FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # K65434

1, Corporaton Name

AIDA E. BRIELE & ASSOCIATES, P.A.

(8)

“Principa’ Piace of Busingss Mailing Address

AT AU

agent | am lamilar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE _

21 LE JEUNE RD 2% LE JEUNE RD
8300 §300
CORAL GABLES FL 33134 CORAL (GABLES FL 331345829
us us 3, Dale incorporated or Qualifiod | 8a. Date of Last Report
02/14/1989 f01/1906
[ 2. Principal Fiace of Busmoss 28, Mailing Address 4. FEI Number Applied For
2 2 650173530 Not Applicable
Suite, Apt #, ot¢ ) Sulte, Apt. #, elc. N ] $8.75 Additional
a - ‘:ﬂ 6. Centificate of Status Desired O Fee Requited
B City & Siate City & Stale 6. Elsction Campaign Financing $500 May Be
_@uw* e ;8_} Trugt Fund Contribution Added to Feos
|2 __ Country Zip Cauntry 8. This corporation has kability for intangible tax under 5. 199.032,
24| 25| 28] 0 Florlda Statutes Yes [ No
| .__%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
DE OLIVEIRA, CRISTINA 81] Name
2701 LE JEUNE ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
CORAL GABLES FL 33134 83
84] City FL 85| Zip Code
|11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statemant for the pUrpose of changing ifs registerad

office or registered agont, or both, in the Stale of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

ADA  Brieng

Slgature yped of prnted nane of regisiered agent and tite i aoplcable (NOTE: Reglalersd Agem signatura requirad when reinstafing} DATE
@7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD T beLere 11 TILE {1 change ] Addition
AAwE BRIELE, AIDA E. 12 NAME
steer anness | 9330 SW. 104 CT. 13 STREET ADDRESS
oy 512 # MIAMI FL 14 EITY-ST-2P ;
e Ve [T DECETE 217 QWC—WY T Change ~ T Adgiton
NAME BRIELE, ROBERT 27 NAME :
strre aonkess | 330 SW. 104 CT. 23 STREET ADDRESS
ov-st-ze | MIAMIFL LAQIY-ST- 2P
e | D [T bECETE 31TILE [T Change ] Addifion
NAME MACEDA, JESUS 32 NAME
strae) apokess | 2922 SW 124TH PL 33 STREET ADDRESS
LI . MMLE"_____-H 34.CITY-ST- 2P N
TLE 1 [T oecere 41 TME Nice Prestoen, ?.r. [Tchange  [Raddiion
NAME 4 ZNAME BE\% 8. Edhedern A,
STREET ADUMESS ST |1 Bwd O™ AW
oiry-sl- 2 44CITY-S1- 2P DAVMAY , L 5@\ '-H-I-
me | - T oeLETE 51 TITLE 7 . [JChange [ Addition
HEME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
EATY-§1.200 54 ITV-ST-2P
TilLE T [T oeLete 61 TITCE [T Change (] Adaion
NAME 6.2 NAME
STREET ADDRE S £.3 STREET ADDAESS
ore-st-2e | BALITY-5T-2P
14. | do hereby cerbfy thal the information supplied with this fiing does not qualify for the exemption stated in Saction $19.07(3Xi). Florida Statutes. | further cerlify thai the

informalian indicaled on this annual teport or supplemental annual report is true and accurate and that my signatura shall hava the same legal effect as if made under oath: that
| am an officer or directar of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3hzlar Bos-4u3-sus

" $IGNATURE AND TYPED OR PRINTED NAME OF S{ONING OFFIGER OR DIRECTOR

Date Daylime Phane #

ol1e0817

CR2E034 (9/96)



