- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Namie

SOFIA POWELL-COSIO, P.A.

Frincipal Place of Busingss

2600 SW 3RD AVE SUITE 301
MIAMI FL 33129

DOCUMENT #  P94000046827 (9)

M;aihng Addve.'%‘;
2600 SW 3RD AVE SUITE 30
MIAMI FL 33129

ARAN A

MR

POWELL-COSIO, SOFIA
2600 SW 3RD AVE SUITE 301
MIAMI FL 33128

3. Date Incorporated or Quaitied | 3a. Date of Last Report
[ 2. Priccipal Piace of Business | 2a. Mailng Address 4. FEi Nurber Applied For
|21] . o 26| 65-0554545 Not Appiicable
Suiter, Apt ¥, et | Suite, Apt. ¥, etc. §. Gertificats of Status Desired 0 $8.75 Additional

22| 2?] Fee Raquired
Gty & State _ Oy & State 6. Election Campaign Fi.nancing . $5.00 May Be
23| 28] Trust Fund Contribution Added to Fess

4p _ Country LY Country B. This corporation has liability for intangibie tax under s 192.032,
2] 25) 28] 30 Florida Statutes O Yes OINo

' 8. Name and Address ol Current Registered Agent 10. Name and Address of New Raglstered Agent

81| Name

82| Street Address (P.0. Box Nurber is Not Acceplable)

83

84] City

FL Iasl

2ip Code

M. Pursosol 1o the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered ofiice
o regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registared agent. | am
famitar with, and accepl the obhgations of, Section 607.0505, Floniga Statutes

SIGENATURE L . . e e e e .
St bt ":“"j.w "','i"','i naie OF revpstersd agrait an Wt it & bt k. NOTE Rogisterad AQant Signatué required whes reingtalierg) DATE
[ 12 7 OIfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ GELEIE 1.1 TITE [0 Change  [[) Addition
HAME POWELL-COSIO, SOFIA 1.2 NAME
STAEFT ADCELSS 2600 SW 3RD AVE SUITE 301 1.3 STREFT ADDAESS
CIv-5 - i MIAMI FL 33129 ) N onveste
Ll [7) BELETE 2 1DILE [] Change [} Addtion
N 2 2 NaME
. 24LIY-
i S T _f?l-'b'ﬂuﬂr B EYRLN: [ Change ] Addition
RN 32 NAME
STREE| ATITRESS 33 SIREET ADURESS
| Cify St an o N 3.4 CITY-§T-2IP
I [ DELETE 41TITLE [ Change [ Addition
HANE 4.2 NAME
STHEE T ATDRESS 4 3STREET ADDRESS
Chy-s ar o 4400Y-81-21P
Ttk [] DeLETE 5 1TIILE [ Change [ Addition
e 59 NAME
SIEET ANORTES 53 SIREET ADDRESS
Ly S e R 5ACITY-51-2p .
Lk X OELETE & 1THLE [ Change 7] Addition
Faaby 67 HAME
STHEEEALTHFO 63 STREET AODRESS
DTy - ST-2if° 64 CHY-§T-2IP

SIGNATURE: = & e 90}#‘,3\ =~ Cotuo T
smm‘r%s AND TYPED OR PRINTEOD NAME DF SIGNING OFFICER DR DIRECTOR

14, | do hereby vertify that the infonmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)K), Florida Statutes | further
certify tha: the in‘ormation indicated on this annual report or supplementa! annual repart is true and accarate and that my signature shall have the same legal effect as if made under
oath; that { am an officer ar dreeclar of the corporalion or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florkla Statutes: and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address

(B8% “H50

_2-12-%e
Daln

Daytme Phone §

CR2E034 (12/95)




