21l 2] 650073218 Not Applicatio
Suit, At #, o1s Suite, Apl #, elc. B ‘ $8.75 Additional
'22| 27—‘ B. Certificate of Slatus Desired E] Fee Reguired
n City & Stite City & State: 6. Elaction Campaign Financing $5‘oo May Be
[gal’ e 281 — Trust Fund Contribution Added to Fees
L . Counlry ... Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] |z L 26] [30] Florida Stalutos Dvee Ono
" 7) 8. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstered Agent
VALERA, CARLOS 81 Name
5040 N'w- 7TH STREET 82] Swreet Address (P.O. Box Number is Not Acceptahle)
SUITE 635
MIAM! FL 33126 83
84| City FL asl Zip Code

TR TR (;-';‘».'}. e .:.'.:v-u:l.:i;i:v.\‘r;;.r;-l.‘Iuiu’-“";w.;h;l--frl.i:'l;v“mk (NOTE: Reguterad Agent signature required when relnslating) . DATE
T T TTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST o [ DeLEre 11TITLE ] Change L] Addition
VALERA, CARLOS 12 NAME
strer s | 5040 NW. TTH ST, #835 1.3 STREET ADDRESS
Covsiae | MAMIRL 14 CIY-S1-2¢
e ’ [Totere 21TNILE T Change ] Addition
HAME 22 NAME
STRIE L ADIHESE, 2.3 STREET ADDRESS
) 2. 4CIv-81- 2P
R T T EeTe 3.1 THLE [Jchange L] Addition
HAME 3.2 NAME
STREE L ADORY 55 31 STREET ADDRESS
Cily-s1- 20 ) ‘ 3.4 CITY-5T-2IP -
e o T o A1TITE " Change [T Addition
NAM: 4.2 NAME
STREET ANCRFS 4.3 SIREET ADDRESS
A4 0Y-8T-2IP
) T GFiLETE 51 T0LE " change L] Addilion
MubdE 5.2 NAME
ST ADDSESS 53 STREET ADDRESS
| cin-si-ae § L o 54 CITY-S1-ZP
me ] T ot B1TIME [l change L1 Addition
Ham: 62 NAME
SIFEET ALDAESY 6.3 STREEY ADERESS
_OTY 5T A } e 64.C1Y-S1-2IP
14. armalion supphed with Inis filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

-

Frinzipal Place of Basiness

FILE NOW:

FILED

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

T A

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # K32581

1. Corporeban Narme

CARLOS VALERA & ASSOCIATES, INC.

6)

Mailing Addrass

5040 N.w. 7TH STREET
SUITE 635
MIAMI FL 331263437

5040 N.W. 7TH STREET
SUIE 635
MAMI FL 33126

O A

3e. Date of Last Beport

02/27/1896

3. Date Incorporated or Qualified

09/08/1088

iTFF-‘l-‘-r}"::-l-; al Biaee of Busingss 2a, Mailing Address

4. FEI Number Appliad For

agent Tam Lamiiar with, and accept the oblgations of, Section 607 0805, Florida Statutes.

SIHGHATUR!

of Sechans 607 000F and 607 1508, Fiorida Slalutes, the abava-named corporalion submits fiis statement for The pUTPoSe of ¢ y
office or regpstered agent. or bolh, o the State of Florida, Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered

changing its registered

¢ :
serzdion inchcatedd on this
~ an officer or diretto” of the corporg
appeans in Biock 12 or Hlock 1314 §

SIGNATURE:

chment with ar addrass.

SIGNATURE AMD TYFED DR PRINTED NAME OF SiGNING OFFICER OB DIRECTOR

snnuar report or supgiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Freceiyar or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name

CR2E034 (9/96)

k. av'j"/f’ﬁ/ 019\1’

Darime Pone ¥

r b




