; |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
BRI e e o

CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # (4)
1. Corporation Name

ARAMIS S. DELPINO ARCHITECT P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Moltharn
Secretery of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

| WA

Mait nig Addrass

120 MADEIRA AVE. 120 MADEIRA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
| 3. Date Incarporated or Giualfied | 3a. Date of Last Faport
... @ 0828/1985 Lo 08ne/1e8s
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applod For
] R | I e f . 002749508 | |notAppioanic”
Suite, . C. Suiter, L el ‘ . i
Suite, Apl. 4, ole - vite. Apl. 4, el 5. Cerificate of Status Desired O SB'75 Addrtionat
- 27[ e Fee Required
ity & State 6. Llection Campaign Financing . $5.00 May Be
L i 23] B ] Trust Fund Contributicn Added to Fees
~ Country oy ~ Gounlry 8. This carporation has liability for intanginle tax under s 198.032,
) 25/ ao| Florida Statwtes [1ves [OJne

.9 Name and Address o 10, Name and Address of New Rogistered Agent

et | Name

DELP'NO. ARAMIS 8. B2| Strect Addess (P.O. Box Number is Mot Accentable)
120 MADEIRA AVE.
CORAL GABLES FL 33134 83

B ,Ch;,,,"....._._.... S

FL o

|11, Pursuant 1o the provisions of Seatons 6070607 A 637 1508, Foris Biattes e aboue ranied Gomparalion suuniits 1His sttermant for Te purpose of changing s regatered office |
or registered ageal, or both, in the State of Fiorda Such change was aolthonized by the corporation’s baard of diradiors. | bereby accen! the appointment as regislered agent. | an
famiiar with, and accept the chilgations ol, Seation G:)?.Oi:OEI,TIorida Stalutes.

SIGNATURE.

Sl e, l,.,vlv'i.:.\(_[.-riw.|-\|".'l na W el : o Lt Fleggisenmy el kg e raspve q ' B - oL L &

FIGE S AND DIREC10RS 13. ADDITION 10 OFFICE RS AND DIRE GTONS N 12 o

T DP T o E‘]D%l EI[ T W{TJHF S T T D Cfla']ge [juAdd tion g

KaM: DELPINO, ARAMIS S. 1.2 NaM 3
stheer ancress | 120 MADEIRA AVE, 13 STHEL! ANDRESS o
Lonvsrar | CORALGABLESFL Yoewesee L |
TINE D [ DELLIE 21 NILE [1 Change Aodion | ©

HAME DELPINO, MARTHA 22 N
srieeTaooiess | 120 MADEIRA AVE. 23 SIREF) ADDAESS
oo | CORALGABLESR leewsw |
TILE D CIDELEYE 31T [[] Change  [7] Addition
RAME DELPINO, MIRIAM 37 NEME

streer apokess | 120 MADEIRA AVE. %3 STREE] ADDATSS
| covsi-ze } CORAL GABLES FL

AU

TITLE T ST S I:]-DH-F” T 4.1 HILF 7 o T E} Changs: [:' Addi“d'_lm__
NAME, 47 NAME
SIREET ADDAESS 43STHEED ADDRESS

L.Eav-st-ae e e RAACOYSEZE i et et e . ]
TLE [ neLen 5 1TILE [ Change {77 Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

L RS R IR Ct-TEr R e ., e e e
TILE [C]DELETE G A TiTLE [} Crange [ Agdition
NAME 6.2 KAME
STREEY ALIDRESS B3 STRZE T ADORESS
oIY-§1-2iF ] - 640NY-51-21p

thiie flng is voluntarily fusnished and does not aaly for the exemption slated in Section 119.07(3)K), Florida Statutes. i further
o1 o supplesnental annuat reporl is true and accurate and that my signature shall have the same legat effect as if made under
N o the receiver or iustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
T an atachoenl with an address.

ARAL7IS OO e [T LAl zE (oos) A IS

¥PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Topa iyt i Priong &

4. | do hereby certity that the informialion g
carlify that the information indic fongt
aath; tnat | am an officer or direclor okd
appears in Block 12 o Block 13 cha{flg

SIGNATURE: |

SIGNATURE ANGH




