FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
{ANNUAL REPORT

1997

FLORIDA DEPARTM

Sactetary o

{

AFTER MAY 1 IS $550.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

Secretary of State

DOCUMENT #

1. Corporation Name

JULIO MONGADA AND ASSOCIATES, INC.

| Principal Place of Business Mailing Acldress

5485 SUNSET DAIVE 9485 SUNSET DRIVE
SUME A-150 SUITE A150
MIAMI FL 33173 MIAMI FL 331733014

(L

3a. Date of Last Report

07/24/1996

3. Date Incorporated or Qualified

01/18/1995

|72 Principa’ Place of Business 2a. Mailing Address q. FEI Number Applied For
ES1 26| 65-0562091 Not Apploecie
Suite. Apt # gt Suile, Apl. #, el¢. iti
e A j vile. Ap §. Certificate of Status Desired 0 $8.76 Additional
27 Feo Raquired
| Gty & State City & State 6. Election Campaign Financing $5.00 May Be
1131 R ?ﬂ Trust Fund Contribution Addad to Fees
L .., Fountry — Country 8. This corporation has liabllity for intangible tax under s. 189.032,
3‘.‘1_...., e 25| 29] a0 Florida Statules Yes [ Mo
N 9. Name and Address of Current Registered Agen $0. Name and Address of New Repistersd Agent
FITZSIMMONS, ROBERT V 61| Neme
3250 MERRY ST. B2[ Street Address (P.O. Box Number is Not Acceplable)
STE. 404
MIAMI FL 33133 83
84| City FL 85| Zp Code

SIGHATURI

1. Pursuant 1o e provisions of Saclions 607.0502 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
ollice o registered agent, or both, in the State of Florida Such change was awtharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famihar wih, and accepl the obhgations of, Section 607.0505, Flarida Stalutes.

e t;;ln:.i él;]:;ril ten £ana of mg-’!;i;"]t'd aiint ang Hie t appicabie {NOQTE: A

Btstered Agenl signature required wher re.nstating) DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D o TJ vEcEiE 11TILE [l change L] Additian
HALE MONCADA, JULIO 12 NAME
smoanss | 9485 SUNSET DRIVE, STE. A-150 1.3 STREET ADDRESS
iy §1 ap MIAMI FL 33173 14 CITY-S1. 2P
R "] DELETE Z1TIILE [T Change 1] Addliion
N 22 NAME
STHLED ADDR: 5 2.3 STREET ADDRESS
L Leseae b R eacuy-sr-p
i [T oeeste FERLT: [T Change T Addition
Nakt 3.2 NAME
STRECT ADURES®: 33 STREET ADDRESS
| Lo srae 34 CTY-§1-2P
It ] DELETE 41TILE [LFchange LT additicn
EAS IS E 4.2 NAME
SIRIELANDRESS 4.5 STREET ADDRESS
GIvy-S1-21F 4.4 CITy-ST-21P
e T T [ DFeeTe 51TILE L] Change T Additian
HakL 5.2 NAME
SIREET ALERESS 53 SYREET ADDAESS
L1874 . 54 CHTy-ST-2IP
IR T R [T DeLETE 61TLE [T change L] Agdifion
(s 6.2 KAME
STRELT ADEEESS 6.3 $TREET ADDRESS
Crry - G- 21 6.4 CiTY-S1-2IP
194, Tdo heraby cerldy hal the information supplied wih this Iiing does not qualify for the exemption stated in Section 119,07(3%1), Flonda Stalutes. | further cerly that the

appears in Blotk 12 o)

SIGNATURE:

Euo(:‘k 13C'1

shangad Ar on an anachmesf with an addre
L_D Putdsat  TWlo.

wformabon incheated on this aanual reporl or supplemsnial annual report is frue and accurate and that my signature shall have the seme legal affact as If made under oath; that
Fam an othcer of duector of Ihe corporation or the receivor of lrustee empowered to exacute this report as required by Chaptgr BOT, Florida Statutes, and that my name

S5,

May 12 1997 8:00am

CR2E034 (9/96)

Macad) lalar el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

"“Date Déy’t:me Prora s



