" PROFIT
CORPORATION
ANNUAL REPORT

1997 Vo o

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000040955 (5)

1. Corporation Name

LEONARDO GRAVIER, P.A.

Prmc‘wpé\ﬁ;lce ot Business Malling Address

4011 ALHAMBRA CIRGLE 4011 ALHAMBRA CIRGLE
CORAL GABLES FL 33146 OgRAL GABLES FL 33146-1005
us v

| FILED
May 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/04/1993 | 04/15/1996

2. Principal Prace of Busingss 2a, Mailing Address
_"’1] 26

4. FEi Number Apphed For

65"0416951 Not Appliceble

Suiles, Apt #, ote Suite, Apt. #, elc.

8. Contificate of Status Desired [ $8.75 Addtional

E"A’_Vl___.‘,.._____m.._ L _2;] Fee Required

| City & State City & Slate 8. Etection Campaign Financing $5.00 Mey Bo

Lz_gJ o ~ ] ;3] Trust Fund Contribution Addad to Faes
op Country Zip Country 8. This corparation has liablity oy intangible tax under 8. 199.032,

21} sl 5] 20

Florida Statutes ves [ No

e Name and Address of Current Reglslered Agent 10, Nama and Address of New Heglitered Agent
LEONARDO GRAVIER 81| Name
401 ALHAMBRA GIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
CORAL GABLES FL 33146 83
84| City FL as] Zip Code

agent. | ar familiar wvath, and accep! the obligalions of, Section 607.05085, Florida Statutes.

SIGNATURE _

| 41, Pursuant 1o the provisions of Sacflans 607 0502 and £07.1508, Florida Statuies, the above-named corporation submits (his statemant for the purpose of changing its registered
office or reglistered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appaars o1 Biock 12 or Block 13 if chgnged, or onan attachment with an address.

SIGNATURE: = __

Rigpnztre typed of ponted o of registeed agent and tite it BRRICAble (NOTE: Ragisiered Agenl signalure required when reinstaling} DATE
IREN OTFICERS AND DIREGTORS | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE I'D [T oeLete 11TI1LE [ change™ ] Addition | &
NAME GRAVIER, LEONARDO 12 NAME g
swmeer aopeess | 4011 ALHAMBRA CIRCLE 1,3 STREET ADDRESS 8
ony-s.2e | CORAL GABLES FL 331481005 14ITY-57-2P g
e ' TTOEETE 2V L TTcrenge L] Addtion |
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIY-SI-AF ) L 2.4 00Ty -SF-2P
e ] DELETE 31 TTLE [Jchange [ Addition
NAME 3.2 NAME
STRELT ADDRE 35 33 STREET ADDRESS
| Crr-sroap 34 CITY-ST-2P
e [T oreere 4.1 TLE L change [ Addition
NAME 4.2 NAME
STREET ASDRF5S 4.3 STREET ADDRESS
Y-8 LF o 44 CHY-ST-7IP
LIE R [T oeLete 5.1 TIMLE ) enange  TJ Aduition
paME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
MLEIAR L L N A OITY-ST- 1P
mie T pecere B1TME [T Ghange T Adaition
hAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
ov-stap §4 CITY-§1-217
14, | do hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 under oath; that
1 arm an oflicor or direclor of the corparation or the receiver or trustea empawered o execute this report as required by Chapter 607, Florida Stetutes; and that my name

SIGNATUT

0204808



