FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Martham
ANNUAL REPORT i Secretary of State

DIVISION CF CORPORATIONS

1996
DOCUMENT # P93000067075 (0)

1. Corporation Name

FRANCISCO M. DUMENIGO, P.A.

_ 0O

Principal Place of Business Mailing Address
225 ALESIO AVE 225 ALESID AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1993 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
’EI EI 65‘0455 134 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. &, etc, 5. Certificate of Status Desired O $8.75 Additional
E] —2;} Fee Required
| City & State Chy & State 6. Elaction Campaign Financing 0 $5.00 May Be
25' Eﬂ Trust Fund Confribution Added to Fees
2ip Country Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
B_?_I 25 2_91 30 Florida Statules [0 ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agenl
B1] Name
DUMENIGO. FRANC|SCO M ESQ 82| Street Address (P.O. Bax Number is Not Acceptable)
225 ALESIO AVE
CORAL GABLES FL 33134 83
84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statemant for 1he purposa of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | an
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Sgnature. yped o printed rame of reg sterod 490t @0 i i appdcabie : INOTE- Registared Agenl signalura mapared when remstatng DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE DPST [ DELETE L1YILE [ Cnange  [] Addition =
NAME DUMENIGO, FRANCISCO M 1.2 NAME 3
sweriaoress | 225 ALESIO AVE 1.3 STREET ADDRESS &
CITY-Sr-7P CORAL GABLES FL 1.4 CITY-51-71P &
THLE [ DELETE 2 1L [ Change [ Adddtion | O
NAME 22 NAME
SIREF T ADDRESS 2.3 STREET ADDRESS
iy -SI-7IP 24 0Ty -ST- 2P
TITLE [ DELETE 31TILE [] Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| | chnv-s1-aip 14CTY-51-2P
L [ DELETE 41TITLE [JChange 3 Addition
pAME 47 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
Cy-§1- 28 44 CITY-§T-21P
TILE [J DELETE 5. 1TITLE [ Chaage ] Addition
NAME ﬂ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2p 54CiTy-5T-21P
TILF 1 DELETE 6 1TIILE [ Change [ Additien
NAME B2 NAME
STHEE] ADORESS 6.3 STREET ADDAESS
ClTY-81-21P 64 CITY-§T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k}, Flonda Statutes, | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repor as required by G pter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an ackdress.
SIGNATURE: _'Yfm% - ff 19 A _..uf@‘.“)af‘tvfﬁ7
slor;:luns AND TYPED OR PRTE G OFFIGER OR ometc‘ron Date Bedire Prone 4

"

o~




