SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT  hom MENT OF
CORPORATION
ANNUAL REPORT

1996

FLORITA DE PARTMUNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # - P92000000090 (0)
RENE NAVARRO P.A.

Principal Place of Business -!\.,_‘\a_llu g Address T ”"HI" ||I ’I||| |||” 'I“l Ilm I"” I||‘| Ilm ||m I||)I |'”' |||| |I|’

250 CATALOMNIA AVE. 250 CGATALONIA AVE.
STE. 505 STE. 505
%RAL GABLES FL 33134 ﬁgm“' GABLES FL 33134 3. Date Incorporated or Qualted 3a. Da'e of Last Report
o o 10/27/1992 10/26/1995
2. Prngipal Place of Busmiass 2a. Mailing Addrass 4. FEI Number 1 Aol ed For
Suita, Apt. #, el. " Suite, Apl # et iti
u P ' Lk A ¢ 5. Certificate of Status Desired D $8'75 Ad@rtlonal
@ E Fee Required
City & State L City & State 6. Elechon Campaign Financing $5.00 may Be
i N Cooml ] sstReoCowmuon L Added 1o Foes
Zip Country 4w Couniry 8. Th.s corparation has liabinty for gfangible tax under s 199.032
- I
@i,,,,,i,,, B 251 Lz)_sj Flancka Statutes 3 [—_|NO_ o

_a. Name and Address ol Current Registered Agenl

NAVARRO, RENE o]

250 CATALONIA AVE. B2 -
STE. 505

CORAL GABLES FL 33134 83

84| City Zip Code

FL ™

ol Secuons 807 0502 and 607 1508, Florida Slatules. he above named Gorporalion subils tis slaternent for

11, Pursuan to the provi purpose of changing its rt‘g

oftice of regustecd 3 in the State of Flanda Sueh change was authansed oy the corporation’s baard of duectars | hereby ascept e appointinent as registoren

agent | am fanuhzr with antd ac ceptthe obligatons of, Sechian 607 0505, f 1onda Statulos

SIGNATURE L . - -
" B R P R WD Py o
2 B ) 1S AND DIREGTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12

TITLE T D oreere TR e o _D Chdhg‘ m Additon
NAME NAVARRO, RENE T2 RAME
stneer aooress | 250 CATALONIA AVE., STE. 505 VASIReH | ADURLSS
BaTY-ST- 7P CORAL GABLESFL VaDiTy ST e
TITLE [“] DELETE 21T e [T change ] Addivan
NAME 22NAME
STREET ADDRESS 2 3 STREET ADORESS
Cly-§7-219 e . e 2 400TY ST o e
THLE L] oeeie 3ITIF [T crange [ ] aadition
NAME I NAMY
STREET ADDRESS JASIHEF T ADDRESS
CITY-ST-2IF 34 Ly 81 &P
THLE o ' ’ oo LJ AT PYRET: T L] Change u Addirion
NAME 4 2 NAME
STREET ADORESS FASTHEE | ADDRESS
CITY-ST-2IP A40ITY 51 217
e ST T Y oeEe T s T e ] Add e |
NAME 5 2 BAME
STREET ADDRESS 5 3SIREE ! ADDRESS
LAY -S1 2P e e RBATICSEA
TITLE T ] DELETE E1TIF i o 7T Crange T ] Adatien
KAME 6 2 NAME
STREET ADORESS 6 3SIHEE 1 ADDHESS
ciry-s1-2p 4Gy S12P |

14. | do herehy certify that the nfarp ot thes frhnq 15 valulan'ly furmistad znd dees nat q. ialify for the exarnpuan stved in Section 1T19.07(3ik). Flarida Satutes |
alreporl of supplementd annagd reparl s Lae and accurate ged that niy signaturee shiall noave the samis legal efect as o
e corpwtion o lhe receiver of trustoe empowerod Lo eecute ons report as required oy Chapter 617 Florida Statutes and

.k 1 if L' |r|g|<'.u‘, Or Gy

i attashiment valt an address
SIGNATUR E:my& S AENE MFNTPe S 7/ / g
SIGNATPRE ANDR YPED OR afE OF SIGHING OFFICER OR DIRECTOR teghne 1(5,& (%

CR2E034 (3/96)




