- FlLEgNUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . N FLORIDA DEPARTMENT OF STATE Apl" 07 1 997 8 OOam

CORPORATION P } Sandra B. Mortham

ANNUAL HEPORT (R N Secretary of State
1997 % o I DIVISION OF CORPORATIONS

DOCUMENT # P93000088642 (2)

1, Corporation Name

SALVADOR VIZCARRA, P.A.

e~ A 0 AR

Mailing Address

90 EOGEWATER DR 90 EDGEWATER DR.

APT 414 AFT 414

CORAL GABLES FL 33133 CORAL GABLES FL 331336915

us us 3. Date Incorporated or Qualiwd | 3a, Date of Last Repon

12/09/1993 04/19/1996
2 Principa 2a. Mailing Address 4. FEI Number Applied For
[“’_‘L, e 25] 65'0457%5 Not Applicable
Suite Apt # ot _ Suile, Apt. #, elc. N . 58.75 ‘Additional
22 1 5. Cerliticate of Siatus Desired ] Fos Required
| Oty & State | ClyéSate 6. Elaction Campeign Financing $5.00 May Be
1331_; i E],M_ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intanglble tax under 5. 199.032
J- — 3 .
Eﬂ____ e, l’z ] . ;9—1 m Florida Stalutes CIves {no
| g Nameend Address of Current Reglsiered Agent 15, Name and Addreas of New Registered Agent
VIZCARRA, SALVADOR #1] Name
. 90 EDGEWOOD DR., APT 414 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133
83
) 84| City FL asJ Zip Code

(11, Pursdian 1o 16 provisions of Sections BO7 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement 1or tha pUrposa of changing its registered
olfice or megistered agon, or both, inthe State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regstered
agent bam familiar with, and accepl tha ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE : e ——
Sty e typasd of pntict narne af rage it agent and lls il apphoable {NQTE" Regislerea Agenl gignalure reciired when relnstaling} DATE
2 OF FICERIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CToeEe 1ATIE T Change L] Addition
HAME VIZCARRA, SALVADOR 1.2 NAME
STRFEY ADDRESS 80 EDGEWATER DR. APT. 414 1.3 STAEET ADDRESS
CIY St-af CQRAL GABLES FL 33134 1400y-ST-2iF
TILE Y okETE 217ME TJChange [ Agdition
NEME 22 NAME
SIREFT ADURESS: 23 STREEY ADDRESS
cresepe | 2.4 5ITY-ST- 2P
| e o ] DELETE F1TLE Jthange 1 Addition
N : 32 NAME
STREE) ADDRE S5 9.3 STREET ADDRESS
LiTY-5l. 2 34 QITY-51-2P
e | T T oEcETE 41 TLE ] Change — [ Addition
NAME 4.2 NAME
SIREFT ALDRESS 43 STREET ADDRESS
Cry-1- 1 L4L1Y-S1- 7P
e T [ToeteTe 51 TILE ' T Crange ) Addition
NAMI 5.2 NAME
STHCLT ALGRESS: 5.3 STREET ADDRESS Qp .)‘\/\
AL N o 54.0iY-87-2 o i
1Lk BATIRE ngs ian
o SO000Z 1 36865
STHed | ADORESS 63 STREET ADDRESS "T[M'! 08/37--01075--045
onvesize | BAITY-S1-7¢ *¥r165. 00
14, | dohereby ceddy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Lam an officer or dreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpeaars i Biock 12 or Block 1 an atlachfpant with an address.
SIGNATURE: .. _Bfelar (or) get-5003

SIGNATURE AND TYPED OR P
. 0178980

WTED HaME DRBIGHING OFFICER OR DIRECTOR




