FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CEROE T

CORPORATION
ANNUAL REFPORT Secretary of State

o 1997 7 : DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000000584 (9)

1. Carporation Namie

MILLARES & GOMPANY, P.A.

R

| Frincipa’ Place of Business Mailing Addrass
4649 PONCE DE LEON BLVD. 4649 PONGE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2114
3. Date Incorporated or Qualified 3a. Date of Last Repon
o 01/04/1995 06/14/1896
|2, Principal Place of Business 2a. Mailing Address 4. FEi Nurmbar Appliod For
[“’_1] e e . 25] 65-0551936 Nol Applicable
Suite, Apt #, el Suile:, Apt. 4, elc. ' i
L P o e ae 5. Certificale of Status Desirad Cl $8.75 Additianal
33] e B 271 Fee Required
. Gty & Slate | Gy & Sate 6. Elpction Campaign Financing $5.00 May Be
23} — ) 23] Trust Fund Contribution ] Added to Fees
i Country L | Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
30-| Flarida Statutes ClYes [INo

2a] 25|

. ®. Name and Address of C1 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF M 81| Name
201 S. BISCAVNE BLVD. 82| Sweet Address (P.O. Box Number Is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
84| Ciy . FL 85] Zip Code

|19, Parsuant o the § ons of Sealions 607.0502 and 667.1608, Flonda Stalutes, the abiove-named corporalion submits tis statement for The purposs of changing 11 registered
office or regislered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of giraclors, | hareby accept the appointment as registered

agenl, | am faraliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes. .
SIGNATUH . e e
Sl eiror fncead re el e Stered agent and litle ¥ apolcable {NOTE: Regrstored Agent slgnature requited when reinstating} . DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D ST [ DELETE 11TTLE ] Change [ Addition
NAWE MILLARES, MARIA R 12 NAME
smeesaonrtss | 4649 PONCE DE LEON BLVD. 1 STREEF ADDAESS
|_CiT¥ &1 24 CORAL GABLES FL 33148 1A LIY-51-2IP
1L [ DELETE 21707LE L] Change ™ T_J Addition
HAME 22 NAME
SIMEED AIDHESS 23 STREET ADDRESS
[ OIY-Si-pe I 2 4LITY-ST-7IP D
ViILE [T oeLete 31T [Jchange (] Additron
HAME 3.2 NAME
SIHEET ATIDHLSS 3.3 STREET ADDRESS
L Ci-stae o f e 44 CITY-57- 2P
Nl [ DECETE 41 TITLE [ Change ] addition
HANE 4 2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
| CTr-ST2F ). 44 CITY-ST-2IP
TF ‘ T |MIBETE 51TMLE [Tchange [ Addition
NAME 5.2 NAME ‘
SIREE T ADORESS 53 STREET ADDAESS
| oy sear | T, 54CTy-5T-21 X
TIILE 1 peLene 61TILE ) change ~ [J Addition
NAME B2 NAME
SIKEFT ALDRESS 6.3 STREET ADDRESS
LS4 SN SO 64 CITy-ST- 2P
14, 1 do hereby certily 1at the information supplied wilh this filing does not qualify for the exemption stated in Saction 1198.07(3)(i), Florida Statutes. [ further cerlify thal the

informatior indicaled on this anoual report or supplemental annual reporl is trbe and accurate and that my signature shall have the same legal effect as if made under oaih; that
bar an officor o dinectar of the corporation or the recelver of trustee empowered to execute this report as required by Chaptar 07, Flogda Statutes; and that my name
appaars v Black 12 or Block 13 if changed, or on an atlachment with an address. ' !

L

" [ R 4 " g
SIGNATURE: W L LA L 3 - ?7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER QF IHAECTOR Late Daywre Freaw #

s o A Apr 03 1997 8:00am

CR2E034 (9/96)



