SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secrelary of State
CIVISIGN OF CORPORATIONS

1996
DOCUMENT #  P94000007319 (4)
M. JORGE ARECES, P.A.

Principal Piace of Business Mailing Address ”II'III’ "I IIIII IIIII II"I llmllm ||”| Ilm ’IIII 'IIII ""I MI ll"

782 NW LEJEUNE ROAD 782 NW LEJEUNE ROAD
SUITE 440 SUITE 440
:ls"m FL 32 3};"" FL 3326 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/19%4 06/05{1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
_21—1 Same ) El DA M 650471796 Not Appl-canle
Suite, Apt. #, elc Suite. Apl #. ete
i I P 5. Centificale of Status Desired D $8.75 Adqmonal
22 27—| Fee Required
City & State | Cay&Stale 6. Election Campaign Financing [] $5.00 Mmay Be
22 281 Trust Fund Contribution o Addedto Fees
41p | Cauntry | 2wp Country 8. This corparation has hability for intangible tax under s 139032,
24 25] 29] ?!a Flonda Statutes [] Yes E:l No
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name
ARECES, M J
782 NW LEJEUNE ROAD 82( Steeot Address (P.O Box Number is Not Acceptable)
SUITE 440 -
NIAMI FL 33126
84| City FL ssF 2p Code

11. Pursuant to the provisions of Seckans 607 0502 and 607.1508, Florida Statutes, the abave named corporabion subrits ths statenient for e purfiase of chang g s reg stered
office or registered agent, or both, in the State of Flonda Such chango was authorized by the corporation's board of drectors. | herehy aceap! e appainkient as regfisterect

agent. | am familar, ceept the-ablhgations of, Section 607.0505, Florida Statutes.

SIGNATURE W} e e e C@L‘, Q ?(/
Slgnarre R or pr:tf{lm'}w‘&lt‘:_"m'rn)il agent and thee i apph: bl (NDFL Feg e Agert sigeahore required when reins latng) Dalt

12. V" OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE PVTS ] DeLete TTILE - [T Crange T Adainon
N ARECES, M. JORGE 120
STREET ADORESS 782 NW LEJEUNE ROAD StHTE 440 | 3STREET ADDRESS
CITY -ST-2IF MIAMI FL 14CITY-S1- 2P
TIILE D [_] DeLere 21TLE [T change [ T addition
NAME ARECES, M. JORGE 29 NAME
STREET ADDRESS 782 NW LEJEUNE ROAD SUITE 440 2 3 STREET ADDRESS
CAY-ST-ZiP MIAML FL 2 4CITY-SI-2F
TITLE [ 1 oeeere STN0E L1 crangs ] addition
NAME 32 NAME
STAEET ADDRESS 3 3SIREET ADDRESS
CiTY-ST-2p 34 CIfY-8T-21P ]
TITLE I T Decere 4TTIILE [ “Criange [T ddition
NAME 42 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITy -ST-ZIP 540y -ST- 7P i
TITLE 1] Decere 51 PILE [ ] change ] Aagitan
NAME 52 NAME
STREET AIDRESS 53 STREET ADORESS
Ty -st-z7p 54011 -S1-2F
THLE L] peeie 61TILE [T chanee T T addion
HAME £ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CHTY-ST- 1P 6.4 CY-§1-2IF

14. | do hereby certify thal the information supplied with this fiiing is volunlarily furnished and does mat quabty for the exempton stated in Section 119 07(3)(k}. Flaricla Statites |
further certify that the informalion indicated on this annual repot o supplementa’ annual repartis ¥ue and accurate and that my s.gnature shal have the same legal effect as if
made under oath, that | am an aofficer or drecior of the corporalion or the receiver or trustee empowered 1o execule 1his reporl as regaren by Ghapter 617, Flonda Statutes ancl
that my name appears in Block 12 or Block 13 if ?“aﬁgﬂd‘ or on an attachment with an address.

SIGNATURE: ___ Qﬂ ?2@(%147‘ e G fG . B YYD

SIGNATURE A PeD off PR NAME OF BIGNING OFFIGER OR IRECTOR e

CR2E034 (3/96)




