FILE NOW: FILING FEE AFTER MAY 1ST 1S $40.00 FILED

( PROFIT
CORPORATION

ioos s o Secretary of State
|

DOCUMENT # P94000060712 (4)
ANGEL L. GIMENEZ, PA.

Sandra B. M m

T T ]

Principal Place of Business Mailing Address
3663 SW. 8TH ST. 3663 Sw. 6TH ST,
SUITE 214 SUITE 214
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: — 08/12/1894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
b4 m 65-0527005 Not Applicable
Suite, Apt. #, elc Suita, At #, otc. N . $8.75 Additional
22 ;ﬂ 6. Cortificate of Status Desired O Fee Required
City & State I City 8 State 6. Eloction Campaign Financing $5.00 may Bo
E 2-;| Trust Fund Contribution M| Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;\ E‘ —2_9] ;] Personal Proparty Tax due June 30. Clves [N
#. Name and Address of Cutrent Regliatered Agent 10. Name and Address of New Reglstered Agsnt
GIMENEZ, ANGEL L 81| Name
3663 S.W. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
MIAMI FL 33135 8
84| City FL lssl Zip Coda

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purposs of changing its registarad
office or registered agent, or both, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slgnatwe typed or panted narme of registered agenl and tite [ apphcabic (NOTE- Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T beLeTe 1ATILE [T change” [ Addition
HAME GIMENEZ, ANGEL L 1.2 NAME
sweeraooress | 2871 S.W. 2ND AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33120 14 Y- ST-2IP
WILE O vecere 21TILE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3STREEY ADDRESS
CTY-ST-2P 2.4 CI1Y-§T-2P
TIRE [T oeLeTe 41 TMLE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-$T-2P 34.CiTY-8T-2IP
i [T oecere 4ATILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY- 2P L Ty -§1- 2P
THLE [T DELETE 51TMLE [J change [T Acaition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDHESS
GITY-ST-2IP 54 CITY-ST-2P
e 1 oeteTe 61 TITLE [Jchange  T_J Additian
NAME .2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2if Roecny-sr-zp

14. | hereby certily thal the information suppliad with this filing does not qualify Jor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicatad on this annua! reporlmsupplomaontalannual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer ar director of the corpgfatidyy or the recefyur or trustgo empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

oc or if changlad. ran a . [ 9 q g 36 qz_{‘;lw}faf_}—

SIGNATURE:

FLORIDA DEPARTMEN BF STATE Mar 2 5 1 99 8 8 O O dam

CR2E034 (10/97)



