SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secrelary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparakan Mame

PEDRO ARIZ, P.A.

P94000003163 (0)

Principal Place of Business hlailng Adcress
95 MERRICK WAY

SUITE 514

CORAL GABLES FL 33134

95 MERRICK WAY
SUITE 514
CORAL GABLES FIL 33134

O 0 A

. Dale Incorporated or Goatted

01/13/1994

aa. Date of Last Reporl

08/08/1995

2. Principal Place of Busness 20, Maling Address 174, FEYNumber Applied For
[21] 2 65-0570664 Mot Appiicabile
Suile, Apl. #, etc Suile, Apl #, etc iti
P — : §. Cerlificate of Stalus Desired [] $8.75 Adc-lmonal
2_2] 27 Fee Required
City & State | Ciy & State 6. Electan Campaign Financing [] $5.00 May Be
23 28 Teust Fund Contribution Added to Fees
Zip _ Country L _ Country B. Tnis corparation bas lakitity for intangible tax under & 199 037
-;ﬂ 25] o 28 Ll_w__ 30] Florda Stalules Yes No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name
ARIZ, PEDRO
95 MERRICK WAY 82| Street Address (PO. Box Number is Not Accepiabie)
SUITE 514 -
CORAL GABLES FL 33134
84| Cuy FL ssl Zp Code

agent, | am lamidiar with and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE

11. Pursuart ta the proviaons of Sections 607.0502 and 507.1508 Flonda Statutes the above-named corporaton submits this statement for “he purpase ol Eham;;m(j-im regislered
oftice or registared agent or both, in the State of Fior da_Such change was authionzed by the corporation's board of direciors | hereby ascept the appeintment as registared

SIgae L prd i Frnee P rog 2hewd agerd Al SLe anp et Ty g e Feg e R ey CATE
12, OFF1ICERS AND DIRUCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D E] DELETE (RN [_] Changa [_J Addiion
NAME ARIZ, PEDRO 12 NaML
STREET ADDRESS 85 MERRICK WAY SUITE 514 1.3 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 14CITY-ST- 2P )
TinE ] ok 2UTILE [T change 7 Addtion
NAME 27 NAME
STREET ANDRESS 29 §IREET ANDRESS
LY -SI- 7P a0y -§1-2 N
THLE [ oeukre 3TTILE U] cnange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STRFFT ADGRESS
CiTy-51-2iP 34 CITY-51-2IP
TITLE 11 DELETE 41TTLE L] change [T additian
NAKE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-29 ) 4407y -51-7P ]
e [ ceeme ST [T Trange [ ] Acdition
NAME 52 NaME
STREET ADDRESS 5 3 STREET AUDRESS
CITY -ST-2IP 54CITY-ST-2IP i
TIME [ ] Deeere 61 TIILE [ Changs [ addion
KAME 62 MAME
STREET ADDRESS 63 STREE T ADDRESS
{Hy-ST-20 64CITY-51-2P

made under aalh, thal | am ar. oficer of dhrecion of the
that my name appears in Bocx 12 ar Brock 13 it changed or og

SIGNATURE: . . ‘SIGNATURE ANG TYPED %Eﬁ{i’

ttachment wth an address

SIGNING OFFICER OR OIRECTOR

14. [ do hereby certify that the infermanton suppled witn this filing »s voruntarily furnished and does not qualty lor the examphan staredl in Sestion 119 07(3)K), Fionda Statutes 1
further certify that the nfarmatian indicated on this annaal reporl of supplemental annual repart is true and accurdle and that my sigrature shall have the same legal elfect as i
sorparation o he receiver or lustec empowened o ex

:cute s report as reduire d by CRaptec 617, Flonda Stattes, and

Yy - Tar

7 ey,

g

CRZ2E034 (3/96)




