‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R - s e
]7 PROHIT ey a5 FLOHIDA DEPARIMENT OF SIA £
CORPORAT1ON f}. . ; Sardra B NMortham
ANNUAL REPORT :ﬁ Secretary of State
1996 DIVISION OF GORPORATIONS
— ]

DOCUMENT #  P94000021467 (3)

1. Gorporation Name

RAUL MAESTRI P.A.

| RO A

—-5._-'f)-;flqri-']éhr'pordled or Qualihed i 3a. Date of Last Report

- e O SRR .11/ 1 S Oﬂﬁﬂiﬂi B
2. Principal Place of Businass | 2a. Failing Acldress 4. FEI Number Appled For
|

Principal Place of Business R el Adldier

14227 SW. 17TH ST 1810 SW 87TH AVE.
MIAM FL 3375 HMIAMI FL 30165

| Mot »iprﬂcalﬂgi
$B.75 Additional
Fen Required

21 =] | 650475656

Suite, Apt. #, etc Site, Aot h E[ X
P ‘ M A 5. Certihicate of Status Desiredd

City & State City & State

. 6. [Ie‘clmn Campaign Finanzng 5500 May Be
iﬂ 28} . Trust Fund Contribution U Added ta Fees
Zip | Counliy a4 ~ Country 8. Thin corporation has habilty for ntangible tax under s 189.032
m 25] 29] 301 Flonica Statutes [ ves [lnNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agel
G R el i bty } ’2 kLI [
MAEST 21 \CAJL
MAESTR'. RAUL B2| Streat Addrass (P.O. Box Number 15 Not Acceptabie) )
14227 S.W. 17TH ST. R S 1 Jo.._ Sl Ee8itv 2T .
MIAMI FL 33175 83
|84 ity 85| Zp Cade
_ M A FL® 22\ 1=

11. Pursuant 1o the provisions of Scction Tamel 607 TE0R, Fiorida Statates, the aliown na ned (:orp:xrﬁ'_ion submits 1h s slatement far the purpose of changing its regws!ered'ofﬂ(:c—
or registered agent, or Doth, 17 the State of Fronda Sach chang 5 avihorized by e corpor dion's bicard of deectors. | heraby aceept the appaintiment as regstered ageat. Tam
faminar with, and ascept the obligations of, Section BO7.050%, Fiorida Statutes

SIGNATURE S e . RV

I R N T o R VHOS R ~ e CRNENY DATE | ’u:)‘-
12. : ADDITIONSCHANGE S TO OFFICERS AND DIRECGTORS (N 1 o
e PD ) B A R 'P_/D* T Cange L] Agtnon §
NAME MAESTRI, RAUL 7 RAE 126.\.!!_. MAE:‘:M"EA g
STREET ADDRESS 14227 SW. 17TH ST. 1 ISTRELT A IDHESS 140 To =l THE TR <=7 . &
ovstze | MAMIFL3317S B RECUHERT Moasssr oL BEN TS i
TIIE [} BELETE 2T i ) [ chand® [ Additien | ©
NAME 22 NAw
STREET ADDAESS ZVSIRMET ADAESS
CHTY- ST . [ S NS LIS L S — O S
TiLE [ DEtkle 3 1L [ Grange  [] Aadilian
NAME 37 NAMT
STRELT ADDRESS 33 SIHEE 00AESS
CITY - S1-2P i 34oily T 2F L ]
TITLE {1 DELETE 40T [ Ghange [} Addon
NAME 42 HARK
STREET ADORESS 83 5TREE ~DORESS
QTv-51.21P - RN T 1155 L LI —
TIILE [[] DECETE 5 1 ILE [ Crange [ Additon
NAME 52 NaME
STREET ADDRESS 53 STREE - ADDRESS
crv-st-pp Vo T 3.5 L L0 1 o . ) |
TILE [ DELETE B 1TILE [ Crangz [ Addton
HiAME 67 NaME
STREET ADURESS 63 SIREEF AL

| Qime-sT-ze _ G40 § -2

4. 1 da nereby corlity that the informiabon supgbed w i s fikng is volantarily funiished and door not gualfy for the exemplion slater N Section 119.07(3)(k). Florida Stalates. | further
gertify that the informanon nchicated on this Gineos repart o suyg ental arnua repost s e and asourate and that iy signature shall have the same legal effect as if made uader
oath: that | am an officer or director of e corporn alion or the recewver on trustes enpowered 1o exeuty ths repart as reuiredd by Chapter 607, Florida Statutes: and that nmy name
appears in Block 12 or Biock 13 4 changed, or on an attachirent with an address

SONATURE: ¢ 7 ol LT bk /P G276 Gen)Einmene

OF SIGNING OFFICER OR DIRECTOR L Tt T W




