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

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State I
DIVISION OF CORPORATIONS

DOCUMENT # P93000067075

1. Corporatinn Mamn

Francisco M. Dumenigo, P.A,

FILED
May 15 1997 8:00am
Secretary of State

M illliiiiiiii“‘ liui!ii_is'i’q||||[|||

im i' nul -:mmﬂ Imllllilllll 01 1910 1inwr o

Principal Place ol Businoss Mailing Address
225 Alesio Avenue ‘
Coral Gables, Fla., 33134 BAME " - g
3. Date Incorporaled of Qualiiied | 3a, Dais of Last Report
9/27/93 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEINumber i Applied For
21] 2 65=0455134.. | {Not Applicatle
Suite. Apl ¥, etc Suite, Apt. #. olc. . - 75 Additional
p” ;] §. Cenificate of Status Dasired 0 Fee Required
City & Stale Cily & State 8. Eisclion Campaign Financing ssloo May Be
2 28] Trst Fund Contribuion Added 10 Febs
Zp Country Zp Country 8. This corporation has isbilty for intangibke tax under 8, 19,032,
—2:] ?ﬂ ;;] ;[ Florida Statutes . . . D Yes Na
9. Name and Address of Current Registered Ageni : 10, Name and Address of M'Rﬂl nt
- B1| Hame o : o )
Francisco M. Dumenigo, Esquire 82[ Sweet Address (P.O. Box Number is Not Accepiable)
225 Alesgio Avenue '
Coral Gables, Florida 33134 5
4] Gy [#8] @p Code
11. Pursuant 10 the pravisions of Sections §07.0502 and 6071508, Florida Stalutes, tha above- e corporation submits this staternant for the punggoe chanolnq ita reglstered
office or regislered ageni. or both, in the State ol Florida_Such change was autholized by the corporation’s board of diractors. ( hptaby accep! the appointment as registered
agent | am farmibar with, and accept the obligalions of, Saction 607 (505, Flotida Statutes.
SIGNATURE
Signature. typed or pinted name of 1agiclecsd agant and titke if applicable. {NOTE: Regisianad Aomi mm et when rsnsisting) DA'E( X , —
12. OFFICERS AND DIRECTORS _l 13 ADDITIONS{CHANGES TO OFFi DIRECTORS IN 12 g
TITLE DPST DO oeLETE 111IME Mdiion | &
KA Dumenigo, Francisco M, 2nE g
SWELAOOESS | 225 Alesio Avenue 13STRELT ADDRESS it
O -ST-20 | v e : 2 14 G- 5]+ 2 N i
T i ? El ﬁﬁ& " 2me Ul Change — [ Mddition | €
NAME 22 NAME
SFREET ADORESS 23 STREET ADDRESS
CIY-$1-2IP 2. 4 CIly-ST-he :
TME ] DeteTE LITITLE L) Change L) Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1- 29 . B4 CINYST-00
THE U] DELETE L1 TMLE L) Crange L) Addition
NAME 4. 2 NAME _
STREE] ADDRESS 4.3 STREET ADDRESS
CITY- 51-2P _ LATITY-5T-1P
TITLE L] DELETE SITME ld Giume LJ Addition
NANE 52 WAME BOI000 3325
STREET ADDRESS 5.3 STAEET ADDRESS ~05/28/ 9?--01 UbU"'Ei' 2
CIRY-ST- 2 5.4 CITY-ST-21P *#%165. 00
T L OELETE BATILE L:l Change - _J] Addition
KAME : 6.2 NAME lny -
STREEY ADPRESS 6.3 STREEF ADDRESS ,\Q
GiTv-S1- 2P 5.4 GITY- S1- 2P m)
14. 1 do hereby cerlify hat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3K1), Florida §lalut.os I furﬁ\er ser'fﬁy thal the
information indicated on this annual report or supplemental annual tepon is Yue Bnd Bcourate and that my signalure ehali have the same legal effect as i made uncler oath; that
1 arn an ofticer or dhrector,of the corporation or the er O frustes empowerad 1o oxacute this report as requiced bv Chapter 607, Florlaa Stalutes lnd that my pame
appears in Block 12 or Bl 3 if chango®, or on :@ wilh an address.
SIGNATURE: Francisco M, Bumenigo 'Presiﬁent 4/28/917 (305) 445-1222
SIGNATURE AND TYPED OA PRINTED NAME OF BIONING OFFICER OR DIREGTOR Daw Dayliena Prons #
011103




