T

| |
_FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT ,{f" ¥y i FLORIDA BEPARIMENT OF 31ATE
CORPORATION I ‘e
ANNUAL REPORT {%

1996 - S
DOCUMENT #  P92000011160 (8)

PADIERNE, PADRON & ASSOCIATES. P.A.

Sandra B Mortham
Socretary of Sars
DIVISION OF CORPORATI NS

U W

OO

Mg Ackds

Principal Place of Business

319 CORAL WAY 319t CORAL WAY
SUITE 10056 SUITE 1005
MiaAMI FL 33145 MIAMI F: 33145 L . B .
us us Jate Incorporated or Qualifed i 3a. Date of Last Repart
2. Principal Piace of Busingss ' o 2a Miing Addess T T g0 PR Narnber o applied Far
21} ] o ZEL e 650374119 Not Apphcabie
; s Sute, Apt #oeic iti
Suie. Apl. . et —— ute, Al F el 5, Cortficate of Stalas Desired [:I sa?s Additional
22 2TJ Fee Required
| Cuy & Stale | Caly & State 6. Fiaclion Campaign Financing 0 $5.00 May Bo
23] 23] B Trust Fund Contribution Added io Fees
Zp Country | A Coanbry B, Trus corporation fias labitty for intangitle tax uncer s 199.032,
24] E\ 291 301 fionda Statutes [ Yes [No
5. Name and Address of Current Registered Agent - T 10, Name and Address of New Registered Agent
Bi| Namw
PADRON, CARLOS E 82 Streal Address (7.0, Box Number is Not Acceptabiz)
3191 CORAL WAY |
SUITE 1005 8
MIAMI FL 33145 84 Cry ; ) FL 55| 21 Code

L - .
11, Pursuant to the provisions of Sections 6 d 1508 Fionda Statutos, 1he above named corparaton sutinits this statement for the purpose of changing its registered office
ar ragistered agent or biotin, i the Sate of Floodn boch g was authonized by the co parabion's board of dinectoss. T ersty anospt the appaintment as registered agent. | am
farmiliar with, aw accent the obligatnns of, Sectior 67,0505, Flunda Statutes

SIGNATURE. - - . A . .

St atar Lywo ot S gy Paprtbaalir o e R S TR TRt Y TR e C R S S A L s}
12, i OFHGERS AND DIECTORS N " ADDIICNSGHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [l orerie 1Tk 3 Crargs [ Aadition

NAME PADRON, CARLOS E 17 tiawl
srgeranonzss | 3191 CORAL WAY SUITE 1005 VASTROED AQURESS

CR2E034 (12/95)

CTY-ST2P MAMFRL o e L

TITLE ~P&F— 7] OELETE EROIE ] Cnange [ Addilion
WA ADELAIDA, FERNANDEZ-FRAG- 22Nk

siserenoress | SHA-GORAM—WAY-1085" QUSIR E7 ARG SS

covstoe_ | MAMMRE 0 Rmoeestae L ]
TITLE 1 beLeie 3 ULF [ Change [ Additian
NAME 30 KAME

STREET ADDALSS 30 516 FANCATSS

CITY-5T-2P _ i RsaCimosTe . B )

TITLE [ DeLEsE 4N [ Chenge  [] Additian
NaME 45 NAME

STREET ADDRESS 47 STRED ADDAESS

CITY-81- 721 } . o . 4O S1- Ak o

TILE [] DELEiE ELTTLE [) Gharge [} Addition
NaME 5. HAME

STREET ADDRESS 5 STREE] ADURESS

Lily-ST-if . e A B U LI ‘ .-
TILE [ DELFIE £ITNE [ Crangz  [] Addition
NAME 67 NAMF

STREE [ ADDRESS B 1STHERY ALDHFSS

Cily-SI-2F

o . I gromest ar
14, 1 do hereby certify that the infarmauon soopl ca vartiy thes Bk o

“y furaistiend avdl o Jalify e thig exeriptan stated in Seclion 119.0713)K), Florida Statutes. | furthar
cartity that the nformation indizaled o s aanul regiont o suppik T anund repad i€ trua and acourale and thal my sgnature shall have the same legai efiect as it made undar
oath; that | ami an ofticer or director ol 1he carporation or e r sar o brusteo empowvor-d 10 exedcata this rean as requeired by Chapter 607, Florcla Statutes; and that my name
appears in Block 12 or Block 12 if changa:t, or onan altacherent wath an actdiesas

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR ’ a0 T e Pl w




