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

[ oo Bk, rowowmerose: L May 02 1997 8:00am

ANNUAL REPORT

Secretary of State S ecretary Of State

CIVISION OF CORPORATIONS

1. Corporation Narmw:

FLORIDA STATE EMPLOYER'S VERIFICATION SERVICES,

HFII[I(E%' ;;ldu of Bu 5\ eSS Mailing Address ”"""l NI "m I“" "m Ilm "“, um I"I( "m |l||| ‘llll |H| ||||

3043 GRAND AVE. 3043 GRAND AVE.
SUITE 200 SUITE 200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5145

§. Date Incorporated or Qualified | 3a. Dale of Last Report

05/22/1995 04/30/1996

[ 2. Prncipal Place of Business 28, Mailing Address 4. FEl Number ﬁﬁ. Og/“ / O 0 (f Applied For
21 l ?5] ﬁPPLlED _ﬁlot Applicable
Suite, Apt. #, ¢lo Suite, Apl #, elc. » . $8.75 Additional
le 2 2_’] B, Certiticata of Status Desired O Fee Required
_ Oy s Salo | City & State 6. Elsction Campaign Financing $5.00 way Be
23] . 28] Trust Fund Contribution O Addod 1o Feas
| e | Couniry 2ip Counlry 8. This corporation has liability fox intgngible tax under s. 199.032,
24] 25 26 [30] Florida Statutes es []No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Hadiatersd Agent
PEREZ, ALFREDO 81| Name
3043 GRAND AVE. B2| Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
COCONUT GROVE FL 33133 B3
84| City FL 85| Zip Cods
|41, Pursiant 1o 1ha frovisions of Sections 607 0502 and 6071508, Florida Statutes, hé above-named Corporation submits. Inis slaterment fof the pufpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am faruhar with and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGHATURE _ ‘
Slgnatare, typed or proded nane of reg stered agent and tille i appleatde {NOTE Ragistered Agent signature tequired when reinsiabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D 1] DELETE 11TME [ Change L) Addition
Hanr PEREZ, ALFREDO 1.2 NAME
siveis annness | 3043 GRAND AVE., SUITE 200 1.3 STREET ADDRESS
CITY-ST-Zk | COCONUT GROVE FL 33133 14 CITY~ST-21P
Mo [T DeLeTe 2TTNLE B L Change L] Adeiton
NAM: 2.2 NAME o
SIREET ADDRESS 2.3 STREET ADDRESS
Joestae 4 2. 40ny-sT-7p
THLE [ oecete 3.1 itk [ change . Addit flon
NAME 32 NAME
SIHECT ADDRLSS 3.3 STREET ADDRESS
CIiY-51- 2 34 CITY-§7-7IP !
Tt o |GGG 41 TTLE [T chame L Acliion |
HAME ! 4 2 NAME
STREE) ADDRESS 43 STREE ADDRESS
LIty -51- 2 44 CITY-ST-2IP ‘ |
e | T ] bELETE 5.1 THLE ) Lt Change {.JAd ii-!ion
NaME 5.2 NAME
STREF T ADDRT S5 5.3 STREET ADDAESS I ‘
onystae | 54 CITY-SY-2IP
L [T DELETE 6.1 TI1LE ] Change [ _] Addition
HAME 6.2 NAME i
STREE) ALDRACSS €3 STAEET ADDRESS
CHY-5T- 2 64 CITY.ST-21p

14. | do heretiy Gertily that the: informatigm supphec with ths filing doas not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annualfrehprl or supplomental annuat report is true and accurate and that my signature shall have the sarme legat effect as il made under oath; thal
Y art on OGO dineciel of e COEoraNon ot he receiver of rustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 g/Block 13 iffchangdd, pr on an sllachipentwiagn address

SIGNATURE:

0 OFFICER DR DIREGTOR T pate Daytime Phone #

CR2E034 (9/96)



