FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

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

PROFIT B 2.
CORPORATION '
ANNUAL REPORT

1997

=i ‘Lgﬁ'

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P94000070541 (5)

1. Corporation Namio

LUIS A. ZARATE & ASSOGIATES, P.A.

Priecipal Place of Business Mailing Address

301 ALMERIA AVE. 301 ALMERIA AYE,
STE. 5 STE. 5
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5402

AR WA I

3, Date incorporated or Gualified

09/23/1994

3a. Date of Last Repon

agent | am farnitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principa! Place o' Busingss 2a. Mailing Address 4, FEI Number Applied For
21] _3AA 26] SAaA 65-05104290 Not Applicable
Suite, Apt #, oto. Suite, Apt. %, elc. iti
o D A L e AL e 5. Corlficate of Status Desired £ 90079 Additional
22| 27| Fee Required
Cry & Stace City & Slate 6. Elsction Campalgn Financing $5.00 may Be
;I R ;;l Tryst Fund Contribution Added to Fees
s ¥ Country L. P Country B, This corporation has liabllity far intangible tex under s. 199,032,
24] 251 291 30 Florida Statutes [ves [JNo
g. Name and Address of Current Registered Agent 10, Neme and Address of New Regletared Agent
8t Name
DE VALLE, SANTIAGO Sanhage de Jade
301 ALMERIA AVE, 78 82| Street Address (P.O. Box Number is Not Acceptable
CORAL GABLES FL 33134 301 atmens. B 78
83
84| City 85| Zip Code .
. et Gohles FL | 3213y
11, Pursuant o he pravisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

effice or regstored agent, ar bioth, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

irformation ndicatexd on this annual repor or supplemental annual report is true a
| arm an atl:cor an director of the corporatiog or the receiver or trustee empowered i
appears in Block 12 or Block 13 il chan

SIGNATURE: .

" or on an attachment with an address.

i gnalaris, typed or prioed nme of teg-Lered agont and e Il applcatke (NGTE- Registored Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] [T DELETE 11TIILE Dlchnge T Addton | &
A ZARATE, LUIS A MD 1.2 NAME §
simii1 apnress | 308 N SHORE DR 1.3 STREEY ADORESS ot
Ciry-Sh. 7 MIAMI BEACH FL 33141 1A CITY-§T- 219 &
T D L1 DELETE 21 TIILE TF Change [ Addition O
HAME ZARATE, YOLANDA B 22 NAME
sieeraonmess | 805 N SHORE DR 2.3 STREET ADDRESS
GOy ST MIAMI BEACH FL 33141 2 40MY-ST-2P
i TJ DELETE 31TITE [T change T Agdition
MAME 12 NAME
STREET ADDRESS 93 STREET ADDRESS
oIy -S1- 20 34 CITY-5T-2P
e 7 peLere 41 TTLE {1 change ] Addition
NAR 4.2 NAME
STREED ADISS § 43 STREET ADORESS
iy ST 20 44 CTY-5T-2P
THILE T oecEre 5.1 WTLE [Jchange T3 Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CTY-ST. I 5.4 CHTY-81- 2P

e T 1 DELETE 6.1 TITLE [T Change L] Addition
NakL 62 NAME
SIREE T ABDRESS 6.3 STREET AODRESS
Ty 51 2P 6.4 CITY-S1- 2IP
14. | do hereby cerlily thal the information supphed with this filing does not quality for

exempjion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
B & lhe same lega! effect as if made under oath; that
. &r 607, Florida Statutes, and that my namo
»

-, Cusel Gebles, FL 33134

‘BIGNATURE £ND TYPED OR PRINTED NAME £F SIGNING OFFICER OR DIRECTOR

ﬁ{_ﬂ@/jLB_OI_r_Q’J’_-Joo

Daytirma Phone &



