FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 Dr\rlsé’:c(r;rlacrg:fpié:ZTloms Secretary Of State
DOCUMENT #  P92000000090 (0)

1, Corporation Name

RENE NAVARRO P.A.

EREMEML AT

Principal Place of Busnoss "‘“Wr‘.ﬂailwng Addrass

250 CATALONIA AVE. 250 CATALONIA AVE.
STE. 805 STE. 505
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e R 10/27/1992
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
2 R _ - 65-0365h85 Not Applicable
Suite, Apt. #, Blc. Suite, Al #, otc. j
we ae e —y S e 6. Cerlilicate of Status Desirod O $8'75 Adqltionar
e ggJ o L Fee Required
City & Stale | Cily& Stale 8. Flection Campaign Financing $5.00 May Bo
E‘ - R _____gal__ e Trusl Fund Contripulion O ad 1o Fees
Zip _ Country Zip | Country 8. This corporalion owes or has paid the CUMC’&[ Intangible
m ?"5] e gl o 30] Parsonal Properly Tax due June 30. Yes [Jno
%, Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAVARRO, RENE 81| Name
250 CATALON'A AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 505
CORAL GABLES FL 33134 83
B4} Cily FL 85| Zip Code

11. Pursiant 1o the provisions of Soctions 607.0602 and 607 1508, Fiorida Stalutes, he above-named corporation submils this stafemant for the purposo of changing 1% regislerad
office: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accopt Lhe obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE R e

Signators, typod or prtsted Rae of rogisieed agent and e it apphcaite TNOTE Frogistered Agont sigraluce Tequired whon reinsiabing) DATE
12, T T ORACERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE FATIIE [Tcnange [T Aoition
NAME NAVARRO, RENE 12 NAME
sieerapoeiss | 250 CATALONIA AVE, STE. 505 13 SIREET ADDRFSS
CIY-57- 2P CORAL GABLESFL 14 CITY-ST-2IP
TME CToieTe 21 TIE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
COY-SI-2IP o 2.4CIIY-ST-2P
TILE [] oeLeTE 34 ILE Tchange ] Addition
NAME 3.2 NAME
STREET ADDKESS 33 STREE] ADURESS
Iy -81-21 ) 34.0/TY-ST-2iP
T ..... Ty T e _--.Dm[—lll.f:][ N nie D {hange D Addition
NAME 4 2NAMF
STHEE] ADDRESS 43 STREL] ADDRESS
S 44CIY-5T-21P
TITLE | RAG 51T0LE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 53 SIREFT ADDRESS
GHTY-5T-21P o 5.4 CITY-S1- 7IP
i T T Dok 61 TILE T Change L] Addition
NAME 5.2 NAME
STREE) ADORESS B3 STREET ADDRESS
CITY-§1- 21 L e 64 CITY-5T- 7P
14. | hereby certify that the information supplied with this filing does nat quality for the cxemption slated in Section 119.07(3)(#), Florida Statutes, 1 further cerlify thal the information

indicaled on this annual repogfyr supplor nnual report is true and acourate and that my signature shall have the same logal eflect as if made under calh; 1hat | am an
officer or director ol the corpfraon or i receiviy trustec empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changieq or on n a{l}e\xcllmcn with an address

Pl S LA .-.__/) .‘.—TM/ 7 19 g‘ﬂ‘) 26(q{//7/){9

2l il d B EDEE PN PN

FLORIDA DEPARTMENT OF STATE Jan 16 1998 SOOam

CRZE034 (10/97)



