FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROMT & “N”% . FLORIDA DEPARTMENT OF STATE ]
CORPORAT[ON _'é“"‘ Sandra B Mortham
ANNUAL REPORT ¢ Secrelary of State
1996 N b DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P94000001 436 2
CAMBRIDGE SQUARE, INC.
e Y
9012 NW 105 WAY 5012 NW 105 WAY
5200 BLUE LABDON DRIVE, SUITE 700 5200 BLUE LAGOON DRIVE. SUNTE 700
[‘:SDLEY FL 23178 ngLEY FL 33178 3. Date incorparated or Qualified | 3a. Date of Last Report
e 12/28/1993 05/01/1995
| 2. Principal Place of Busingss F?a. Mailing Address 4. FEI Number Applied For
21] s e 650503562 Not Appicabic
Suito, Ant. #. etc. ., Sule. Anl 4, elc. 5. Cerlifcate of Status Dosied ) $8.75 agditional
22 e Fee Required
City & State __ Gity & State €. Elestion Carrpaign Financing $5.00 May Be
2?‘ iiiii 28[ ] . Trust Fund Contribution P O Added 10 Faes
| Zip | Country | Zp ~ Gountry 8. This corporation has Iial;iih%{rintzmgible tax under s 199.032,
24 25| 29 30] Florida Statutes Yes [TINa
9. Name and Address of Curront _Fiaiijé@?_féﬂhiﬁgﬁiwmw T 7ﬁ__7“ 10. Name and Address of New Reglstered Agent ]
Name
MIAMI CORPORATE SYSTEMS, INC. 82| Streat Address P.0. Box Numiber 18 Not Accepiabia)
5200 BLUE LAGOON DRIVE, SUITE 700 |
‘ MIAMI FL 33128 8
84| City 85| Zip Code
FL |

o p - .

| 11. Pursuant 10 the provisions of Soctions 6070602 and 507.1508, Florida Statutes, the above named corporation subimits this slatement for the purpase of changing its registered cffice
or registerad agent, or both, in the State of Florida, SLch change was authorized by 1he corporation's board of directors. | hareby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE . e oo e e

Sliratune, lypad % prntcd naime of rugpitterisl 2ot A i ity ablie o ET':EIEJ?"Q‘:"”W ARSI AL (e e wibien reinstating) DATE ﬁ
12, OFFICERS AND DIRECT l _ Li 3. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TTLE —BVP— CJoeiere 1ATILE DP @ Change ] Addition =
NAME ~ADAME-EDUARDO-LAPOSS— 1.2 NAME LAPOSSE ADAME, EDUARDO 3
STREETADDRESS | wDO42-NW—105-WAY- 13sieraooiess | 9012 NW 105 WAY e
CITy-§7- 2 ~MEOLEYFL- o o I BEI N MEDLEY FL &
TILE ~DVPY— [, BELETE 2 1TME DT [ZChange [} Addition |
WAME -ADAME-GARLO-ALBERTO- FERA L2POSSE ADAME, CARLQ ALBERTO
STREET ADORESS | —DOJ2-NW-105-WAY. ZISEETADLAESS | (G112 NW 105 WAY
CITY-§1-21P . MEDLEY FL T gacrv-s-2r | MEDLEY.. FL Vs
TNLE DVPE I DELEE 31T L s A Charige [ ] Addition
pae ADAME-FRANGISCO-JAW S e LAPOSSE ADAME, FRANCISCO JAVIER
STREET ADDFESS DO12-NW-105-WAY 33 STREET ADORESS 9012 NW 105 WAY
G- ST-21P CMEDAEYRL J e ] BACITY-ST-21P MEDLEY—-FI
TITLE -HR- DELETE 4 1TITE itk bl [7) Crange [ ] Addition

NAME RASGO-JR-JOSEJGNAGIO- 42 NAME

STREET ADDAESS PHA-NW-I06-WAY. 4.3 STRECT ADDRESS
€ITy-51-21P _MEDLEY-RL. e / 4400v-51-5p |
TITLE A [y DECETE 5 1TILE [} Change [ Addition
NAME GASAB-JUAN- 52 NAME
STREETADDRESS | wOH-NW-J08-WAY- 53 STREET ADDRESS
CITY-ST-2IP MEDIEV-RL- 5£C07-ST-2F

THLE {JDELETE 5 1TILE {J Change  [J Addition
NAME 62 NAME
STREET ADDRESS &3 STRLFT ADDRISS

- CITY-S1-2P BACITY-SI- 2P

14. | do hereby certify thal the information supplied with this filing is volunlariy furished and does ot qualily for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annusl reparl or supplemental annJal repor is true and accarale and that my signature shall have the same tega' effect as if made under
oath; that | am an officer or director of the Gorporation o the recoiver or trusteg empowered to exacule this report as required by Chapler 607, Florida Statules: and that My nams
appears in Biock 12 or Block 13 if changed, or on o

SIGNATURE: _

J_ " sariing T m” \

EDUARDO LAPOSSE Apaur 047/380/96  854-2606

AATED NAME OF SIGHING GFFICER DA DIRECTOR ’

Datz " hoytiie Phone s




