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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 B L Secretary of State
DOCUMENT # P94000033035 (4)

1. Corporation Name

LAW OFFICES OF MARCELO SAENZ, P.A.

Sandra B. Mortham

A

Principal Place of Business Mailing Addrass
3971 SW. 8TH ST. 37 SW. BTH ST.
SUITE 208 SUITE 206
CORAL GABLES FL 331 CORAL GABLES FL 33134-29%0
3. Date Incorporated or Qualified 8a, Date of Last Raport
05/02/1994 04/19/1696
2, Principatl Place of Business | 2a. Mailng Address 4, FEI Number Applied For
2] 26| 650559391 | Not Appiicabi
Suite, Apl. #. ele, Suile, Apt. #, etc. ] $B.75 additional
’ fi i
7 ;I 5. Certificate of Status Desired J Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2—3] ;l;l * Trust Fund Contribution Added to Fees
Zip __ Couriry 210 Country 8. This corporation has liability for intgngible tax under s. 199.032,
24 25 29] [30] Florida Statutes Yes [ Mo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SAENZ, MARCELO 81 Name |
3971 S.W. 8TH ST. 82| Shrest Address (F.0. Box Number 1§ Nol Acceptabie)
SUITE 208
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisians of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this steternent for the purpose of changing its registared
office or regislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with angd accept the obhgations of, Section 807.0505, Flotida Statutes. '

SIGNATURE _ . A
Signatis typed or prntad nama of tegistarad agen) and e it apphcabie [NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CTDELETE 11TMLE CT Crange L) Addition
NAME SAENZ, MARCELO LONAME
sireeraooness | 3971 SW. 8TH ST, SUNE 206 1.5 SPREET AIDRESS
CIY-S1-7p CORAL GABLES FL 33134 14.CITY-§T- 2P -
e [T DELETE 21 TINE . [_] Change [ Addition
N 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-57-2i : 2.4 GAY-5T- 2P .
THLE ] DELETE J1THLE [T change T[] Addition
NAME 3.2 NAME
STREET ADDRE 5 3.3 STREET ADDRESS
ClTY-51-2p 34, CITY-5T-2P
e T DELETE 41 TALE [JCrange [T Addition
NAME 4.2 NAME
STRLET ADORESS 43 STREET ADDRESS
CiTY-SI- 7P 44Ty -51- 2P
T ’ o T DELERE 5.1 TITLE . [T Ghange L] Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 61Y-5T-IP
T [ oEteTe 61TLE ‘ [Tchange L Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CiTY-ST- 29 BALIY-51-2P

14. | do hereby cettify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information inclicated on this annua! report or supplemental annual report is true end accurate and that my sighature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Black 13 if chgnged, or on an altachment wit 58,
Q-8-97 3 H4Y(-595g

SIGNATURE: . LAAALK L)
Eia TYPED OR PRINTED NAME OF SIGNING DERCEROR BAECT Date Dayrime Pho:)euh‘u_‘

“-;;\ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E034 (9/96)



