FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

1997

M FLOMIDA DEPARTMENT OF STATE
i, {? Sandra B, Mortham

ik Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000081563 (7)

1. Corporation Na:ne

LIZETTE REBOREDQ, P.A.

Principal Plazce of Business Mailing Address

444 BRICKELL AYE 444 BRICKELL AVE
SUITE 1000 SUITE 1000
MIAMI FL 33131 MIAMI FL 33131-2440

FILED
Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Dualified

11/29/1993

3a, Date of Last Report

04/05/1996

2, Princpal Place of Bus ness 2_0 Mailing Address 4. FEI Number Applied For
21 26| 650452803 Not Applicable
Suils, Apt. #. etc Suile, Apt. 4, etc. o $8.75 Additional
2] 2] 5. Cerlificate of Status Desired d Foo Required
_, City & Btalo | City & State 8. Etection Campaign Financing $5.00 May Be
23] e 28 Trust Fund Contribution Added 10 Fees
p .. Courtry | 4w | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 29 30] Florida Statutes Clves [1No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglsterad Agent
REBOREDO, LIZETTE 81| Name
444 BRICKELL AVE 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 1000
MIAMI FL 33131 3
B4} Caty FL 85| Zip Code

agent. [am famibar with, and accept this obligations o, Seclion 607 0505, Florida Slalutes.
SHANATURE

|11, Parsuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or regislered agonl, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep!t the appointment s reglistered

CR2E034 (9/96)

appears in Biock 12 o Block 13 i dhanged, a0 on an altachmeqt with an address.

Lyt by b pr e mne ot e aggen wad Ul ] gt (NOTE. Ragistered Agert signature retuired whon feinglatng) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H‘?THA[MMDP ------------ 1 peLETe 11TIME L Charge [T Addition

KM REBOREDO, LIZETTE 1.2 NAME

STREFT RDERESS m mKEL AWI STE 1m 1.3 STREET ADDRESS

CHY-ST- 7w MIAM! FL 1,4 CITY - 5T-2IP

e I DECETE 2.1 TMLE [TChange L] Additian

NAME 2.2 NAME

STREET ACDRESS 2.3 STREET ADDRESS

CITY-S1- 2 ‘ 2.40UTY - ST-2P

TIne (] oetete l 31E [ Change ] Agdilion

MAME 32 KAME

SIFEEY ADORESS 33 STREET ADDRESS

CiTY-51-21F 34, (ITY-5T-2P

HILE ] oeLere 41TM0LE T change T Addition

MAME 4 2 NAME

STREL T ADORESS 43 STHEET ADDRESS

Ly 8721 £4 07Y-S1-2IP

BIE [ veeeTe 51TILE [ change L] addition

NAME . 52 NAME

STREET ADDRESS 53 STREET ADDAESS

¢y-st-a 54 GITY-57-72)P

HILE T T okete £1TITLE [ change 1] Addition

HAKE 6.2 NAME

STSEET ADDRAESS B 3SIREET ADORESS

CITY-51 -5 o B4 CIY-51-21P

14, tdo hereby certy that the information suppled with this filtng coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartily thal the

information indcated on his annual report or supplemental annual repaort is true and accurate ana that my signature shall have the same legal effect as if made under oath; that
1 an an officer or direclor ol the corporation or the recever or lrustes empowered 1o execite this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: ’ G A m%n PRINTE O NA)

F SIGNING OFFICER OR DIREGTOR

™ .uxmm&mjjgjgg_aosam- Sf3

Daytime Phak ¥



