FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"'F§ﬁ~3

PROFIT
CORPORATION
ANNUAL REPORT

B & ) Socrelary of State
1907 W Luonor comomons Secretary of State
DOCUMENT # P92000000090 (0)

1. Corporation Name

RENE NAVARRO P.A.

A

’__P-FIFI(;-IENPIIE—(_Df Husirness Mailing Address
250 CATALONIA AVE. 250 CATALONIA AVE.
STE. 505 STE. 505
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
us Us 8. Date Incorporated or Qualified | 8a, Date of Last Report
o 10/27/1992 08/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
E et e e 25' 65-0365585 _|Not Applicable
Suile, Apl. #, et Suite, Apt. #, elc. i
- > [ y—l 6. Cerlificate of Status Desired O $8.75 addilonal
—23] : 27 Fee Required
City & Stare | Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
EI N 23—| Frust Fund Conlribution Added 1o Fees
Zp .. Gountry Il Country 8. This corporation has lability for intapefble tax under s. 109,032,
7777 — ?El el 5] Fiotida Statutes es ] No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
NAVARRO, RENE 81| Name
250 CATALONIA AVE. 82| Street Address (P.O. Box Numbar Is Nol Acceptable)
STE. 505
CORAL GABLES FL 33134 83
B4} City F L 85| Zip Code

11, Pursuant to the peovsions of Secbions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing s registered
office oF registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. Lar familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
B At Wheed OF g e ran e of regatind agent and e d appicable (NOTE- Registerad Agent signature required when reinstating) . DATE
12, " OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] petere 14 THE L) Change ] Addilion
NAME NAVARRO, RENE 1.2 RAME
stee amress | @50 CATALONIA AVE., STE. 505 + 3 STREET ADDRESS
givsiw | CORAL GABLES FL ) 14 CRY-ST-2P
e [T oeLere 21TNLE [Jcnange L] addition
HAME 22 NAME
STRIET ADVIRESS 23 STREET ADDRESS
L SUIE b e ZACHY-ST- 1P
TILE T DELETE 31 TMLE [T change  [_J Addition
HAME 32 NAME
STREE] ADORESS 33 STREET ADDRESS
| stk . 34 CITY-$1-2IP
T o e [T DELETE 41 TLE [ change [ Addition
NAHE 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
Of1F-51-2p 44 CITY-ST- 2P
e | [ belere BATITLE [ Change [ Addtion
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Y- 87-2p 54 CITY-ST-2P
TLe (] DELETE B.1 TITLE [T change™ TJ Addtion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-7IP 6.4 GITY . ST-2IP

(0o does nol quality for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the
ual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stec empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name

14. | do hereby cerlity that the informationlgupplied with §9
informaton indicated on this annual M 1t or supplemental
tam an officer o director of the cg Jiion or hg receiver or
appears in Block 12 or Block 1 alachment

SIGNATURE:

R e Feb 26 1997 8:00am

CR2E034 (9/96)

ith an address.
7eh 17 1297 36 992%¢

HINING OFFICER OR DIRECTOR Diaptinme Prionu # [ 4




