FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ER M, FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham

ANNUAL REPORT

Sccretary of Stale

1996 I DIVISION OF CORPORATIONS

| DOCUMENT #  P93000031536 (4)

1. Corporation Name

FEDERICO M. MACIA, P.A.

Funcipal FPlace of Husiness ) Mailmg Address | ||I‘||I| ||| |I||| ||||| IIm |||H Illu II||| |h|‘ |||I‘ I|||| l||l| |”| |I||

848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 601 SUITE 801
MIAMI FL 3013 MIAME FL 33013

us us . Date Incorporated or Qualiied | 3a. Date of Last Repont

04/29/1993 07/14/1995

2. Principal Place of Business 2a. Malling Address . FEI Nurnber Applied For

|21 _ - 26 650405381 Not Applicable

Suit, Apt. £, oto. dites, i, elc. . . it
_odie, ApLF, 01 | Suile, ApL 4, elo . Cerlificate of Status Desired D $8.75 Additional
E,?I . . 27 Fae Requlred

_ Cily & State | Ciyé& State . Efection Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Faes

o Country ' B Country . This corporation has liability for intangible tax under s 189032,
25' ] _J Florida Statutes [ ves M No

9. Name and Address of Current Reistered Agent 10. Name and Address of New Reglstered Agent

?Eﬂfﬂ’l 127 81 Name

MACIA ~-FEDERKO. M. 83| Stroet Address (P-0. Box Number Is Not ACceptable)
848 BRICKELL AVENUE

SUITE 601 83

MIAMI FL 33131 84| City Zip Code

FL Issl

11 Pursimnt o the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered office
o registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farriliar with ek ancept the abligat~na of, Soction 607 0505 Rirrida Statutes,

SIGNATUR, o o e e -
Skt Typen] 00 i e iceg @ registerad agert and Wi it apyi.ai e MNOTE Ragisterad Agart signature required when rénstatng DIATE 4
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12
NlLE D (] DELETE 1 1TME 7] change  [] Addition
M MACIA, FEDERICO M 1.2
SIREEY ADDRE 53 848 BRICKELL AVENUE, SUITE 801 13 STREET ADDRESS
iy stz 1 MIAMEFL 140y ST 2P
TItE [] DELETE 2 VTILE {3 Change [ Addition
NAM: 22 NAME
SHMIEE ALDRESS 23 STREET ADDRESS
onesae | o . 24CITY-51-21P
TILE [C] DELETE 31TIILE [] Change ] Addition
PR 32 NAME
ST ALDRESS 33 STREE] ADURESS
| “ihvest-ae oo . . 34 0ITY-5T-2IF
Tl [} DELETE 4 1TITLE [J Change [T Addition
HARE 42 NAME
STHEE ' ALDRESS 4 3 STREET ADDRESS
| cnvesl-ne o L 44 CITY-51- 210
. [7] DELETE 5 1TITLE {7 Change [} Addition
HAME 57 NAME
STHEE1 ADLRESS 5 3S1REET ADDRESS
| o5 mp S o 54 CITY-ST-2P
TIE [) DELETE & 3 THLE [J Change [ Addition
NAF 62 NAME
STH{E ADDRESS 63 STREET ADDRESS
ECARBEIRF {3 B4CNY-ST-2IP

14. 1 dis hereby certify ihat the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr
oaln; that | am an ofticar or directar of the corporation or the recelver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blbek 12 or Block 131 nged, or on an attachnaent with an address.

SIGNATURE: | 277 /7] Wl < fepeas .1’1/149)»4%@%3’0& 22596365570 WYY

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ame Prone ¥

CR2E034 (12/95)




