: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3

) ,:,, Q\,\ FLORIDA DEPARTMENT OF STATE
CORPORATION. ] KT Sandra B. Mortham
ANNUAL REPORT _ ¢_. Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # /295 cote0 4919

1. Corporation Name

VALDES, VILLAVERDE & GODFREY, P.A.

Principal Place of Business Mailing Address
Suite 34b
100 Almeria Avenue Same
Coral Gables, FL 33134 3. Date Incorporated or Qualiied | 38 Date of Last Report
1-13-95 ————

2. Principal Place of Business 2a. Mailing Address 4 FEISNumber’ Applied For
21| 100 _Almeria_Avenue EE‘ same 65-0547461 Not Applicable
@ Sgie,'AEl. #,93Z.O _2?| Suite, Apt. #, etc. B. Certificate of Status Desired (| saF 125R:dd_ilic:jna$

UlLe e quire
] City & Stale | City & State 6. Election Campaign Financing $5"00 May Be
@ Gﬂra] Gable Sy Florida 2‘8] Trust Fund Contribution &) Added to Fees
|2y Country | Zin Country 8. Tnis corporation has liability for intangible tax under s 199,032,
77[ 33134 25‘] USA - 2'61 a0 SA Fiorida Statutes i Yes ONo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
! . Toni L. Villaverde
‘ d’ll‘.‘lStOI')her P, Kelley B2l Sreel Address (P.O. Box Number is Not Acceplable)
11098 Biscayne Boulevard :
. 100 Almeria-Avenue
Suite 205 8 Suite 340
Miami, Florida 33161 sl G o
Y Coral Gables, EL |®| 331%

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corparation submits 1his statement for the purpase af changing its registered office
or registered agent, or oth, in the State of Floridia. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. | am

familiar with, and agcept the obligadio) ection 6070505, Florida Statutes.
SIGNATURE ____\ :}d} : . 7 é@/@z_ —
Signat. TE

o jwisted ~are of registered agent and Utie if appicable (NOTE. Fregarid Agont Sgeainé raqired vihon 1onalating] &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GRANGES TO OFFICERS AND DIREGTORS IN 12 [
TITLE President [] DELETE 11 TITLE [ Chanye ] Addition g
NANE Joan I. Valdes 12MME 3
SIREETA00RESS |100 Almeria Avenue, Suite 340 1.3 STREET ADDRESS L:,“,
LITY-S1- 2P Coral Gable_si Florida_ 33134 1.4 CITY-ST-2IP _ o
TALE Vice President, Treas. Sec DELETE 2 171LE O] Change [ Addtan | ©
HAME Toni L. Villaverde 2ZNAME
siweeraoiess 1100 Almeria Avenue, Suite 340 23 STRELT ALDRLSS
ere-stze |Coral _Gables, . Florida 33134 24CY-51-21P _
TTLE [ DELETE 3.1 TILE (] Charge [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CITY-$1-2P
TITLE [7] OELETE 4 1TITE ] Change  [T] Additien
RAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS —
CITY-5T-2IP 44 0IMY-ST-2F qg%%q; 1 Ei -Cj El I:]
TITIE [J DELEIE 5 L THE w200, 00 Bi% 1ffhenge T Additien
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRES3
GTY-$F-7P 54¢ITY-51-2P
TITLE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME >'V
STREET ADDRESS £, STREET ADDRESS 6 . l
CiTe-S1-2IP £4 CITY-ST-2P

14. | da hereby certrfy that 1ha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver Or trusteo empowered to execute this report as requred by Ghapter 807, Florida Statutes; and that my name

appears in Biock 12 or Bock 13 if changed, or on an attachment with an address.
_ 4)23][%6 (so)m56760

SIGNATURE: __~—@ 71 AR r
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aytre $hone #




