‘E FILE NOW: FILING FEEAFTER MAY 118 $225.00

r PROFIT % A i1 ORIDA DEPARIMENT OF S1ATE
CORPORATION :

ANNUAL REPORT
DVISION OF CORFORATION

1996 PORATONS
DOCUMENT # P93000007857 (4)

1. Corporation Name

SUSANA FARIN, P.A.

Sandra B Moam

Sooratary o State

| R

Principat Place of Business o i M,;Iiuurn; l-;\:h-lm
1550 MADRUGA AVE. 7270 SOUTHWEST 112TH STREET
STE ¥3 MIAMI FL 33156

Gg..RAI. GABLES FL 33146 3a. Dule of Last Report.

03/07/1995

"3, Date ncorporalad o Qualhed

01/29/1993

2. Principal Place of Business TTea Maneg Autess 4. FEitNumber Applicd For
2 A T | O — 650384961 o Not Appiabre |
Suite, Aot #. ele beoeey Ste At #L e §. Certhcate of Status Desired 1 $8.75 Additional
_2—_21 o - 27| i N o Fee Required
City & State Gy & State 6. Fleclion Camipaign Financing $5.00 may Be
@ R } N Trust Fund Contribution a Added to Fees
2 i Courtry . Country 8. This (oq;ura 10n tas atakty 1o l:\ Igibie tax uncler s 199,032,
2-4| El o }3ol o ] i Florida Statiutes yes [ N‘, |
8. Name and Address of Current Registered Agent o 10. A Name and AddregrsiplNew Reglstered Agenl
811 Name
FARIN, SUSANA ESQ. [B2] Stroat Address 2.0, Box Nuamiber s Not Acceptal b ]
7270 SOUTHWEST 112TH STREET . N e
MIAMI FL 33156 83
84| cy o T FL WBS Zip Code

11. Pursuanl 1o the provisions of HSoctions
of registerad agent, or bath, 1o b St o

famihar with, and accept the obligations of. S

ghgu s narmed corparation submits this statement for the uuvpocp of changing i1s re istered office
saenaration’s bovedd af deoctors L herchy accent the appertment as registercd & | am

SIGNATURE R
T e R R R A Ry B A e e A i

12, _ oricers anoncctone 0 e ADDITIGNS/CHANGE S TO OFFISERS AND DIRECTORS IN 12 | &)

TITLE PVPS Tt i [IRNIHT O Crangr L Addition -

hane FARIN, SUSANA ESO. et 3

streerp0iiss | 7270 SOUTHWEST 112TH STREET CRTHE ALORES S

oS 7R MIAMI FL , T ETICIINE T [ OO o &

TITLE [ DeETE 2 [] Crangs ] Addibon (&)

MAME 27 HAME

STREET ADDRESS 23 5TREED ADARES:

CITY-51-77 B L ealih St-A e

TITLE KRNI [ Chargr [] Addition

NAME 32 NAMIF

STREL! ADDRESS 33 STREE: ALDHES S

Ty -51- 7P o Qasonestaw o ) L ]

TIILE [) DECEIE 1TIF [J Crarge  [] Acdition

MAME 42 NAAE

SIREE [ ADDRESS 43 5IREF] ADRLSS

ory-g7-If S Y 111 S

TITLE ] CELEIE 5T [ Charge ] Acditian

KNAME B2 RAMe

STREE| ADDRESS 515ThEE D RDDAC:

Clly-ST-7iP L B BRI . L o

TILE [3DEiEIL €170 [J Changz  [] Additirn

RAME H7RANL

STREET AQDAYSS 6ASTREE | ATORE S

ory-stze | o )  Rmromvesy e o

14. | du hereby cet®y that the mloe b thes ti antanily fornesned & D65 not 1Ne exCmpon st O713)k], Fiorida Statutes | iurther

certify that the information inces
oath; thal 1 arn an officer or diecto
appears in Block 12 or Block 1311 chary 19’

et OF Sup wental annuE repoe s frae and ascuate and at iy sigealues Sl shict s same legal eflect as if made under
copcralio 1O the fedever On Hustee empopend o €xerute his fge L as resquired by Grapler 607, Flonaa Stalutes: and that my raTie
or on an attachment with an asddress

SIGNATURE: € >rtna \Frrn , flesichent _ﬁ‘/ou/% (5 )bl - 4304

SIGNATURE AND TYPED O PRINTED NAME OF SIGNAG OFFICER OI{ DIRECTOR




