FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT T e FLORIDA DEPARTMENT OF STATE
CORPORAT[ON “ Sandra B. Moriham
ANNUAL REPORT 4 H Secretary af State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000036167 (2)

1. Corporation Name

ANTONIO RALPH PEREZ, G.P.A., P.A.

A

HF'rincipaI Place of Business Mailing Addrass
7850 NW 146TH ST 7850 NW 146TH ST
STE 516 STE 516
MIAMI LAKES FL 33016 MIAME LAKE § 33016
us us 3. Date Incorporated or Qualified 2a. Date of Last Report
05/09/1994 05/31/1995
2 Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 650498874 [ [Not Appicabie
- Suite, Apt. ¥, etc. Suite, Apt. #, etc. §. Cortificate of Status Desired [ $B.75 Adqitional
22] m Feo Required
| Gity & Slate City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Adced 1o Fees
L Zp _ Country 20 i Country 8. Thig corporaticn has liablity for intangible tax under s 199.032,
24] 25| EI :!Fl Florida Statutes [ ves ﬂ No
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, ANTON'O R 82| Street Address {P.O. Box Number is Not Acceplable)
17455 NW 86 AVE
MIAMI FL 33015 83
841 City FL ‘65—[ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registersd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registersd agent. | arn
farmiliar with,.a0d accepljhe obhigations of, St 607.0505, Florida Statutes.

SIGNATURE B0 7%} Antonio R. Perez “" A
Signalure, typed or printed name of registerad agent and tite il (MOTE: Registerad Aganl signature required when reinslatng! | DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [J DELETE 11 TILE [} Chang: [ Additon

HAME PEREZ, ANTONIO R 12 NAME

STREET ADDRESS 17455 NW 86TH AVE 13 STREET ADDAESS

GiIY-51-21 MIAMI FL 14 CHTY-ST-20

TITLE [} DELETE 2 1TILE [ Chang: [ Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-S1-2IP 24 CITY-S1-2IP

1HE 7 DELETE 3 PTIMLE {"1 Chang: ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-21P 34CITY-ST-2P

TITLE [ DELETE 4.1 1TLE [ Chang: [ Addilion

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-51-2IP A4CTY-ST-7iP

TITLE [J DELETE 5 1TILE [ Chang: [ Addition

NAME 57 NAME

SIRFE1 ADORESS 53 SIREET ADDRESS

CITY-ST-21P 54CITY-S1-2P

THLE ["J DELEFE £ 1TIILE [ Changz [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

TY-S1-2p 6.4 CITY-S1- 2P

14. 1 do hereby cerlify that the information suppiisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if mada under
oath; thal | am an officer or director of the corporation or the receiver or trustes @ ered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an allachment with an addras

) ____:{/_%Z

o Fs-f20-%2a2

Dayturae P ne §

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF G1GN

CR2E034 (12/95)




