FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION &7
ANNUAL REPORT 3

1996
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V", p*

FLORIDA DEHARTMENT OF §
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

FIATE

DOCUMENT # L39226

1. Corporation Name

PADIAL & ASSOCIATES, CPA'S, P.A.

(0)

Principal Place of Business

999 PONCE DE LEON

Maiing Addross

999 PONCE DE LEON

0
CORAL GABLES FL 33134
us us

SH0—
CORAL GABLES FL 33134 -

L

MG R

3a. Dale of Last Report

03/21/1995

3. Date Incorporated or Qualihed

12/22/1989
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Zsp Country

2] O3 1 (25] %F) » S/[C
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"33/

FEI Number

650163420

Applied For
Not Applicable

" $8.75 Additional

Certficale of Status Desred 1 .
Fee Heguired
Campaign Financig) $5_00 May Be
&6 FA— Trust Fund Contabution N Added 1o Fees

This COrparation has hahuhlym intangble tax under s 199,032,

Counijr 8.
36‘ Flordia Statutes Yes [JNe

9. Name and Address of Current . Registered Agent

PADIAL, JOSE I.
969-PONCE DETEON
SHTH

CORAL GABLES FL 33134

10. Name and Address of New Registered Ageni
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2 Slatites, the abaove rarmo cu'porcmon submits this statement
a.thorized by the corporation's toard of droclars, | hereby accept e appontment as registerad agent. | am
floruh Statates

™ COrd qables
tor the purpose of changing its registered oftice

certify that the inforration: inchcatg
cath; that | am an officer or dirg
appears in Binck 12 or Block

SIGNATURE:
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SIGNATURE . -
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[ 2. OFFICERS ANDD: nrugag - I KL . _ADDITIONS ‘CHANGES 10 OF FIGERS AND DIFLCTORS IN 15
LE D NEEEE PTnE [ Cnange  [] Addtion
NAME PADIAL, JOSE I. 12 Nagag
stuel apceess | ~OOS-PONCE-DELEON-#TT" 13 SIFEFT ACOHISS m I%m )l‘c 7/5-
arv-si-ze | CORAL GABLES FL L eens p /2 gJ .
I [J DELETE PRROHE [:| Cratge [ ] Addtion |
NAME 27 HAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP ACITY-ST 7P i
TIMLE [ DELETE 3T [ Crangz [ Additon
NAME 32 NAKE
SIRFET ADDRESS 33 SIRLET ADDRESS
CiTy-51-2P - . J4CITY-ST- 7 )
TiILE [] DELETE ERRAIH [I Change [} Adddion
NAME 42 N0
STREET ADDRESS 43 STHECY ADTRESS
CITY-ST-21P Addivsear oy
TITLE [ DALETE 5 1TILE [1 Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ANDAFSS
CITY-ST-2IP - 54CHY-ST- 21 B _
TILE [J0okLETe b1IILE [ Cnange  [J Addtien
NAME £ 2 NaME
STREET ALDRESS BASTHEE T AGDRESS
ory-sT-ar | /“\ rm Y-§
14, | da horety cedty that the nforn 4 nol quaty tor the exen Pron slated i SCChon 1149, 07(3,(k). Florida Statates. | further

o
asten empowcr(d tor exacute this repart as reguired by
Al adddress

ING OFFICER OR DIRECTORA

o and ascurale andd that ny ¢

3k, |rg shali have the same lega’ eftect as if made under
Chapter G607, Flonda Statutes; and that my name

/*;254(4 (ﬂar/ Y3400
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