FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

Secratary

FLORIDA DEPARTMENT OF STAYE
Bandra B. Mortham

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

of Stale

DOCUMENT #

1. Corporation Nama

ARMANDO A. BRANA, P.A.

Principal Place of Businass

3071 SW. 6TH ST,

Maifing Addrass
3971 5W. BTH ST,

GG O

oflice or regisiered agenl, or both, in the State of Florida Such change was aul
agenl. t am fa-niliar with and acoefi! the abligations of. Section 6070505, Flori

SIGNATURE

SUME W 20| SUME 29¢* 30
CORAL GABLES FL 31134 CORAL GABLES FL 33134-2850
9. Date incorporated or Qualified | 8a. Date of Last Repon
2. Prncipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. #, efc Suite. Apt. #, atc. I
1 ' ¢ P 5. Certificate of Status Desired O 38'75 Additional
22] 27] Feo Required
| City & Stare | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution Added 10 Fees
Zip __ Gountry | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 28] 28] 30] Fiorida Statutes Yes [Jho
g. Name and Address of Current Registered Agenl 19, Name and Address of New H*Isterod Agont
BRANA, ARMANDO A BY] Name
3971 S.W. 8TH _ST' 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 208 201
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code
11, Pursuant i the provisions of Seclions 607 0502 angd 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changling its registered

glorsi)zed by the corporation's board of directors. | hereby accept he appointment as registered
a Statutes,

information indcated on this annual repert or supplemental
I am an athcer an director of the corporation.orthe TERRI
appears in Block 12 or Block 13 1] d,

SIGNATURE: \. __—

RINETURE AND TYPED OR PRINTED NAME DF BIGNING DFFICER

al repart s tru
lrustee empowe

went with an address.

St s, typod o1 for rand rane of regsiorad agent and Wi | ) plicabic (HDTE Ropistored Ager signature faquired when renstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] [] DELETE 11TITE [ change [ Addition | &5
HAME BRAWA, ARMANDO A 12 NAME 3
setr avoness | 3971 SW 8TH ST, STE. 368 30) 1.3 §TREET ADDRESS 3
ev-srr | CORAL GABLES FL 33134 14 QY -51-2IP g
I T DELETE 21TNLE [ Change ~ [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-§7- 2P 2.4 CITY- §T- 7P
e ] orcere 33TINLE O change [ Addition
NAME 3.2 NAME .
SIREET ANORLSS 3.3 SYREET ADDRESS
/Ty -5T-21P 4. CITY-51-2IP
TLE ] oewete 41TIMLE T change [ Addition |
NAME 4 0 NAME
STREET ALDRESS 4.3 STREEE ADDRESS
GITY-51-7F 44 CITY-ST- 2P
TILE T orLETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS £:3 STREET ADDRESS
GITY-S1-2IF 54ITY-51-2P
e [J oRetTe 6.1 HILE [T change ] Addition
NAME 67 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
GIlY-S1-2p B4 CiTY-ST- 2P
14. 1do hereby cerlily tha the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

e and accurate and that my signature shall have the same lagal effect as if made under oath; thal
red 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

N /27/‘?7 20046145

Daytime Phone ¥

A&
X



