~LE-G77 S |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997,

Y200

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Socretary of State

Secretary

. Corporation Nai

DOCUMENT # P94000004984 (8)
IEGO E. CORDOVA, C.P.A. & ASSOCIATES, P.A.

Principal Place of Business

4649 PONCE DE LEON
STE 400

OORAS L GABLES FL 33146
U

Mailing Address
4549 PONCE DE LEON

STE 400

CORAL GABLES FL 33148
us

FILED
Aug 28 1997 8:00am

of State

Y

3. Date Incorporated or Qualified

G N

01/12/1994 01/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E—BI 65'0458163 ot Applicable
ite, Apt. #, elc. Suile, Apt. #, elo, i
m Sulte. Ap uie. AP E 6. Certificale of Slatus Desired [ $8.75 ddiona!
22 Eﬂ Fee Required
City & Stale City & State 8. Eisction Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;] m Personal Property Tax dus June 30. Clves [Ine
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
CORDOVA, DIEGO E 811 Name
4648 PONGE DE LEON 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33124 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
cffice or registered agenl, or both, in the Sale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

oo o

allach y

th an address.

SIGNATURE
Bignalurs, lyped or prnled name o! regsslemag egenl and litie if applcable {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE J [T becete 11 1ME T Chenge [T Addition
NAME CORDOVA. D|EGO E 1.2 NAME
STREET ADDRESS ms sw 1 12TH ST' 1.3 STREET ADDRESS
CITY-§T-ZIP MlAMI FL 33156 14 CITY-ST-2IP
TILE LJ OELETE 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS |-
CITY-57-21P 2.4 CITY-51-2IP
TILE [J OELETE 3ATITLE [ ) Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-51-2IP 3.4 CITY-57-2P
TIne 3 DELETE 41 TITLE T Change ] nadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21F 4.4 CINY-51-2IP
THLE ] DELETE 51TITLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-51-2IP
TMLE [ DECETE 61TITE [Tchange [T Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP : 6.4 CITY- 51-2IP
14. | do hareby cerlify thal the information supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certity thal the

information indicated on this ennual report of supplemental annual repor is true and accurale and that my signature shall have the same legal effect as If made under cath; that
| am an officer or girector of the corporation or the rec 'vyistee smpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i

appears in Block 12 or Block 13 if ctyﬂ. or an
”

RN Imlll‘ .

DO NOT WRITE IN THIS SPACE
3a. Date of Last Report

CR2E034 (4/97)



