FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996 N2 o
DOCUMENT # L56912 (3)

1. Corporation Name

JUAN A. NARDO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CCRPORATIONS

KRR B

Principal Place of Business Mailing Address
911 VENECIA AVE 911 VENECIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Apphed For
21] 26] 650193319 Not Appicable
Suite, Apt. #, elc. — Suile, A0t #, elo. 6. Certificate of Status Desired O $B'75 Addifienal
E?, —_— 27—! o Fes Requirad
| City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
231 m Trust Fund Contributicn Adged to Fees
- Zip Cauntry Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
23] |25] 20] m Floriga Statutes P ves CNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
NARDO, JUAN A 82| Streot Address (PO Box Number i Nol Accepiabie)
911 VENETIA AVE —_
CORAL GABLES FL 33134 83
84| Cily FL ]55[ Zip Code

13. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State cf Florida. Such chan%e was authorized by the corporation’s beard of direclars. | hereby accept the appoiniment as registered agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ | ) T O PR
Sgnature, e o frintad ramc of regsend agant and tHe if appicane (NOTE Registered Agant signature requred when rairnstatngh DATE ’I.F;
12 OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
HILE PD [] DELETE 1.1TILE [ Cange [ Addition -
NANE NARDO, JUAN A 12 NAME 3
streeraporess | 911 VENETIA AVE 13 STREFT ADDRESS O
CITY-5T- 2IP CORAL GABLES FL 14CHY- ST 2P &
TITLE [y ] DELETE 2 1TILE O] Cnange [ Addition |
NANE NARDO, CARLOS A 22 NAME
stepr anoress | 2445 SW 79TH AVE 23 STREET ADDRESS
| omy-sr-21 MIAMI FL Z4CITY-S1-712
TITLE {1 DELETE 3 1TITLE [ Cnange ] Addition
NAME 32 RAME
STREET ADCRESS 33 STREET ADDRESS
| _Crmy-s1-2p 34CITY-§1-2IF
TIELE ["] DELETE 4 TTHLE [ Change  [] Addition
HAME 4.2 NAME
STREET ATDRESS 43STREET ADDAESS
| OOy ST AACTY-ST-2P
THLE ] DELEIE 5.1 TITLE [] Change  [7] Addition
NAKE 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS
CITY-§T-717 54 CITY-ST-2IF
TILE [] DELETE 6 1TLE [) Change [ Additien
NAME 6.2 NAME
SIREET ADDHESS B 3SIHEEN ADDRESS
Y-8 6.4 CITy-ST-21P

14, | do hereby cerdify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemnplion stated in Section 119.07(34(k), Florida Statutes. | further
cartify that the inforration indicated en this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effec! as if made under
oath; that { am an officer or director of the corpoffajion o the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Stalules: and that my name
appears in Block 12 or Block 13 i changeq, 1 achrment with an addrass.

SIGNATURE: X

SIGNATURE

[T " Datrie Prone #

/4 3oV Vipgy2ay

TrAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




