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

PROFIT ﬂ 3 %o 2 FLORIDA DEPARTMLNT OF STATE
CORPORATION : Mgy _i'; Sandra B. Mortnar
ANNUAL REPORI \5 & 5 Secretary ol State s
1996 \:_g‘i,.;.liu i DRVISION OF CORPORATIONS

DOCUMENT # P95000008587 (4)

1. Carporation Name

SANTIAGO DE VALLE AND ASSOCIATES, P.A.

.

L

Principal Place af Bisiness W?\'A"awhng Aclr:iwé-ss ’
301 ALMERIA AVE. 78 301 ALMERIA AVE. 7B
CORAL GABLES FL 3134 CORAL GABLES FL 33134
737 Dite Incomporated or Quakted | 3a. Date of Last Report )
2. Prncpal Place of Busingss 2a, .ﬁé';l‘lfl[] Adiclress - 4, FE! Number — Applicc For
;‘ 26| 7 bg"" Db é 5 7 95 Not Applcable
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Fee Required

|
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City & State b C;{, & Stale N o 6. Lo Jll Canu?nalgnvFlndm(;mg ssoo May Be
;;I 2 Trust Fund Contributon 0 Added to Fees
T Zp N TGontn T T Ee T T T ety T 8. T conporaton has ity lor mtangiolo tax Uncer s 199047, |
“241 25 rzgl ) 7 Lm] Florda Statutes B 1 ch____lj No

9. Name and Address of Currenl Beglstereg Agent _ 1 _ 10. Name and Address of New Registered Agent B
81| Narne

DE-VALLE, SANTIAGO 83| Sroat Aduess (PO Box Number is Mot Acceptabi: |

301 ALMERIA AVE, 7B

CORAL GABLES FL 33134 83

e (84] Oy o 85 Zp Cods
FL " *

11, Pursuant to the provisions of Soectans g
oyregistered agent, or both, i the S Lk

fanikar with, and azoept the obigations ( f
SIGNATURE .

Tonn Stalules e abave named corplrahion sabmits this statement for the purpose of ghangng its fogisterad cffice
WA astnonzed by the carponatar:'s poasd of deeclors Therahy accepl the appointirenfas reqisten fagent. lam
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Ty D I R R CTRE S I St | A TS MRS WALTE Bt A Qe bR Tat e e et g o~

L 12, OFEICERS AND DIRECTORS 13, AOOMIONG G TANGES 10 OFFICE S ANG BIRE CTORS 1IN 12 &

TITLE D B o - [] GELETE YVone T ) - o ’ 3 ctenge 3 Adduon la—’

NAME DE VALLE, SANTIAGO 12 NANE 3

sraeeracoaess | 304 ALMERIA AVE, 78 13 ST4EET ADDRESS T

£TY 512 CORAL GABLES FL 33134 7 _ Cbleoneree | ' - &

THLE [ DELETE 21IE [] Crangz  [] Adddion o

NAME 27 NAML

STHEET AURTSS 23 SIREET ADORESS

City-S7. 21 - 240y -51-2F i 3 B

TITLE [ DELETE FITNE [ Crange [ Additicn

NAME 17 NAME

STREET ATDRESS 33 SIACET ADDRESS

CiTY-ST- 2P L sqpmestpe | o . )

TILE (] DELFTE 4 1 TILF [ Cnasga  {T] Addsion

HAME 42 MAME

STREET AJDALSS 43 5F5ELT ADDY

e o SON0ON1S] SO
?mss : B ST NRE :ecnl'usu T *E}&",HS{QE——{}{M&“%%‘--W—*

NAME 5 Z NaME

STREE| ADTRESS 53 S'KEET ADORESS

CITY-&Y- 21 . . 54CIv-SL-2F 1
TILE [ DELETE € 1TILF [ Change [ Acdition
NAME 62 NAME

STREET ACDRESS 53 STREET ATZORE S5

CITY-ST-2IP e
14. 1 00 hereby certify that the infunmation supphed wath th
certify that the informal-an indcaled on this arndg
osth that | am an afficer or director of tie Cor
appears vi Block 12 or Block 13 i cnang2d. o
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