—
| FILE NOW: FlLlNGiFEE AFTER MAY 118 $225.00

r PROFIT .

CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # P94000031363 (2)

1. Corporation Name

KRESSE, VALDES-PRIETO?& ASSOCIATES, INC.

--'7 €q\e FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

[

O

j’}ilwcipal Place of Business Mailing Address
606 INGRAHAM BLDG. 606 INGRAHAM BLDG.
25 SE. 2ND AVE. 25 S.E. 2ND AVE.
MIAMI FL 33131 MIAMI FL 3310 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 04/25/1994 02/09/1995
| 2. Principal Piace of Business ‘ 2a. Mailing Address 4. FEI Number Appliad For
21] ‘ |26] 650489090 NGt Apploadio
| Suite, Apt. . etc. : Suite, Apt. #, elc. 5. Cerifcate of Status Dosired O $8.75 Add}tional
22] ;ﬂ Fee Required
| _ City & Swate ‘r City & State &. Election Campaign Financing $5.00 May Be
23—[ 5] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E’] ‘ 29 ;ﬂ Florida Statutes 1 ves CINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAXON, KYLE R } 82] Steet Address (P.0. Box Number is Not Acceptable)
1700 ALFRED |. DUPONT BLDG.
169 E. FLAGLER ST. | S
MIAMI FL 33131 i 84| Ciy FL 851 Zip Code

13, Pursuant to fhe provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
famniltar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e R . ,, e
Signature, fypeo or printed rame of xgls:eafed agenl 81 t ke if applicabie [HOTE Registarad Agert signature regquired when reirstaling! DATE G
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE P ! ] DELETE 11TILE [ Change [ Addition | —
NAME VALDES-PRIETO, BEATRIZ 12 NAME 3
sreeranoress | % 25 S.E. 2ND AVF.. #8606 13 STREET ADDRESS &
CHIY-ST- 7P MIAMI FL 33131 14 CITY-ST- 2P &
TILE (73] i [ DELETE 2 1THLE [J Change  [) Additan (&)
NAME KRESSE, THOMAS 22 NAME
swertaoorcss | % 26 S.E 2ND AVE. #6068 23 STREET ADDRESS
Gy STz MIAMI FL 33131 24 CITY-5T- 2P
TME : [1 DELETE 3 1TMLE [} Change [ Addition
RAME ‘ 32 NAME
STREFT ADDAESS 33 STREE] ADORESS
| oty-51-2p | 340ITY-51-7P
TILE [) DELETE 4. 1TILE {0 Change  [J Addition
NAME ‘ 42 NAME
SIREET ADORESS ; 43 STREET ADDRESS
CHTY-§T- 2 ‘ 44CTY-§1-71P
TMLE ‘ [C] DELETE 5 1TINLE [ Cnange [ Addition
NAME £.2 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
CIFY-51-2IP ‘ 54 CTY-51- 2P
TITLE [} DELETE 5 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIHEET ADDRESS ‘ £3 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST- 2P

14. | do hereby certify that the iniormation supplies with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119,07(3(x), Florida Statutes. § further
certify that the infarmation indicated on this annual repart or supplemental 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 orfreptar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams
appears in Biock 12 or Bl Kf thanggH, or gn an attachmenl with an address.

Mgt b THomel T- ILHBSSy”  4-16-96 793
IGNATUR AN?Y’)'P

SIGNATURE: _

&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn “Dadme Prore ¥




