PROFIT
CORPORATION
ANNUAL REPORT Sacretary ¢f State

1996 f;:/l.{!qe LIVIR AN CORFORATIONS i

'FILE NOW: FILING FE

E
&

FLORIDA DEPARTMENT OF STATL

Sandra B Martham

E AFTER MAY 1 1S $225.00

DOCUMENT # P93000016979 (5)

1. Corporation Name

MANUEL E. CABEZA, P.A.

Maing Address

MANUEL E CABEZA PA

800 DOUGLAS RD SYE 35t
CORAL GABLES FL 33134
us

Principal Place of Business

MANUEL E. CABEZA PA
800 DOUGLAS RD  STE 351
CORAL GABLES FL 33134
us

(AR A

3a. Dale of Last Reporl

03/23/1995

| 3. Date Incorporated or Gualifiod

03/05/1993

2. Principal Place of Business 2a. Maiting Address
] 2]

4. FEI Number Applied For

Naot Applicable

650398644

Suite, Apt. &, efc Salte, ApL #, ete.

22]

$8.75 additional

Fee Required

5. Certifcate of Statug Desired

O

City & Stale | City & State 6. "Elr:cnom éampaigm F'uﬂl:;mcing 55.00 May Be
23 23] Trust Furel Cortribution Added ta Feas
Zip Country 2ip Country B. This corporation has dabikty for intangibie tax uncer s 199,032,
l— | |
241 25] 291 a0 Floricla Statutes [0 ves e
9. Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81] Mame
RUBIN, CHARLES D | 821 "Streat Addiess (P.0. Box Numbor i Nol Asceptabio) |
9100 § DADELAND BLVD i . —
SUITE 1707 83
MIAMI FL. 33156 84| City FL Ias[ 2in Code

or registered agent, or bothn, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11, Pursuant to the provisions of Sections 6070552 and 637.1508 Florida Stalules, the above namacd corporalian subymits this statement for the purpose of changing its registerad office

board ol directors. I hersby accept the appointment as registered agent. | am

SIGNATURE . . I . e s el . 3 I I o
Sagrrctiure, Ped O prote nac 0 egi-tered 39970 &0 10 api - b HESTE - Bogebamd Ageat S00% ke e i whet e e DA

12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICE 15 AND DIREC1ORS N 12
TILE PD [C1oeiere 1IN0 [ Crangz [ Additon
Nt CABEZA, MANUEL E. 12N
steeeraooness | @00 DOUGLAS RD STE 35t 13 SIREST ADDRESS
Oy -s1-2p CORAL GABLES FL - o bewivesraw - i _
L S [T DELERE 21T [] Cnange  [) Addition
NAME CABEZA, MARIA ELENA 27 KL
strzed aboRess | 800 DOUGLAS RD  STE 351 ? 3 STREET ATDRE S
CHY-51-2P CORAL GABLES FL B PACHY. 8T 20 _
TILE CJDELETE 21 MTLE [J Chargz [ Addition
NAME 32 NAMIE
STREET ADDRESS 32 STHIEI ANDRESS

| Citv-gT-2® . ) ~ 340Mv-51-AF e . _ ]
TILF [] DELETE 4 1TILE [1 Cnange  [] Addition
HAME 42NAME
STHEE | ADORESS 43 STRECT ALORESS
CIY-SI-2F - L adchy-si-ze |
TITLE [T DELETE 5 TIILE [ Crange  [] Addition
NAME 57 NAME
STREET AZDRESS 53 SHREFT ADDRESS |
VY -§1.21P _ B R saovsear ] _ ]
1I7LE [ DELERE 6 1TIILE [ Change  [] Add tien
NaM: 67 NAME
STREET ADDRE 55 £ STREET ADDRESS
CITY-ST-21P B4GHY-§T- 719

14. 3 do hereby certify thal The Information supplied with 1His fing is voluntarily fumished and does not quz

appears in Block 12 or ? 13 it changesd, or on an alachment with an adsdress.

SIGNATURE: /e tlnnnd e

SIGNATURE AND TYPEQ OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annua’ report or supplamental annuat report is true and acourate and that my signature shall have the same legal eftect as f made under
oath; thal | am an officer or director of the carporation o the receiver ar trustes empowered to excoute this reporl as required by Chapter 607, Forida $atutes; and that my name

Maria Elena Cabeza

tify far the exembl‘on stated in Section 1 1@.0?(3)(@‘ Flarida Statutes. | further

. 2/22/96  (305) 444-7282

e Ui 3

CR2E034 (12/95)



