FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

------------ FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 : Ooam

PROFIT
Sandra B, Mortham

CORPORATION % 1 1ot
1997 o : ’ DIVISIOSsJCE)?a[r:i)C:F‘SCT)‘::TIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # P94000024192 (4)

KADERABEK & BARREIRO CONSULTANTS, INC.

| A 0 S

Principal Place of Businesy Mailing Address
4950 SW 72 AVE 4950 SW 72 AVE
SUITE 102 STE 102
MIAMI FL 33155 MIAMI FL 33155-5500
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
/25/1994 04/01/1996
2. Principal Flace of Bus oss ) 2a. Mailing Address 4. FEI Number Appfied For
’;l R 2;} 65 0480369 Not Applicable
Suite, Apl #, eic. Suile, Apt. 4, elc. i
o o 5. Certificate of Status Desired K $8‘75 Addtional
E] 2?] Fee Required
City & State: | Cruy & State 6. Election Campaign Financing $5.00 May Be
23] ) e8] Trust Fund Contribution Added o Fees
Z1p | Country __fip Country 8. This corparalion has liability fqr infangibla tax under s. 199.032,
24 25| 29 30 Florida Statules H’Yes Tne
9. Name end Address of Current Registered Agent 10, Name end Address of New Registered Agent
BARREIRO, DAVID 81| Name
8240 SW 85TH STREET 82| Sweet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisiona o Sectians 6070507 and 607, 1508, Flonda Slatules, the above-named corporation sulbmits this statement fof the purpase of changing its registered

oftice or registered agonl, or both, in the Slale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, ) am famibar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
% Sl gt prssd N : {NOTE Registernd Agerl signature requited when reinstating DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TCE P [T beLeTe 11TILE [V thange [ Addition
NawE BARAREIRO, DAVID .2 NAME
STREET ADCRE RS “50 sw 72 AVE STE 102 1.3 STREET ADDRESS
Cily-81-21p MIAMI FL 14CHTY-ST-2P
e R [T OELETE T1THLE [T Change LJ Addition
NAME KADERABEK. THOMAS I 2.2 NAME
stager aooress | 4990 SW 72 AVE STE 102 2.3 STREET ADDRESS
CIY 51 21P MIAMI FL 2 4CITY-ST-7IP
TE (] DELETE A1TILE [ Change [ J Addition
HAME 32 NAME
STREET AJDRESS 3.3 STREEF ADDRESS
CIfY.ST- 210 34.CTY-ST-2P
THLE ) TF OELETE 41TME CTcrange [T addition
NAME 4.2 HAME
STHEET ADDRESS 4 3 STREET ADDRESS
CTy- 81 2P e ) £4CITY-ST-TP
T T DeteTe 511LE Ul change [T Addition
MAME 5.2 NAME
SIREE [ ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F - 5.4 CiTY-§T-7P
T o T bELETE &1 TLE [Tchange L] Acdition
NAME 6.2 NAME
STREET ACUHESS 6.3 STREET ADORESS
CiTy-S7-7Ip 64 CITY-5T-7IP

14, | do hereby certify that the nforrmabon supphed with this Hling does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmal:on ndicated or this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer o gireclar of the corparabon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoears in Block 12 or Blhok 13 iF changggy or on an attachment with an address.

S'GNATURE: A BIGHATURE Al TYPED ORP%{- ﬁ/‘b &Ww /f/"/{{ '7 }/pﬁ@ '-5@3

EIGNING OFFIGER OR DIRECTOR Daytime Fhone %
D08 121




