FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

r 1997
DOCUMENT # P95000005543 (0)

. Corporaton Name

LAW OFFICES OF RAQUEL M. MATAS, P.A.

AR IR

Bandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

THE COLONNADE SUITE 650 THE COLONNADE SUITE 650
2333 PONCE DE LEON BLVD 2333 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331345422
8, Date Incorporated or Qualified | Sa. Date of Last Report
- 01/15/1985 05/31/1996
2. Principal Placo of Business 2a. Mailng Address 4, FEI Number Applied For
21 l ;6—] 65'0550364 Not Applicable
Suito, Apt #, etc Suite, ApL. #, etc. - ] $8.75 acditional
25] ;ﬂ 5. Cartificate of Status Desired 0 Fee Required
| Cily & State | City&State 8. Election Campaign Financing $5.00 May Bo
23] - , 28 Trust Fund Contribistion O Added to Foes
L Country Zip Country 8. This corporation has liability fQr injangibls tax under s. 199.032,
_ZEI 25 ;B—I 30 Florida Statutes y“}es I ho
i §. Name and Address of Current Reglisterad Agont 10, Name and Address of New Reglsterad Agent
MATAS, RAGUEL M ‘ B1] Name .
THE COLONNADE SUITE 650 82| Street Address (F.O. Box Number is Not Acceptabla)
2333 PONCE DE LEON BLYD ]
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this sla!emenl for the purpose of changing its registered
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am lamiliar vath, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnatare typed o B aine nan of regestored agent and olle | appicabio (NOTE' Repistered Agenl signature raquired when renslating} DATE
12. B OFFICERS AND DIRECTORS 13. ADD[TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DRETE 14MMLE . [T change T Addition
NAME MATAS, RAQUEL M 17 NANE
simie1 ancress | 2333 PONCE DE LEON BLVD THE COLONNADE #8650 1.3 STREET ADDRESS
Gy S1-2P CORAL GABLES FL 33134 14 GITY- Y- 2P
K B [T el A TITLE [T Change L Addition
NaMi 22 NAME '
SIHEE] ADDRTSS. 2.3 STREET ADDRESS
perestre | 2 ACITY-ST-21F
e L] oELETE 3.1 TITLE [l change — LI Addition
NANE 1.7 HAME
STiEE | ADDRESS. 33 SIREET ADDRESS
eny-51. 7w 34.CITY-ST-2¢
Tk I breve 41 TITEE [change T addition
HAME 42 NAME
STREE | ADDRESS h 4.3 STREET ADDRESS
CITY -§1-2F ] 44 CITY-5T- 2P
me | [T DECETE 51T [ crange L] Addition
NEME 5.2 NAME '
STHEE! ADDRESS 53 STREET ADDRESS
| ofvstae e 54 CITY-ST- 2P
ITiT; L DELEFE 61 TALE ] change ] Aodition
NAME 6.2 NAME
STRECT ADDRESS £.3 STREET ADDRESS
| Gy sl-ae 6.4 CITY-8T-2P

[79a. 7 do hereby certity that the information supplied with this fling does not cguallfy for the exemption stated in Section 118.07(3X1), Florida Slatutes. | lurther cerlify that the
information indicaled on this annual repaort or suEplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corpggation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida_Statutes; and that my name

appears in Block 12 or Block 13 ifetffget, or on an ajlachment with an ggldress,
2, Aol phfe fos 7/33}97(@ YW~o

SIGNATURE: AINTED NAME OF SIGNING GFFICER oMecmn Dayie Phane #

BileirYkd

SIGNATURE AND TYFE

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



