SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNY DUE ON DR BEFORE 8717/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

b ‘t

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham

Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

P940000224
PEDRO J. FUENTES-CID, P.A.

08 (6)

Principal Place of Business
2665 § BAYSHORE DRIVE 201

Mailing Address

2685 5. BAYSHORE DRIVE
#201

FILED
Jul 18 1997 8:00am
Secretary of State

26

ORAND BAY PLAZA
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repan
03/23/1994 02/06/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number | __|Applied For

Not Applicable

8

uite, Apt. ¥, etc,

Suita, Apt. #, elc.
27

6. Certificate of Status Desired 0

$8.75 Additional
Fee Required

=] 3] R [¥]

FL

City & State City & State 8. Election Campaign Financing $5.00 May Bo
;8—‘ ___ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;;' 2—91 m Persenal Properly Tax duo June 30. D Yes D No
9. Name and Address of Currenl Reglsteras Agent B 10. Name and Address of New Registerad Agent
FUENTES-CID, PEDRO ¢ B1| Name
1988 NE BTH ST 82| Street Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33033
83
24| City 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

t ) ¢ ebove-named corporation submits 1his stalemant for 1ha purpose of changing its registered
office or registered agent, or both, in tho Stato of Flarida. Such change was authorized by the corporalion’s board of directors. 1 heroby accept the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Soction 607.0505, Florida Statules,

SIGNATURE

Signalura. o0 of printed name of regstered agont and tile I applicatiic

(NOTE Fegislpred Agent swgnn!uﬁ’br;c‘('nﬁv-ﬁﬂ vtion min}!éiﬂvh)—_

DATE.

Pkl e B ‘

information ingicated on this afnd

I am an officer or director of th cofporation or the recoiv
if changed™or on an atifchm

n 2

appears in Blogk 12 or Block 1

report or supplemental annfial rehorl is true and aclurate a
or tustec dnpowered 1o exe

with &

address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D [T oree 1170 [T Change ] Addition
NAME FUENTES-CID, PEDRO J 1.2 NAME

staeer aooress | 2665 SOUTH BAYSHORE DRIVE #2019 1.3 STREET ADDAFSS

CiTY-5T- 7P MIAMI FL 33133 14 6IY-ST- 7P

TNLE ] DELETE 211IILE [ Tchange T[T Addition
NAME 2.2 RAME

STREET ADDAIESS 2.3 STREET ADDRESS

CITY-57-2iP 2 4C1Y-S1-2IP

TNLE [T DELETE 3110LE T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CiTY-51-2P 34.07¥-8T-2P

e [T DELETE S1TITLE [JChange [T Addition
NAME 4.9 NAME

STREET ADDRESS 4 3 51REET ADDRESS

CITY-8T-21P 4.4 CITY-5T- 2P

TLE [T oELeTE 5.1 TMLE [ TcChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY - §T- 1P 54 CITY. S1-7IP

TITE [T DELETF 61TILF [T change [T Addition
NAME B.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-51-2IP

14, | do hereby certify thal the information supplied with this filing dgeswol qualily for the e iQn slated in Soction 118.07(3)(), Florida Statutes. | further certify that the

that my signature shall have the same legal effect as if made under oath; that

te this reprt as required by Chapter 607, Florida Statutes; and that my name

-7 /I L /Q”? Fo o SVore i

MVAAMAORT A,

CR2E034 (4/97)



