FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

' 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing its registerad
oftice ar registered agenl, of both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. ! hereby accept the appoiniment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O aIIl
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacrary of St Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # P93000038463 (4)
1. Carporation Naroe
ARTURO JORDAN, P.A.
S 0 0
099 PONGE DE LEON BLVD 899 PONCE DE LEON BLVD
STE 715 STE 75
CORAL GABLES FL 33134 CORAL GABLES FL 33134-0042
us us 4, Date Incorporated or Qualifisd | 8a. Dato of Last Report
- 05/26/1993
| 2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
26] 65-0412002 Nol Appicabia
Suile, ApL. 4, €lc. ! $B.75 additionat
E-] §. Ceartificate of Status Desired O Feu Fiequired
City & Slale 6. Elaclion Campaign Financing $5.00 Mmay Be
e e ;5] Trust Fund Contribution | Added to Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
) hs] m ;E] Florida Statutes _mYes O e
__,_;v“; 9, Name and Address of Current Registered Agent 10, Name and Addréss of New Reglstered Agent
JORDAN, ARTURO 81| Name
14848 sw 48 LN B2 Sireet Address (P.O. Box Number is Nol Acceptabls)
MIAMI FL 33185
B3
84| City 85( Zip Code
______ FL

CR2EQ34 (9/96)

SIGNATURE —— i . -
yped o Pz nane of registered agaent and ttle It appacatre {NOTE: Registerad Agent signalure required whan jainstafing) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Hﬂﬁf o 77/*6‘”” o [T pELete 1.1 ML L) change ] Aadition
NAME JORDAN, ARTURO 1.2 NAME
sreerranorrss | 14848 SW 48 LN _ 1.2 STREET ADDRESS
GTY St B MIAMI FL 33185 1.4 GITY-ST- 2P
e e T DELETE 21 THLE T Change L1 Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
R N 2 40Y-SI1- 2P
1L L perere F1TILE [T Change L] Addition
NAME 3.2 NAME
STREET AUDHESS 33 STREET ADDRESS
CITY-ST-2F 34.CHY-ST-2P
ﬁ[{gf"“”f’“ﬁﬁ' T 7 DELEFE 41 TILE L] change L] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
SLPEA I T L S A, 4ACIFY- ST-2iP
e [T otk STTILE - I Change — L Addilion
NAME 5INAME
STREL T ACLHESS 5.3 STREET ADDRESS
I 54 CITY-ST-2IP
mE L] oeLete 61TIMLE [J change [ Addition
NAME ﬂ 6.2 NAME :
STREET ANDAESS £.3 STREET ADDRESS
ore-SI-ze BACITY-ST- 2P

14, 1 'do hercby ceriify that the nfarmatioraypphed with thig filing doss rot qualify Tor the exemption staled in Section 119.07(3)(7), Florida Statutes. 1 further certify that the
information nd cated on this annuat supplgffedial annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an off-cer or director of the corgaa) G fecolver o trusles empowered to axeculs this report as required by Chapter 607, Florida Statwtes. angd that my name

i anAittachment with an acdress. 300
i - porieoToasaw /sy sp-Zeac

JRf AND TYPED Off PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phons # -
o . &~




