-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFT FLORIDA DEPARTMENT OF STATE
SR sz | Jan 21 1998 8:00am

1998 DIVISION OF CORF‘OFIAT!ONS S ecretary Of State
DOCUMENT # K21729 (4)

1. Corporation Name

GUSTAVC E. FUENTES, P-A.

R EARAVARIR AR

Principai Flace of Business Mailing Address
2121 PONCE DE LEON BLVD 240 2121 PONCE DE LEON BLYD 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
‘ 04/22/1988
2. Pringipal Place of Business 2a, Mailing Address i 4. FE| Number Applied For
|21] 26 65-0051579 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ! 88.75 Additional
v —2—7—| 5. Certificate of Status Deslred N Fae Required
Cily & State City & State 6. Elestion Campaign Financing o $5.00 May Be
g‘ -Z_BI Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;] ‘2‘5‘! EI m Perscnal Property Tax due June 3. [Jves [ No
g, Name and Address of Current Registeted Agent 0. Name and Address of New Registered Agent
GUSTAVO E. FUENTES 81] Name )
2121 PONCE DE LEON BLVD., #240 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 y
83
84| City ' FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 507.1508, Florida Stalutes, thé above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent, | am famitiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE Signatura, typed or prinled nama of ragistered agent and lida ¥ applicable, (NCTE: Hagis_lered Agent signature regquirad when refnstating) DATE . .
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 12
TITiE DS LT DELETE 11IME [ TcChange [ 3 Adefition
NAME FUENTES, GUSTAVO E. 12 NAME

smecT apoaess | 2121 PONCE DE LEON 240 1.3 STREET ADDRESS

CITY-57- 2P CORAL GABLES FL B 1.4 CITY-$T-2P L
mLE [ DELETE 21 TIMLE ‘ [T Change ] Addition
NAME 22 NAME

STREET ADORESS 2,3 STREEY ADDRESS

CITY-51-2IP 2,4 CITY-$T-ZIP

TITLE L1 DELETE 3.1 THLE - [Tchange  [J Addition
NAME 32 NAME

STAEET ADDAESS 3.3 STREET ADDAESS

CITY - ST-ZIP . Rsacrv-srzp ,

TILE [T DELETE 41 TIME ‘ [Jchange |1 Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ] 4.4 GITY- ST-ZiP ‘ -

L [T DELETE 51 TALE [ I change  [_T addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIRY-3T-2IP 54 CITY-ST-ZIP

TITLE £ 1 DELETE 8.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-5T- 2P B4 LITY-$T-2P

14. | hereby cerli&\:l/ that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further cerlify that the information
indicatéd on this annuai repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
officar or director of the corporation of the receiver ot trustee empowered 10 execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. / L
o Ja GondD vt)-00 0

SIGNATURE:

CR2E034 {10/97)




