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

PROFIT
CORPORATION
AMNNUAL REPORT

1997
DOCUMENT # P93000043288 (8)

. Corparalion Nari

LAW OFFICES FRANK SILVA, P.A.

Principa Place of Gusirons Mading Address “""II’ m m" mll "l" ""I "m II]

Sandea B. Mortham

Secrtary f St Secretary of State

OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ) J an 29 1 99 7 8 O O am

44 WEST FLAGLER STREET 44 WEST FLAGLER STREET

SUNTE 401 SUITE 401

MIAMI FL 33120 MIAMI FL 33120-6800 |

3. Date Incorporatad or Qualified | 3a. Date of Last Report
. 06/17/1993 06/23/1996
2. Prirc |p al Place of Business 2a. Mailing Address 4, FEl Number Applied Far
21| /720 Bul/ R 104/ 2] /5782 Bal) un Iéz-ﬂ/ 650416530 Not Applicable
Suite, At 4. e | lHUIIC' f—\pl #, elg . $8_75 Additional

2] 9273 /7/ Zﬂ y 8. Cerlificate of Status Desired 0 Fos Required

C,\Iy & Stale

Gity B g ﬂT( . 8. Elaction Campaign Financing $5.00 May Bo
j .4'/;1. [‘ ;A?.t ﬂ/l 28 /'/ Pl Zlé' 5 f%’l{ L4 Trust Fund Contribution | Added to :ies

Zip Country COU”"Y 8. This corporation has ability for intangible tax under s. 199,032,
24 ? gp /9/ 25] ufl 2§;| 930/(/ k.!a ” 4 Florida Statutes Oves o
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
SILVA, FRANK 81 Name
44 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 401
MIAMI FL 33130 83
84| City FL 85| Zip Code
T3, Pursuant o iho provssions of Sectongrl? 0507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

wr State of Floridla Such change was anhorized by the corporation's baard of directors. | hareby accep! the appointment as registered
the: obligahons of, Section 607.0505, Flonda Statutes.

SRk Sohvs ks /~25-F7

office or registercd agent, or hnl‘

agent. Lam [ﬂ”lm l'
SIGNATURE |
Slegnare 1 "

4

o Al i nie §icable (HOTE Registarad Agent signature requited whea reratating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' [J vecete 11T7LE [ Change™ [] Addition
HAME SILVA, FRANK 12 NAME
sieseraonivss | 46 WEST FLAGLER STREET, SUITE 401 1.3 STREET ADDRESS
ovs e | MAMIFLS3130 14 CITY -57- 7P
e [T OECETE 21TILE [T Change L] Addition
NAKE : 2.2 NAME :
STHEET ADPSESS 23 STREEY ADDRESS
Cory-§7. 21 e ] 2 4CITY. ST 71P
T ] DELETE 3 TILE . < [dchange T[] Additran
NANE 3.2 NAME
STREFT ADERESS 3.3 STAEET ADDRESS
T - 51 718 ‘ i 34 GITY-5T-2P
TN @ TEE 41 TILE [ Change 1] Addition
NANE 4.2 NAME
STREET ADUFIGS | 4.3 STREET ADDRESS
orestae 44CITY-5T. 2P
THLE [T OFLETE 51 TMLE [Jchange ] Aadition
HAME 52 NAME
SINEET ATDRESS 53 STREET ADDRESS
omyestgpe o 540ilY- 51-21P :
Lk [JorLeTe 61 TITLE [T change T[] addition
HAME 62 NAME
STREEY ADRES5 6.3 STREET ADDRESS
o | B g eacimr-sr-zp

14. 1 doh artity that lln :nfr »rnkmc-v ,upph r1 wnh *heg 1|l|r|g does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes | further certify that the

C :I al repon is true and accurate and that my signature shall have the same legal gffect as if made under path; that
Wustee empowered 10 executes this report as raquired by Chapter 607, Flarida Stafutes; and that my name
ent wilh an address .

[rek Sl Fres (»RS-G7 (‘Lr)f??‘w%

p'NAME OF SIGNING OFFICER OR D|RECI’0 Cate Dirglime Phone #

CR2E034 (9/96)



