SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT /t;,'“ FLORIDA DEPARTMENT OF STATE
COHPORAT'ON % 4 Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #

3. Corporation Name

ABOGADOS, INC.

L79432

AR I REAW MO

Principat Place of Business Mailing Address

782 NW 42ND AVE 782 NW 428D AVE
SUITE 340 SUITE 340
MIAME FL 33126 MIAME FL 33126 3. Date incorporated or Qualified 3a. Dale of Last Report
06/12/1990 08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Faor
;TI 26 65"0199780 Not Applicable
I L ite, Apt. # . -
Suite, Apt #, ¢lo Sulte, Apt. #, et 5, Certficate of Status Dosired [:I 58'75 Additional
22] 27]

Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
23 E Trust Fund Contribution D Added 1o Fees
Zip Country Zp Country 8. This carporation has liability for imtangible tax under s 199 032,
24 EI El ;I Florica Statutes Yes Na
9. Name and Address of Current Registered Agent 10._Name and Address of New Ragistered Agent ]
SOLE, MARIANO, ESO. i
782 NW 42 AVE 82| Street Address (PO. Box Number is Nol Acceptable)
SUITE 340 —
MIAMI FL 33126 ®
84| City FL [85[ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Flonda Statutes, Ihe above-named corporation submits this staterment for the purpose of changing s registered
office or registered agent. ar both, in the State of Flonda Such change was authorized by the corporation's board ol directors | harehy accopt the appointment as rogistered
agent. | am famihar with, and accepl the obligatons of, Section 607.0505, Florida Statules

SHSNATURE . _ N
Stgnature typed of proled name of regerarad agent and hite ¥ apphcable (NOTE Reg stlered Agerd s.goalure required when ranstabng) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | 111IRE [ ] crange [ ] Addiicn
NAME FERRADAZ, ADRIAN D. 1.2 MAME
STREET ADDRESS 8240 SW 34TH TER 13STREET ADDRESS
Ty -ST-2P MIAMI FL 14CHY.ST-21P
THTLE 0 [ ] oeeeie 21TILE L1 cnaage [T Adarion
KAME SOLE, MARIANO 2 2 NAME
SYREET ADDRESS 13785 SW 34 ST 23 SIREET ADDRESS
CITY-ST. 7P MIAMI FL 2 40Ty -S1- 7P
e [ T DELETe I1TILE ] crange T ] Additan
NAME 37 NAME
STREET ADDRESS 3STREET ADDRESS
CiTY-S§1-2IP 34 CITY-ST- 2P
TITLE [T netete 41TTLE T LT o [} Addaan
NAME 4 ZNAVE
STREEY ADDRESS 43 STREET ADORESS
CITy-ST- 2P 4400Y-5T-2IP
TITLE T 1 oecere STTILE [T Cnange [ ] Aadition |
HAME 52 NAME
STAEET ADORESS 53 SIREE] ADDRESS
CITY-ST-2% S4CIY-5T-2IP
TILE [ ] ofem B1TITLE [] Change [ ] aaition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET AIDRESS
CiTY-ST- 2P BACTY-SI-2

14. | do hereby certify thal the infarmation supplied with this fiing is valuntarily furnished and does nat quably for the exempton stated in Section 1 192.07(3)(k}, Florida Sta'utes |

further certify that the information indicaled an this annugl re;
made under oath. that | arm an officer or dire
fhat my name appears in Block 12 or Bloc

SIGNATURE:

ar of the

an attachment with an address

port or supplementa’ annual repart is true and accurale and that my s.gnature sha | have the same legal effect as if
gorporation or the receiver or trustee empawered (o execute this report as reqairen by Chapler 617, Florida Statates and
ed, or g

JOTYPED OR PRINTED NAME O

F BIGNING GFFICER OR DIRECTOR

Sole o204z (305)49-as

Frame #

Daftu-.

CR2E034 (3/96)




