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

I PRORIT SLORIDA DEPARTMENT OF STATE
Sandra B. Mnrthams Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
L 1997 DIVISION OF CORFORATIONS S e Cret ary Of St ate

'DOCUMENT # 25616 (0)

1. Corporalion Mame

JOSE A. SANTOS, JR., P.A.

D O

Pracipat F’Lﬂ(:r;(i-.lmi;-\re.\r‘\{!:;.s. oo Ma:hinsy );\{i[iIEESS
201 S BISCAYNE BLVD 21 § BISCAYNE BLVD
SUE 3000 SUITE 3000
MIAME FL 3313 MIAMI FL 331314330
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1989 01/30/1996
2a. Maiing Address 4. FEI Number Applied For
R 251 ,,,,, 65- 015-52'36 Not Applicable
. Sude ApL#, elo. , ) $8.75 aqditional
27] §. Certficate of Status Desired [ Fee Required

Uiy & Srate 6. Eiection Campaign Financing $5.00 may Be
23 . o o les) Trust Fund Contribution 0 Added lo Fees
Zip T A 1 Country B. This corporation has liability for intangible 1ax under s. 199.032,
@7 2SJ 29[ EEI Florida Stalutes Oves [No
g. Name and Address of Currenl Reglstered Agent . 10. Name and Address of New Registered Agent

SANTOS, JOSE AR 81) Name

201 S BISCAYNE BLVD 82| Sireet Addrass (P.O. Box Number is Mot Acceplable)

su‘rE MQt0Ql'ttitllillttiitﬂtlttltt“tl

MIAMI FL 3313t 83

84| Cily FL 85| Zip Code

:. and BO7 1508, Flonda Stalutes, the above-named corporahion submits this statement for the purpose of changing its registered
a Sucn change was autnonzed by the corporation's board of directors | hereby accept the appointment as registered
wn BO7 0506, Florida Statutes.

> 2
f
o
\,_:

agent | am f.mul: v

CR2E034 (9/96)

SIGNATURE e R . -
Bl e wtw o pre s e of gegesce Dagpnt et ol o Leand tMOTS Hegstered Agent signaries requesd whin minslatng) DATE
12, ‘ CFTIGE T AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B 3 e 11 TI02E [T Change [ Addition
HAM SANTOS, JOSE A, JR 12 HAME
srzecanon s | 44 W FLAGLER ST, 18TH FL 14 STREET AUDRESS
LTy 51 MlAMI FL o 14 0HTY-51- T
miE B " CTere 21TIILE _ [ Change [ Addition
NAK{ 2.2 NAME
STREE” AL 54 23 5IRLFT ADDRESS
oY -8 e o 7 2 4TIy 5T-2P
TITLE R o T [Jotere ATILE [ Ghange T Addition
ARt 32 NAME
STREED ADCI 5 13 SIREET ADDRESS
S L N 34.v-st2p
I [T oELETE LITE [T change [ Axdition
hAVE 4 7 NAME
STREET ADDFESS | 43 STREET ADDAESS
44 L:TY-ST- 2P
e 51 WILE [T change  [] Addition
HAME 52 NAME
STREEF ATIDSESS 5.3 STREET ADDRESS
oiv-stpe | o e 54 CITY-ST- 2P
TLE I S ~ LI oruee B.1TILE [ charge T T Addition
NAME 6.2 NAME
STREET ALFIRESS 5.4 STREET ADDRESS
Orv-51-0p o o 540ITY-5T- 28
14, 1 doher not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further sertify that the
informa repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that

lam ar c:ll oer vtor rnf thee ¢ 1r;:u i cir thes T G fruslen empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name

appedans in Blfl( K12 or Bock 1300 chiar godd. on o0 an atlachimont with an address
SIGNATURE: By = President 1-5-97  (305)373- 9400
81 RE AND 1reeD 05 PRIFITED NAME DF SIGNING OFFICER GR DIRECTOR T Dhingli o By w,

N1 7240

L




