R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION _
ANNUAL REPORT F e
i 1996 S
DOCUMENT # P94000053386 (6)

1. Corporation Name

PATRICIO ORDONEZ & ASSOCIATES INC.

R Bt
e e,

FLORIDA DEPARTMENT QF STATE
‘; Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business, Mailing Address

$36S W. 23RD AVE. 53659 W. 20RD AVE.
HIALEAH FL 33016 HIALEAH FL 33016
73, Date Incorparated or Qualifed | 3a. Date of Last Report
07/19/1994 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;TI E] 65'%20733 Not Apphcable

Suite, Apl. ¢, elc. Suite, Apt. #, etc. $8.75 Additional

§. Cerlificate of Status Desired 0 !
22| 27 Fee Reaquired
City & Stale Gity & State &. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s 199.032,

Florida Statutes [ Yes ONo
10. Mame and Address of New Reglstered Agent

[24] 25 29 30]
9. Name and Address of Current Registered Agent

81| Name
GOMEZ' RODOLFO B2{ Street Address (P.O. Box Number is Not Acceptable)
1762 SW 1ST $T.
MIAMI FL 33135 8

84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, 1ne above-named corporaton submits this statement for the purpose of changing its regrstered afice
or registored agent, or both, in the Stale of Florida. Such chan?:e was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered agent. | am
famit:ar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . o e
Skgnature, typed or printed name of registered agent and titie | appicable {NOTE: Rogistersd Agerl signalyre recuirad when reenstating) DATE f‘n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 =
THLE DP [ J DELETE LITE CJ Change L] Addton IR—',
NAME ORDONEZ, PATRICIO 1.2 NAME 3
swet) aooress | D3BO W. 23RD AVE. 1.3 STREE | ADDRESS a
oy s.2 HIALEAH FL 33018 LAOTY-5T-2P &
TE DV [ DELETE 2 A TIE (] Chenge [ ] Addition | O
NAME ORDONEZ, MARIA 27 NAME
srestanpaess | D369 W. 23RD AVE. 2.3 STREET ATIDRESS
LiTY-ST. 2P HIALEAH FL 33016 24 CiTY-51-7ip
TME [C] DELETE ERROIT [ Crange [ Addition
NAME 32 NAME
STRECT ADORESS 35 STREET ADDRESS
CITY-§1- 71 34007V -§7- 71 o
TILE Y DELETE 4 1TIILE [[] Cnange [ Addilion
NAME 42 s
STREET AQURESS 43 STREFT ADDAESS
| cav.sr.zp 44077 51.2IP
TITLE {7 DELETE 5 1TLE [3 Change ] Addition
NAME 5.2 NAME
STREFT AODRESS 5.3 STAEE! ADDRESS
ciry-st-z1 5407Y-5T-2¢P
TTE [T DELETE 6 1TMLE [ Crange [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
| onv-s1-zp 6.4 CITY-51- 2P

Ailing is voluntarily furnished and does nat qualfy for the exemptlion stated in Section 118.07(3)(k), Fiorida Statutes | further
repod ig true and accurate and that my signature shall have the same legal effect as if madea under

red o execute This repart as required by Chapter 607, Florida Statutes; and that my name

oy 10778 yxs72,

14. | do horeby certify that the information supg
certify that the information indicated on thid

oatti; that  am an officer or director of
appears in Biock 12 or Block 13 if ght

d with ¥
annual pf
|

7
SIGNATURE: =7

S . S 4
SIGNATURE AND TYPED OR PRINTED

DIRECTOR

,,
oF sl GG ricER




