-FILE.NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT\ON Sandra B Morthiam
ANMNUAL REPORT

Scoreiacy of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000003356 (1)

1. Corporaton Name

LAW OFFICES OF CARIDAD AMORES, P.A.

Principal Place of Business. Mail g Adhiess ”Il'lll‘ ”l mll m" Ilm IIN IIHI “m |I|I| “I“ ml’ |n|| I‘“ ||||

292 WESTWARD DR 232 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168

[ 3. Dae incorporated or Guaified | 3a. Date of Last Report

01/14/1993  05/01/1995

2. Principal Place of Business ' o o 2a. Vh-r'l;\rnq Acklves e - 4. FEI Number Apphpd For
21] o les| 650384120 . Kot Anpizaic
iley F i t 4 i
Sute, Ant #, exc - QMH AP B §. Certificate of Status Desired M $875 AdQ\tlonal
22 27] Fee Hequired
City & State - Cuyss Sate 6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Conlribution (] Added o Fees
Zip Courntry | Fip Country 8. Th‘ 3 c(uporahm has kabilty for intangibls tax under s 199.032,
24 E‘ ?ﬂ 30] Florida Statutes [ ves [ClNo

g, Name and Address of Current Registered Agent 1 710, Name and Address of Hew Reglistered Agent
. 81) Name
AMORES. CAmDAD 82| Street Address PO, Box Number 15 Mot Acceptatie)
292 WESTWARD DR e
MIAMI SPRINGS FL 33166 63
84| City o F L 2y Code

11, Pursuant to the prwwom of Gaclions 6017 0502 and
ar regstered agent, or both, in the Stale of Flonda S
farmiliar wilh, 2193 accapt the othgations of, Seduon 67050

rict Stattdes. e ahove nam ed corpoeaban
Goows adticnzed by e Coprarathiie's bt of
. Flariche Statutes

et this sratement for the ourpose of changing its registered offco
directors | hereby accept the appointraent as regislered agant, Fam

SIGNATURE ) ) ) ) ) ) - o
Fiaga e Lyl o0 i e g e s e P DL Bl s LA S i e e TS DalL &

12. OFHIGE S AND DIRECTORS 13. N)DITLON‘% CHANGE S TO OF FICFRS AND DIRFGICRS IN (2 o
'_TIRE D ] T U DtiF‘E 1TV IR o E] C’]dr [:I Add\[lori :_N—’

HAME AMORES, CARIDAD 1 NAME 3

STREED ADTHRE 55 202 WESTWARD DR 135IRERT ADDAESS a

CiT-S1- 20 MIAMI SPRINGS FL 33166 1ACITY T o . - &

Tt ] DeLFTE ZITIE T3 Cnange 03 Adeen |9

NAME 2 2 NAME

SIREET ADDRESS 23 STRITI ADDAESS

CiTy-§1 76 i L B FACTE ST W i )

TILE ] DELETE KRR [} [CJ Change  [] Addition

HAME 2 NI

STREET ADDRESS 33 STRELT ALDRESS

Cily-S1-2F e  Baeowsrpe | .

TTLE [T] DELETE 4 1 TILF [7] Crange [ Additon

NAME 47 NAME

SIREET ADDRESS 4 ISTRERT RDUKE S

CIFY-51-21F _ N 440UV 812 L

TILE [ OFELETE LRRIE: [1 Changz [} Addition

MAME 2 RAM:

STREET ATIDRESS S3STHELT ADDRESS

CITY-ST- 2P B 7 L sdonistae ] ) ) N

THLE [C] DELETE 6 1 HILE ] Cnange ] Addinon

RAME £ 7 Bl

STREET ADDRESS &3 S14E°T ADDRESS

CiY-57-21P GACITY -5 -7

14, | do hereby cemfy thil the nkormayo
certify tha the infarmration ndicae]
oatn, that | am an offcer or gefector
appears in Block 12 o Bl

SIGNATURE

not q-u fy o thi e;m.plmn slatad in Seotion 119 07{2%), Florida Statutes, | further
and ascurale and Mt my sgnature shat have e same eoal elf'ect as if made undea-
bexsrute s report @5 res )nf 4 by Chigrter 607, Flordla Statutes; and that iy nane

<% 205 -Mg s

i
AE AND TYPED OAR PRI

o A Ay




