FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

0)

Principal Piace of Business

Mailing Address

996 PONCE DE LEON 899 PONCE DE LEON

s s

CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
us us

FILED

May 07 1997 8:00am

Secretary of State

RSN

3. Date Incorparated or Gualified 3a. Date of Last Repon

12/22/1989 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. F&l Numnber Applied Far
m El 65‘0163420 Not Applicablg

Sulte, Apl. ¥, atc.

Suite, Apt. #, ete

27]

01 $8.75 Additional

. Certificale of Status Desir g
5 : esired Fes Reguired

City & State

Cily & Slals

Zip

23]
24]

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributicn Added to Fees

Couniry - Zip

2s] 20]

30|

Country

8. This corporation has liahility foré?dugmle tax under s, 199032,
Florida Statutes Yes [ No

10, Name and Address of New Registered Agent

9, Name and Address of Current Reglstered Agent
Pm JOSE L 81| Name
869 PONCE DE LEON
SUITE 715
CORAL GABLES FL 33134 B3
84| city

82| Street Address (P.O. Box Number is Not Acceptable)

85| 2wp Code

FL

11. Pursuant to the provisions of Seclions B07.0L02 and 607 1508, Flonda Sialuios, e above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as registered
agent. | am famiiiar with, and accepl the obligalons of, Sechion 607.0505, Florida Statutes

appears in Block 12 or Block 13% r on an atlacnmer‘n&'ilh an address
e o I ey L

SIGNATURE __ __ . e e e
Sigrature, typed of panted name of ragretered ag ard Wl 1l apph il (NG - Regrorsd Agen: signalire equirsd whien rinstatng) DATE

12. QOFFICERS AND DIRE CTOR§ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE D oo 11 TIE [Jchange [ Acdilion | &5

NAME PADIAL, JOSE I, 1.7 NAME g

streeraporess | 999 PONCE DE LEON, SUITE 715 13 SIREET ACDRESS 2

CITY-§1-2F CORAL GABLES FL 14 C11Y-51-2IF &

TITLE TToeere 21LE [Jchange T Adeition |©

NAME 27 NAML

STREET ADDRESS 23 STRELT ADDRESS

CITY-ST- 2P ) 2 ACnY- 51 7P

TITLE | T 3TIME T change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRISS

CITY-ST-2P 34 CllY-S1-7P

MnE [J peire 41 ILE TJCrange L] Additon

NAME 47 AL

STREET ADDRESS 43 STREET ADDRESS

OITY- 57-21P 44 Y- §T- 2P

TITLE e S 11Me I change [ ] Addition

NAE 6.2 NANE

STREET ADDRESS 53 STREE ] ADORESS

oY ST-21P o P saony-siar

MLE TJbeee 6.1 TITLE [J change [ Addifion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADIRLSS

GITY-ST-2IP B4 CITY-ST- 2P

14. | do hereby certify that the informalion supplicd with this filing does not qualify for The exemption staled in Section 119.07(3)(7, Flonda Statutes, | further certily thal the

information indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shali have the same legal effect as if made under oath; that
| em an officer or director of the corporalyﬁ the receiver or trustoe empowsred to execule Lhis report as required by Chapter 807, Fiorida Statutes; and that my name
d,

YV =2 iy (—)hv-\m/a o



