FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 09 1997 8:00am
Secretary of State

\ : DIVISION OF CORPORATIONS
DOCUMENT # P94000025625 (2)

LAW OFICES OF ROSA M. VEGA, P.A.

Principal Place ot Busingss

370 MINORCA AVE.. STE. 4
CORAL GABLES FL 33134

Maiing Address

370 MINORCA AVE.. STE. 4
CORAL GABLES FL 331344311

LT L

3a, Date of Last Report

3, Date Incorporated or Qualified

04/04/1994

2. Principf'l’ﬁlaco of Business 2a. Mailing Address 4, FEI Number Applied For
=], _B500_ 108t flogler S ol Same 00524 Ny
| Suitg Ap_t. ¥, alc Suite, Apt. #, elc. B .75 Additional
22| 3,1] e 2 [’,H «E; 27] 5. Cerlificale of Status Desired [ Foo Required
City & Stata . City & Stale 8. Election Campaign Financing “$5.00 may Be
Eﬂ YYNGmi, F ) 126] Trust Fung Contribution ™\ Added to Fees
Z1p Country Zip - Country 8. This corporation has liabilt tangibla tax undar 8. 199.032,
E@\Hq 2s] ASA m E] Florida Statutes Yes [ No
g, Name and Addrsss of Current Reglstered Agent 10, Name and Address of Ndw Relyisiered Agent
VEGA, ROSA M 81| Name rd
370 MINORCA AE., STE. 4 aé Street Address (P.O. Box Number js Not Acce
0. ptable)
CORAL GABLES FL 33134 500 LoeSh EIOgIer St
83 . .
L Suiye 24 -1 _
ity . . 85| Zip Code
MM FL C%%IQH

agent. | an familar with, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant [ the provisions of Sochans 607.0609 and 6071608, Florida Stalules, the above-named corporalion submits this statement for the parpose of changing s regisiered
office or registered agent, or bolh, in the State of Florida. Sush change was authotized by the corparation’s board of diractors. | hereby accept the appointment as registered

intormation ind-cated on this aj
I'am an ofhcer or director of tgh corporafio
appears in Block 12 or Blockh 3 if cha

SIGNATURE: : i

Bt teped o proted name of registared agent and o i Brplcabie. (NOTE. Ragisternd Agent signatule required when fensiating) ~ DATE _

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS ANI\ DIR IN 12 g
THLE D - T DELETE 11TILE nange L] Addilicn | &
NAME VEGA, ROSA M 1.2 NAME oo .Y g
st amiess | 370 MINORCA AVE., STE. 4 s amess | BB T (OESH i PN~ G %
oivsae | CORAL GABLES FL 33134 uov-srre | Y Yiounmi , F1=&314Y o
e - L1 DeLETE 21 TILE Y [T Change L Addifion |©
NAMS 2.2 NAME ’
STREE) ADDRESS 2.3 STREET ADDRESS
CrY-S1.2F o o 2 4 CITY-5T-2P
THLF ] DELETE 31 TILE [T Change [ ] Addilion
NAME 3.2 NANE
SIRSET ADDRESS 33 STREET ADDRESS
CIry-51.21p 34.CHY-5T-2P

B [T DeLETE 41 TE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS

kﬁl”?_l;?l“___l N 44 CITY-51- 2P
TILE I DELETE 511N [J change [ Addilion
NAMT 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CI7Y- §7- 2 54 CIY-S1- 2P

(e T ELETE B1TILE Y Chonge . L] Addition
NAME 6.2 NAME
STKEET ARDRESS / 6.3 STREET ADDRESS
CiTY-§1-21° ) BACTY-ST-2P
14. | do hereby certify that the inforghation sugdlio | axomption stated in Section 119.07(3)(i),

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING'GFFIGER DR DIREGTOR

)2
Daytime Phone #

 D1e4ess

Oate




