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

PROFIT
CORPORATION FLORI:::;E:A:.T ﬁiﬁ?m Feb 1 O 1 997 8 5 OOam
ANNUAL REPORT Secretary of State

1997 - Secretary of State

DOCUMENT # 39012 (4)

1. Corporation Narme

TESSI GAACIA & ASSOCIATES, INC.

A A

Principal Piace of Business Mailing Addrass
351 ALTARA AVENUE 351 ALTARA AVENUE
CORAL GABLES FL 30148 CORAL GABLES FL 331461428
us us
3. Date Incorporated or Qualified 3a. Date of Lasi Report
12/28/1989 (02/27/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650179181 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. - ] $8.75 Additional
-2—2[ A ;1 §. Cenificate of Status Desired 1 Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
—a m Trust Fund Contribution ] Added to Fees
Zn Cournry Zip Country 8. This corporation has liability for intangible tax under s, 188.032,
24 ?5) ;ﬂ m Florida Statutes i‘:’es (] No
6. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GARCIA, TESSI 8] Name
351 ALTATA AVENUE B2| Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33148

84| Ciy 85
\ FL

11. Pursuant to the p ' G502 and 6071508, Florkla Statules, Jne above-named  ~poration submits this statement for the purpose of changing its registered
office or reg State of Florida Such chagbie was aufiforized by the corp  ition’s board of girectors. Iharebyﬁcept the appeintment as registered
J

Zip Code

agent. { a ' ik, ce fobligations of, Section 60 Statutes. 1 q
LY : > L]

SIGNATURE : D

Jorr 2 tc | appiatin: {NOTE Regislared Agenl sigralure requil§ whon reingtating} . ¥ DATE
12, j CERg‘AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PET LT pELETE 1.4 TILE [ Change ] Addition | &5
Nt GARCIA-SMITH, TE 12 NAME Y
sieet anoress | 888 BRICKELL BLYD 3412 1.3 STREET ADORESS i
crvstae | MIAMIFL 14 CITY- ST-2P §
TiLE [ peLete 21TILE Clchange [ Addition |©
HAME 2.2 NAME
STREET ADDRISS « |} 2.3 STREET ADORESS
crr-st e | 2 4 CITy-§T-2P
WILE [T pecere 34 TTLE T Change ™ ] Addition
HAME 32 NAME
STHELT ACDRESS 33 STREET ADDRESS
CITY - S1- 21p 34.CIIY-5T1-2P
e ] DELETE 4.1 TILE [Ochange LT Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
£TY-S1-7IP 44 CITY-5T-2P
It 7 oeete 51TILE I change [T Addition
NAME 5.2 KAME
STREFT ADLIESS 5.3 STAEET ADDRESS
CITY-S1-7IF 54 CHTY-ST-7IP
T [T bewee B1TME [ Change ] Addilion
NAME 6.2 NAME :
STREET ATDIRLSS 6.3 STREET ADDRESS
CiTY- 51-2F 6.4 CITY-8T-ZIP
14. | <o hereby certify thal the mlognabon suppliod wilh this filing does not quality for the exempition stated in Section 118 07(3)0), Florida Statutes. | further cerlily that the

reporl is trus and accurgte and that my signature shall have the same legal effact as if made under aath; that
26 e ed to execule this report as raguired by Chaptaer 607, Florida Statutas; and that my name

A P Sheor S (00) 4447953

R DIRECTOR i Date Daytirme Phone ¥

information ind-cated on ths a ‘ I
I am an officer or director o ol | I
appears in Block 12 o Bloang:

SIGNATURE: .




