 PONCE DE LEON BLVD 240

AR

TR

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5221
8. Date Incorporated or Qualified | 3a, Date of Last Report
04/22/1988
2, Principal Place of Business 2a, Mailing Address 4, FEI dumber Appliad For
21 ~ ZB‘I 650051579 Not Applicable
Suite. At #. elc Suile, Apt #, etc. B ] $8.75 Additional
2_—2i 2;| §. Cerlificate of Status Desired m Fee Roquired
City & State | City & Stale 8. Edaction Campaign Financing $5.00 May Be
2 28] Trugt Fund Contribution Added to Fes
Zip Courtry Zip Country 8. This corporaticn hag liability for intangible tax under s. 199.032,
2_41 25 E;] m Florida Statutes [dves [JIno
o, Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
GUSTAVO E. FUENTES 81| Name
2121 PONCE DE LEON BLVD,, #240 82| Suodl Address (P.O. Box Number is Not Acoaptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the al

office or registerad agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent | am famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

appears in Block 12 or Block 134 changed or or altachment with an address.

SIGNATURE:

SIGNATURE __ N
Sigrattare, Typed of Fr el marn of mgistlecad agend and tite b applcable (NOTE: Registered Agent signalure required when reinatating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [T oeLeTe 11TIRE [ Change [T Addifion
NAME FUENTES, GUSTAVQ E. 12 NAME
sireet anoness | 2121 PONCE DE LEON 240 1.3 STAEET ADDRESS
G- §1-2p CORAL GABLES FL 1A CITY-ST-2P
THLE 7 DELETE 2.1 TITLE [ I Change  [_T Addition
NAME 2 7 NAME
STHEE) ADGRESS 2 3 STREET ADGRESS
CHTY-§T-21F 2 4CINY-§1-2P
TLE ] DELETE 3TIE CJchange L] Agdition
HAME 32 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY-51- 1P _ 34.CITY- 57 2P
T.IE T DELETE L1TITLE U1 Change  [_] Addition
HAME 4 2 NAME
SIREET ADJALSS 4.3 STREET ADDRESS
CITy-§1-2P - 44 0TY. S1-7P )
Tme CToeLere 51 TILE T Tchange 1] Addition
NEME 5.2 NAME
STREET ADDRESS § 53STREET ADORESS
CITY-S1-2F 58 CITY-5T- 2P
e [JoELere 617TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
Cny-SI-qiv 64 CiTY-ST-7IP
14. | do hereby certi'y thar the information supyslied with this filing does not qualify for the exemption stated in Section $19.07(3)(}). Florida Statutes. | further certify that the

information indcated on fhis anrwal reporl or supplemental annual repart is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that
| am an cflger of director of the corporaton or 1he recaiver oF trustee empowared to executs this report as required by Chapter 607, Florida Statutes, and that my name

g/ ovdy

iy 6D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING GFFICER DR BIRECTOR

Daytme Phone §

Cinadly

CR2E034 (9/96)



