FILE NOW: FILING FEE AFTER MAY 11S $225.00

c PROFIT o /;C,;‘ﬁ:{mﬂﬂ"'f,; FLORIDA DEPARTMENT OF STATE
ORPORATION R/ 2
ANNUAL REPORT

1996 =
DOCUMENT # K59879 (2) 1

1. Corporation Nameo

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RETE L

PALOMINO, INC.

Principal Piace of Business o o 'M;uhng Addrel:;s
% MICHAEL ORTIZ. PA % MICHAEL ORTIZ. PA
2665 S. BAYSHORE DR. SUITE &02 2665 S. BAYSHORE DR. SUITE 902
MIAMI FL 33133 MIAMI FL 33133 . .
us us 3. Date Incorparatect or Qualfad 3a. Date o' Last Repont
_ o B ) N | 01/20/1989 05/01/1995
2. Prncipal Place of Business | 2a. Mailig Address ’ 4. FEl Number : : Apglied Far

21] , sl 65-0094602 Not Aoplcatia

ite ¥ ole Suite, ¥, otc. ! : i
Suite, Apt #, et L Suite, Apl. #, otc 5. Gortificate of Status Desited 0 $3.75 Adc!monal
22 ﬁ Feo Required
City & State: City & State 6. Eaction Camnpaign Finanding $5.00 May 8
?ﬂ 28] Trust Fund Contritwtion O Added 1o Fess
Zip Country N 2ip Country 8. This corporation has liabulity for intangitle tax under 2 199.032,
24 ﬁ2?| tzg 30 Flaricka Statutes [1 ves No
. Name and Address of Current Aegistered Agent i h 10, Name and Address of New Registered Agent
81 Nane
ORHZ, MlCHAEL 82| Stoot Adchess (PO Box Mumber is Nat Acceptatla)
2665 S. BAYSHORE DR. . -
SUTE 802 &
MIAMI FL 33131 84| City FL ]55| Zp Code

13. Pursuant Lo the provisions of Sections 607.0502 and B07. 1500, Flonda Statutes, the ahove named corporation subimits this statement for the purpose of changing its registered office
or registered agent. or b, in the State of Floeda Such change was autharized by the corporation's boand of directors. | heraby accep! the appainliment as registered agent. ! am
familiar with, 217 accept the obligations of Snctoe 6070605, Tlongs Statutes

SIGNATURE _ . . L L i o . L o o
g e s e e W e B T e e e U Bl e A P AT e 0 TR PR B DAl I
12. OFFIOFFS AN DIRECTORS 13. ALTITIONS CHANGES T0 OFAICE RS AND DIRECTORS IN 12 @
TIHLE PD T T D DELE!E N 1 1TILE B o . [:l Chamge D Add\[lf}lri g
NAME ORTIZ, MICHAEL 12 Nkt 3
seeraooress | 2665 S. BAYSHORE DR. 13 STREFT ADDRLSS g
CiTy-51-2F MIAMI FL L 14T -51-2F ] &
TITLE S 7 (] DELEFE 2mE ) Chage [ Adetior | ©
NAME BURNEO. CLARA 72 MAME
streer aokess | 2665 S. BAYSHORE DR. 2 3 SIRELT ADDSESS
CilY-§1- 2P MIAMI FL _ ) PACY 55T
TILE [ DELETE 3 1NEF [ Crange ] Addition
NAME 37 NAME
SIREE] ADDRESS 35 UK [ ANCRESS
Chy-§1-2IF e e J40Te-5T-7IF . _
TITLE [7] DELETE 41T0LE [] Change  [] Addition
MAML & 5 NAME
STREET ADLRESS 4 3STREE | ATORESS
G- $1- 2P N B SACHY 5L ' ) ]
HITLE [] DELETE 51 TLS [ Change [ Addiion
KAME £ 2 AV
STREET ADURESS 5 3SIHER ] AUDRESS
CiTY- 1. 2 B o 5417517
TITLE ["] BELETE 5 1T0LE [] Charge [ Addition
NAME b2 Nt
STREET ADDRESS 63 STHEE | ADLRESS
CIiY-ST-7IP _ | caciv-star

1 wolurntarnily funishod and does not gualfy far tt cenpition stated in Section 110.07(3)ik), Farida Statutes. | further
certify that the information indicated on this annual renon or s plemental annua report is rue and accurate and that my signature shalt have the same legal effect as it made under
aaby that | am an offger ordrestar of e corporalin or e recaver O trustes enpowenod 1o execute this, report g requiren by Chaptar 807, Florida Statutes; and that niy name
appe:rs in Block 12 fr Bilogk 13 if changecd, o ¢f ‘ff{m al!\aﬁhrl'mr'wt with an artlidress

' 305)856-7879

(
SIGNATURE: MICHAEL ORTIZ, Pres_ident,/Di[.‘Jg‘_ector 4/1 ﬁjgpp : . J

14, 1 do hareby cedily thal he silorabon supphed vath e fin

AME OF SIGNING OFFICER OR DIRECTOR




