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

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # (8)
JOSE A. BERRIOS OF FONTAINEBLEAU PARK, MD., PA.

A o O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9624 FOUNTAINEBLEAU BLVD. 9624 FOUNTAINEBLEAL 8LVD.
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 04/27/1987 05/01/1995
2, Principal Place of Businass __29. Mailing Address 4. FE! Number Apphed For
21| 26) 650122245 Not Appicatis
_, Sute. Apl 4, etc. |, Sute Apt # elc. 5. Cerlificats of Status Desired 0o $8.75 Additional
22 27I Fae Required
| City & State: | City & State 6. Election Campaign Financing [ $5.00 May Be
2?} 2_3] Trust Fund Contribution Added to Fees
L Zip | Country L Country 8. This corporation has liability for ntangible tax under s 199.032,
24] 26 29 30 Florida Statutes [J Yes [INo
9. Name and Address of Gurrent Registered Agent ’ 10. Name and Address of New Registered Agent
81] Name
BERR'OS, JOSE A. 82| Street Address (P.O. Box Number is Not Acceplatie)
9624 FOUNTAINBLEAU BLVD. —_—
MIAMI FL 33172 8
84| City i FL {as Zip Cogde

11. Pursuant to the provisions of Sections 607.0502 ang B07.1508, Floridla Statutes, the above-named corporabon submits this staterment for the purpose of changing its registered office
or registored agent, o both, in the State of Florida. Sush change was au'horized by the corporation’s board of dreclors. | heraby aceept the appointiment as registered agent. | am
familar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e e
Ew\itl‘wf typial ar printed name of mygictered agent gnd tite ( applcato (NOTE- Registered Agrl signaturs rm-_uz,zr_wlm roinglattsyl DATE 8
12. - OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?
TITLE PD [ DeLETE 1170 [ Change O] Addilion o
KAME BERRIOS, JOSE A. 1.2 NaAE 3
sweerancress | 9624 FOUNTAINBLEAU BLVD. 1.3 STREET ADDRESS e
CNY-S1- 21 MIAMI FL 14 GHY- ST-218 &
e T - © [ DeiETE 7 1THLE [7 Change  [] Additon
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS.
| CITy S1-21F -~ L 24 CITy-S1-21P
FLE [ DELETE 3 VTILE [J Change [ Addition
NAME 32 NAME
SIREE [ ADDFESS 33 STREET ADDAESS
| orys1-7p ‘ I .
TILE (1 DELEE 41TnE [ Change [ Addition
MM 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
| GY-SI-2k | ) N 4401TY-ST- 2P
TITLF [T DELFTE 5 1TILE O Change [ Addition
NARE 52 NAME :
SIREET ADDRESS 53 STREET ADDRESS
| CTv-stze | seciy-stze | o
TLE [T DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
CHY-S1-747 54 CITY-SI-21P

14. | do heretyy certily that the information suppiied with this Hling is voluntarily furnished and does not qualify for the exernplion stated in Section 1 18.07(3:{k), Florida Statutes. I further
certify that the in‘ormation indicated on tais annual reporl or supplementa annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer o director of tre corporation or the receiver or trastes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 1 vangied, or on an attachment with an address
s -
.
SIGNATARE'AND TYPED ©A PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Date Crayten Prore ¥




