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

PROFIT G5 " . FLORIDA DEPARTMENT OF STATE

COHPOH}\J 1ON Sandra B. Mortham
ANNUAL REPORT A 5 Secretary of State
1996 2% e DIVISION OF CORPGRATIONS

| DOCUMENT # * PQ4000022408 (6)

PEDRO J. FUENTES-CID, P.A.

S 0 A

Maiting Address

Francpaf Plase o° Business

2665 5. BAYSHORE DRWVE 2665 S. BAYSHORE DRIVE
#201 ’
MiAMI FL 33133 MIAMI FL 33133 L.

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/23/1994 06/19/1995

D2 Pipat Paco ol Gasiness [ 2a. Mailng Address 4. FEI Number ¢H-OSYY4O Y Applied For
2| 266 5 S Bhyswons Do f2dsl DA MG APPLIED FOR ot Appicatle
Suite Apl. &, elo Sute, Apl. 4, etc 5. Cortificate of Status Desired 0 $8.75 Additional
2| ERAND BN Pon A L A R Fae Roquired
Cily & State N City & State 6. Eiection Carmmpaign Financing $5.00 May Be
23 MR MAY P e Trust Fund Contribution O Added 1o Fees
AL . ~ Coantry | e 1 Counlry 8. This corparation has liability for intangitle tax under s 199.032,
qu 3313 3 25] _\/ S -P\ - 291 3E| Florida Statutes Yes [INo
""" o Mame and Address of Current Registered Agent ' 10. Name and Address of New Reglslered Agent
B1] MName
FUENTES'C“)‘ PEmO J 82| Strect Address [P.O. Box Number is Not Acceptabie)
1988 N.E. 8TH ST.
HOMESTEAD FL 33033 83
B4| City FL 85| Z2ip Code

1. Pt b5 the provisions of Sections 607.0502 an 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
OF o a zgint, or bath, in e State of Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. fam
farnilas vaths, andd accept he cligations of, Secton 607 0609, Plorida Statutes

SIANATURE S I

CR2E034 (12/95)

Sey e e - Vo e it ) s FIOTE Flogstored At S iatare rouins v on rerstatig) At T

T2, T T T U OICERS ANDDIEGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [Ty DELETE 1 1THLE [] change ) Addition
FUENTES-CID, PEDRO J 1ot
QL A 26685 SOUTH BAYSHORE DRIVE #2014 1.3 SIREET ADORSS
cisoee | MAMIFLO3A3 o o praonresae
it DELEIE 2 1TINLE [} Change  [] Additon
Y 72 NAME
GORELT AR S 2.3 STREET ALIDRESS
DS o o Resgrvesteae
Ik ) beLete 31T [ Change 7] Addilion
hant 32 NAME
SheE D ANDSESS 33 STHEEI ADDRESS
Cre-g - _ N murestne
H.F [ DELETE 4 1TILE [J Change  [] Addition
na 42 NAME
St ADORE 53 43 STREET ADDRESS

| Gl g2 i 44CTY-5T-2P
Lok [ DELEIE 5 NI [ Change [ Addition
(RN 5.2 NAME
SIRH AT 53 STREET ADDRESS
Clo-sl 2y ] o o __ 54CI17-51-2P
at; [7] DELETE 6 1TTLE [} Change [ Addition
e 62 NAWE
Sl AL £3 SIHEFT ADDRESS
QS J . §4CNY-51-71°

Niis fikng s voluntarily nd does Nat qualty Tor the exemplian slaled in Section 119.07(3)(k), Florida Statutes. | further
art or supplementg’ annual repod s true and accurate and that my signalurg shall have the same legal effect as il made under
 the receiver or frustee empowred 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name

Nerchiment will: adgddress o // /m?_é @’03’75—1—?—-’@‘322 )

Daytirie Prow §

14. 1 o horchiy Gennfy thal the infarmation 7$l;rlp:[';ii W
carlify thal e infornghar inchatod on s ano.da
ooeli that Larr an afifer 3 cirafyr of the o

appeas i Bock 12 ofBlogk 1 changsxl Yo on ki

- T A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER RECTOR

SIGNATURE: \




