FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G - FLORIDA DEPARTMENT OF STATE
CORPORATION iy ‘! Sandra B, Mortham
ANNUAL REPORT . s Secretary of State
1997 Xy !“,ﬁ)’ DIVISION OF CORPORATIONS

DOCUMENT # MO6986 (7)

CARLOS A. TRIAY PROFESSIONAL ASSOCIATION

Mail'ng Address

9995 PONGE DE LEON BLVD. 939 PONGE DE LEON BLVD.

SUITE 1110 SUITE 1110
CORAL GABLES FL 33134 ﬁgRAL GABLES FL 33134-3047
us

FILED

Mar 12 1997 8:00am

Secretary of State

IR

RV R

3. Dats Incorporated of Quatified

10/26/1964

3a. Date of Last Repot |
1996

2. Principa’ #lace of Business 2a. Mailing Address 4. FEI Number Applied For
21} _ 26| 59-2462220 Not Applicabia

Suite, Ape K et Suite, Apt #, elc.

7]

g

0 $8.75 additional

5. Cerlificate of Stalus Desired Fee Required

| City & State . City & State 8. Election Campaign Financing $5.00 may eo
3 B 23_] Trust Fund Contribution Added to Fees
2ip ~_ Cnouny 2ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 ] 2} 30) Florida Statutes Chves [No
.5 Name and Address of Current Registered Agent 10. Name and Addrass of Naw Registered Agent

TRIAY, CARLOS A 1] Neme

995 PONCE DE LEON BLVD. B2| Street Address (P.0. Box Number is Not Acceptable)

SUNE 1110

CORAL GABLES Ft 33134 83

84} City FL 85| Zip Code

agent am fumatiar with, and accopt the obligations of. Section 6070505, Florida Statutes,

SIGNATUHE

11, Pursuant o the prov sians of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

information ing

appears in Block 12 or Block 1340 changed. or on an attachmant with an address.

SIGNATURE:

gl gt o graten) mame of regeared age e it appl cable (NGIE Regislered Agent signalure required when reinstaling} OATE
1. “OFTICE AS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P§ i - T ofiETE THIME [Jcrage L] Adotion
RAkt TRIAY, CARLOS A. 1.2 NAME
st apreess | 999 PONCE DE LEON, STE. 1110 13 STREE1 ACDRESS
Ol 5T 7F CORAL GABLES FL 14 LITY-ST- 2P
T ; [T ortere 21 TLE [T trange L Addition
Namt 2.2 NAME
STRELT ADURESRS. 2.3 STREET ADDRESS
eyt o 2 4CITY-ST-2W
i [T DeLETE 31TILE [Jchange 7 Addition
NAME 32 NAME
SIKEEF ADDRLSS 33 STREET ADDRESS
Loyt e ] i ' 34, CITY-5T- 1P
T 1 LT DFCETE 4TTITLE [ TChange 1T aadition
NAME 4.2 NAME
STREF! ASDRESS 4.3 STREET ADDRESS
erestae | A4 CITY-ST-7P
e I [..J DECETE 5. TILE [Jchange [T addition
KAME 5.2 NAME
STREE | ALDRESS 53 STREET ADDRESS
oY 51 70 - ) 5.4 CITy-5T-2IR
TILE (1 DELETE BATITLE [Jchange 7 Addition
HAML 52 NAME
STREET ADORESS 63 STREET ADDRESS
oiy-st e | &4 CITY-ST-7IP
14. 1 do ertity thal 1ne inlormanan supplied with this filing does not qualfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

watec on this annaal repofl or supptemental aanual repor is true and accurate and that ry signature shall have the same legal effect as if made under path; that
Farn an ofhcer o dirgator of the ¢peparation o tha receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and thal my name

3/sior Ds-44-499%8

si6HATORE AND TYPED DR PRINTED NAME OF SIGNING OFFMER DR DiRECTOR

Dale Daytime Phone #

CR2E034 (9/96)



