. -FILENOW: F

1

PROFIT
CORPORATION
ANNUAL REPORT

997

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

LUIS O. REVUELTA, P.A.

P95000018344 (8)

4260 SW 73 AVE
II(I:MI FL 33155
U

" Principal Place of Busness

Mailing Address

4260 SW 73 AVENUE
MIAMI FL 331554547
us

FILED
Jan 17 1997 8:00am

Secretary of State

A0 A

3. Date Incorporated or Qualified

03/07/1995

3a, Date of Last Report

2 Principal Place of Buginess ) 2a. Maing Address 4, FEI Number Appliad For
;l 72;] 65'%62927 Not Appticable
Suite, Apt #, otc | Sute, Apl#, ete, 5. Certiicate of Stazus Desired 0 $8.75 Additional
22 e zﬂ Fes Requited
__ Ciy & State | Gity & Siate 6. Elaction Campaign Financing $5.00 May Be
2:;] 2§| Trust Fund Cantribution Added to Fees

Zip

24]

Cauntry
25|

Zip

20]

30|

Country

8. This corporalion has liability for intangible tax under s. 199,032,
ﬂ Yes

Fiorida Statutes

[:lNo

9. Name and Address of Cuirent Regislered Agent

10. Name and Address of New Registered Agent

MIR, HECTOR J

2655 LE JEUNE RD
SUITE 1107

CORAL GABLES FL 33134

a1 Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85] Zip Code

1. Pursuart to the provisions of Sections 607 0502 and 607 1508. Flonda Statutes, the above-hamed corporation submits this stalement for the purpose of changing its registered
office or registared agent, or bethin the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and acce;st the obligators of, Secton 607 0505, Flonda Statutes

SIGNATURE _ e e
T Gt 2t bl 1 anpd catde (NOTE: Regatared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o [T oreene 11 7ME [T Change (] Addition
NAME REVUELTA, LUIS O 12 NAME
staeer aonaess | 1461 MERCADO AVE 13 STREET ADDRESS
CITY - 512 CORAL GABLES FL 33148 ) e
TILE L] veLeve 21TILE [V change ] Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CTY-ST- 2P 2 4CNY-51-21P
e [T oeLeTe $1TILE [J change [T Adadticn
NAME 32 NAME
STREET ADIHE 56 33 STREET ADDAESS
CITy- ST 2P 34.GTY-51-21p
TIILE [T BeLeTe 41 TITLE [Jchange [T aadition
NAME 2 ZNAME
SIREET ADDRESS 43 STREET ADDRESS
CTv ST-21F 44 CTY-ST-2P
I [T BELETE §1TMLE [ change” [T Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
COV-ST-2F ~ 54C10Y-51-2P :
T L] DELETE 61 THLE [T change [T Addition
NAMZ 62 NAME
STREET ADDRISS 53 STREET ADDRESS
CTY-ST-2IP 64017572

appears in

I am an ofhicer or director

SIGNATURE:

2.

14. | 00 hereby certdy that the inlormation suppled with this iling does not quatily for the exemption stated in Section 112.07(3){i), Florida Slatutes. | further certity that the

information inchceared on this annual repart or supplementagannual report is True and ac
f1na carporation or the race.ve
Block 12 ar Blopk 131 changed, or on an atlaghment with an agddress.

rgta and that my signature shall have the same legal effect as if made under oath; that
o Trustee empowered to exedufe this report as reguired by Chapter 807, Florida Statutes, and that my name

11757 DAN-IN I

NATURE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTO k

Cate © 7

Caytinea Phionn &

Y1 NGNRT

CR2E034 (9/96)



