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

PROFIT (T
CORPORATION
ANNUAL REPORT

1997 NG

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000003253 (9)

1. Corporation Name

G.J. SANCHEZ, P.E., P.A.

FILED
Feb 19 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Address

A

3200 MOMNEGRO ST, 3301 MONEGRO §T.
CORAL GABLES FL 3134 GORAL GABLES Ft 33134-7231
3, Date Incorporated or Qualitied 3a. Date of Last Asport
- 01/13/1994 02/13/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
o 26] 650464951 Not Applicable
Suite. Apt. #, ctc. Suite, Apt. #, etc. N $8.75 Additiona!
El 27] §, Centificate of Status Desired 0 Fes Fequired
Cily & State City & Stale 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Gauntry 8, This corporalion has liability for intangible tax under s. 199,032,
24 25 ?i_] m Fiorida Statutes vas [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
SANCHEZ, GONZALO J 1] Name
3301 MONERGO STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 88| Zip Code

11. Pursuant o the pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puvpose?f changing its registered
ollice or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent | am famitiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

St qea o GG MATeE of 1 SETEL: 3gent and bile if appi.able. (NOTE: Registeraa Agonl Kipnalure required when reinstating) DATE
'y GFFICERS AND DIFECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE D T okLere 11 TILE [ change  [J Addition g
HAME SANCHEZ, GONZALO J 12 NAME §
srreer anovess | 3301 MONEGRO ST. 13 STREET ADDRESS e
orv-sr-ze | CORAL GABLES FL 33134 1.4 GiTY- 5T-2P o
THLE (] DELETE 2.1 THILE 7 Charge L Agdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ly-51-2p 2.4Cmy-S1-1p
THE [T oecere 31THTLE [ change LI Addition
NAME 12 NAME
STREET ALCRESS 33 STREEY ADDRESS
Oy -ST- 2P 34.COV-81-20
TITeE T [T peteTe 41 TLE T Change . L Addition
NAME 4. 2 NAME
STALET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2F 4ACITY-ST-2P
TITLE Tl DELETE 5t TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
Ty -SI- 0P 54 GHTY-ST-2IP
TLE [J oeLere 61 TITLE [T ctange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiFY ST-71P 6.4 OITY-SF-2P :
14, | 00 hereby certify that Ine infarmation supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(). Florida Statutes. | further certify that the

infarmation indhcatad on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legial elfect as if made under oath; that
I am an afhcer ar diroctor of the corporation or ife receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; &nd that my name

appears in Blogk 12 or Blockym n an attachment wilh an address.
: Coe
SIGNATURE: . - "’; i o '

SHGHAT ND TvAED DR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

AL1/87 -
o/ Deyime Phone #



