E AFTER MAY 1 IS $225.00

FILE NOW: FILING F

PROF
CORPORATICN
ANNUAL REPORT

1996

Loy

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9400
LAW OFFICES OF JULIO R. MORE, P-A.

0059213 (6)

Principal Place of Busingss

Maling Addross

ATV

460 W 16 AVE 4160 W 16 AVE
SUITE 503 SUITE 500
:'J“Q LEAH FL 33012 ::ré. LEAH FL 33012 3. Date Incorporated or Oualified | 3a. Date of Last Report
08/11/1994 03/30/1995
2. Principal Place of Businass | 2a. Malling Address 4. FEI Nurmber Applied For
m] Ao W. W Ave . 2| U0 W g Ave. 650515250 ot Aol

Suite, Apl. #, eic.

2] Surye (00

etc.

Syite, AQI #,
] Suze 100

5. Certificate of Status Dosired (|

$8.75 Additional

Fes Required

City & Sta

)] \-\ioiea\q}FL.

City & Sigte
(28] Q\a eo

T —

6. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

L1 20\ [

Country

3‘61‘_.%)3 O\

;0] GourB S

Florida Statutes

M Yes [No

8. This corporation has liabifity for intangitle tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MORE, JULIO R
4160 W 16TH AVE
SUITE AQQ
HIALEAH FL 33012

B1| Name

B2| Streel Address {(P.O. Box Number is Not Acceptable)

83

84} Cily

EL |35] 210 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE e e et I -
Stgnaturs, typad of pr nted nams of registered aganl ad Hle ¥ sppi.atie NOTE - Ringisterd Agent s:gnature requized when rginslatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1TILE o Change 7] Addition

NAME MORE, JULIO R 1.2 NAME 410 Wl Bver) Suiké oo

STREET ADDRESS 300 SEVILLA AVE SUITE 305 1.3 STREET ADDRESS .

CITY-ST-2P CORAL GABLES FL 33134 14CITY-81-2P H\O\\Qah , FL. 3301

TILE [ BELETE 2.1 TiTLE [ Change  [] Addition

NAME 22 NEME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-20 24 CITY-5T-2IP

TILE [ DELETE 3 17IME [} Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 35 SIREET ADDRESS

CITY-ST-2IP 34 C{TY-§T- 2F

TITLE [] DELETE 41TTLE {7] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-51-71P

TITLE [y DeLETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 §THEE] ADDRESS

CITy-51-2IP 54LITY-5T-7IP -

TITLE [] DELETE €1 TTLE (7] Change  [] Aduition

NAME £:2 NAME

STREET ADDRESS 63 SIRELT ADDALSS

CITY-$T-2W 64 CITY- §1-2IP

14. | do hereby certify that the information supplied
certify that the information indicated on this
oath; that | am an officer or director of the
appeaars in Block 12 or Block 134

SIGNATURE: x

"BIGNATURE A

9o,

Vis filing is volury

r on aryatlachment with an

Mual report o supplemental alywual report is true and accurate and that my
rporalion or the raceiver or Trusifc empowerad 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name

frfar (3os)wac-gso0

Daytme Phone &

urmishad and Goes not qualty for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
signature shall have the same legal effect as if made under

CR2E034 (12/95)




