FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M

AFTER MAY 1 1S $225.00

ENT OF STATE
artham

Socrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P95000042258 (0)

JUAN CARLOS BERMUDEZ & ASSOCIATES, P.A.

Principal Place of Business Maihing Adcross

2150 CORAL WAY 2150 CORAL WAY
SUNE 7-A SUITE 7-A
MIAMI FL 33145 MIAMI FL 33145

IO GO OA A

3. Date incorporated or Qualified

05/31/1995

3a. Date of Last Report

2. Principal Place ol Business | 2a. Maiing Address 4, FEf Number Appliact For
21 26{ o B o _bS’ 05? 75’ }{ Naot Applicable
Suite, Apt. 4, 6lc. [ Sule. Apl. 4, elc. 5. Certifcate of Status Desired [] $8.75 Additional
22 2?1 Feea Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added to Fees
Zip | Country | 4o | Country 8. This corporation has liability for intangible tax under s 189.032,
m 25] 291 - 3o| Florida Statutes [ ves [OnNo
9, Name and Address of Current Registered Ageni 1 B 10. Name and Address of New Registered Agent
81| Name
BERMUDEZ, JUAN C '83] “Streot Address (PO, Box Nuniber 1§ Not Acceptabie]
2150 CORAL WAY -
SUITE 7-A B3
MIAMI FL 33145 84| Cily FL |as Zip Code

famikar with, and accept he oblgations of, Section 607 .050%, Fiorida Statutes.
SIGNATURE _

Signate tyoed G it R o regictaned Aot aed Wi € oy el e TUINOTL e

11. Pursuant to the provisions of Sections 607.0502 and GO7.1508, Fionda Statutes. 1he above. naned con
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporal

poralion submits this staternent for the purpose of changing its registered office

on's board of directors. | heroby accept the appointment as registered agent. | am

T o

gidurstl Agent s guatire rezy ined whar reinstating
12. OFFICERS AND DIRECTORS ) EEA ADDITIONS/CHANGES T OFFICERS AND DIREGTORS N 12
TILE D [ oEEte 1.1 THLE - [J Charge ] Addition
RAME BERMUDEZ, JUAN C 12 HAME
sirceraooress | 2150 CORAL WAY £ SIRLET ADDRESS
CTY-51-2°F MIAMI FL 33145 14 CITY-ST- AP
TITLE [T DELETE LRI [] Change  [] Addition
NAME 22 NaME )
STREET ADDRESS 23 STREE| ADDRESS
CITY- 51- 2P o 240ITY-SI-2IP
TILE ] DELETE A 1TITLE [] Change [ Adddion
HAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-ST- 2P _ 34CITY-5T-2IP
TILE [C) DELETE 4.1 TILE [ Change  [J Addit-an
HAME 43 NAME
STREET ADDRESS 43 STREEY ADDRISS
CITY-ST- 7 o N B
TILE [ DELETE 5 1 TIHE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRE{ 1 ABURESS
GITY-S1- 2P b eavesime
TME [ DELETE & 1NILE [] Change [ Addition
NAME €2 NAME
STALET ADORESS €3 STREET ADDRESS
CITY-51- 2P 64 C{TY - ST- ZIp

appears in Biock 12 or Biock 13 if changed, or an an altachmient with an address

SIGNATURE: |éﬂ]1ui%:§.£ 13

iTED NAME OF SIGNING DFFICER OR

14. | do hereby certily that the information supplied with this ﬁm(g is voluntarily furnished and does not
cortify that the information indicated on this annual repor or supplerental annual reporl is true and acourale ang that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the: corporation oF the receiver or trustee empowered to execule

Juknl Crpeos PCRmMop,

DIAECTOR

qualify for the exerﬁption stated in Section 118.07(3)(k), Fiorida Statutes. | further

this report as required by Ghapter BO7, Florida Stalutes; and that my name

Lo B (PG 3oy 55y

Cagtire Prono 4

CR2E034 (12/95)




