L —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFT

FLORIDA DEPARTMENT OF STATE
} CORPORA“ON Sandra B. Mortham
\ ANNUAL REPORT Seocretary of State
L 1996 A g DIVISION OF GORFORATIONS
DOCUMENT #  P93000032830 (0)
. Corporaton Name
GILDA M. CHAVEZ, P.A.
’ p,;lum Filace of Business N ) Mailng Address HII“I'“" |I||I “N "“I Il‘ullm |||||||||I““l l“““l“ Iln |I|l
10680 S.W. 113TH PLACE 10680 SW. 113TH PLAGE
SUITE #102 SUME #102
ggaw FL 33176 SISAMI FL 33176 3. Date ncorporated or Qualiied | 3a. Date of Last Repont
) . . 05/03/1993 02/10/1
i 2. Prricipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] : =l 65-0407911 Not Appicanic
| Sulte, Apt #, elc, | Suile, Apt. #, elc. 5. Cerlificats of Status Desired $ $8.75 Additional
L’{?l,, e o 27-| Fee Required
| Gy State City 8 State 6. Election Campaign Financing $5.00 Moy Bo
ﬂ_ ) E Trust Fund Contribution O Added to Feas
B Zp Counlry | Zp Counltry 8. This corporation has liability for intangibla tax under s 199.032,
24 25 20} [30] Fiorida Statutes O ves [Pho
[ 5. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1)] Name
CHAVEZ, GILDA M. ESQUI B2| Sireol Andress P.0. Box Numbwr is Not Accepiable)
10680 S.W. 113TH PLACE =5
SUITE 102
MIAMI FL 33176 B4| Giy FL 85] Zip Code

47, Prsoant t The provisons of Sectans 6070602 and 607.1508, Flarida Statutes, the above-named corporation submits this statamant Tor the purpose of changing s registered office
or regstered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SGNATURE . o e e .

. Sy .:.w:f Iyﬁa,-:l r parinded nan i of Frz‘ﬂ-‘ Tered ag_.;-:n and U it el abie NORE Rigstered Agont signature raquinsd wher renstating DATE ﬁ
2. OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 =4
TLE PTD [T} DELETE 11 TITLE [ Change [ Addition |
HAkE CHAVEZ, GILDA M. ESQUI 12NAME §
SIKLET ADDRESS 10680 S.W. 113TH PLACE, SUITE #102 1.3 STREET ADDRI'SS i}

cncseae | MIAMLEL eci-g1-2e &
il (] DELETE 2ATINE O Change [ Addtion | O
RAM: 22 NAME
SYREET ACURESS 23 STREET ADDRESS

| oy seaE | e ] 24CIY-51-21F
THLE [ OELETE 3 1TINE ) Change [ Addition
Nekt 32 NAME
SINFET ADDHESS 33 STREET ADDRESS
crvstar | o 34CIY-ST-P
TIfLE ] DELETE 4.1 TITLE [0 Change  [] Adition
Nt 47 NaME
SThtk | ADDRESS 43 STREET ADDRESS

| covest AR | ) . 44GITY-S1-2IP
UILf ] DELETE 5 1TI1LE [ Change  [[] Addition
NeM? 52 NAME
SIFEE S ADDRESS 53 SIREET ADDHESS

| ouyeseae ol - 54 CITY-S1-2IF
tiLk [[] DELETE 6 1TITLE [0 Change [ Addition
HaM: 67 NAME
SIKEE T ADDRESS 63 STAEET ADDRESS
oily-31-0 ] §4 CITY-ST-7IF

14. 1 do hereby certify that the informiation supplicd with this filng is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
celify that the informalan indwated onAfis annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dieclop of arporatign or the roceiver or trustaee empowered to axscute this report as required by Chapter 607, Florida Statutes; arv} that my name
appears in Block 12 or Blgé: attachment wilh an address.

SIGNATURE: da W Chavee. HFTe  30503-$76

{CPRINTED NAME or"snég%o OFFICER OR DIRECTOR Toastuna Phong 4




