1

R MAY 118 $225.00

FILE NOW: FILING FEE AFTE

[ PROFIT e A FLORIDA DEPARTMENT OF STATE w
CORPORA-HON , Sandra B Martham
ANNUAL REPORT Secretary of State
1996 T e LDIVISION Of CORPORATIONS

DOCUMENT # P95000044757 (9)

1. Corporaton Name

GUILLERMO ANDRADE. CPA, P.A.

TR T

Princpal Place of Business Maiing Address
520 BILTMORE WAY 520 BILTMORE WAY
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Dale ncorporated or Qualited l 3a. Date of Last Report
2. Principal Place of Business ' T 28, Maing Address ' o 4. FENNumber ’ T Tapphed For
21—1 . 25] (16 - 051 3 L 24 99 Not Applicable
Suite, Apt. #, et | Suite, Apt ¥, elo. 5. Corlicale of Status Desirad 0 $8.75 Additional
|22] 7] s R h Fee Required
City & State | City & Slale 6. Ewection Campaign Financing $5_00 May Be
Lz__:gl . - ] 2_8' N B N Trust F;un:l Contritation O Added to Fees
Zp _ Courlry . 2 8. Tnis corporation has liability fpr intangble tax under s 199.032
m 25 o ,,?ELi,, S | Forida Stautes E)Y:‘s O Na
9. Name and Address of Current Registered Agent ) 10 Name and Address of New Reglstered Agent
81| Name *
ANDRADE, GUILLERMO GUILLERMo ApDRADE —
' 82| Street Address (P.O. Box Number is Not Acceptabie)
520 BILTMORE WAY 101 01 f STREET
CORAL GABLES FL 33134 83
84 Cily 85| Zp Code
" MIAM) FL"| 33i73

o

PR Fiorics Stalutes, ho abave-narmed corparation subrmits this statement for the purpose of changing its regislored office
andge was authonzed by the corporation’s board of directors + hereby accent the appontrient as registered agent. 1am

245, Flonda Statutes
O] 4-1’" fé

11, Pursuant to the provisions of Sectioes €
or registered anant, or Do, N the Statg g
famihiar with, and accept ihe ebligaba

WY a0
b guct

CR2E034 (12/95)

SIGNATURE __ . ; . _ . o
Sl Jrus' e Byfand I praifed fae s f TEDTE Fa ) e A s e rée L e Tet et [$B3 1
12, offigt s 13, i ADDITIONS CHANGES 10 OFFICEHS AND DIRECTORS 1N 12
THILE PSD v T CELETE TOATE W ange [ Addition
HAME ANDRADE, GUILLERMO 12 NAME
sreceraooress | 520 BILTMORE WAY asmtaoniess | JO1Ot Sl B8 STREET
oY= 5729 CORAL GABLES FL 33134 - N aon-size MIAM) P 32173
TILE ) DELETE 2 1TIE (] Change [ Adouon
NaME 27 haME
STREE 1 AUDRESS 73 STREET ADDAISS
CTY 51 7P i ) i 20TV -ST- 71 3 i
TITLE [ oeieie 5 1TINE [0 Change [ Addition
NAME 37 Nah/T
STREET ADDRESS a5 SIFEEIADDRESS
N L ) 340TY-51-290
TILE [J DELETE 41 TILE [ Charge [ Addition
hAME 27 NAME
STREET ADDRESS 43 SIREE I ATDRESS
oTy -§1- 2P } 4400 -51-2F -
THLE [ DELETE 5 1TIILE {1 Cnangz [ Addition
haM 52 NaME
STREFY ADORESS 59 5IHEE ] ADDRESS
CiTY-51-71P i} Q seanysrap i
TITLE ) DELETE 6 1 THLE [ Change  [] Addition
NAME 62 NANE
SIREET ADDRESS € 3 SIREE ADIRESS
Crry-§0-2p 64 0TY-5T-2F

14. | ga heretry certdy thal the information suppled with 1h5 flng g voluntarily fumished and does nol qualfy for the exemplion slated in Section 119.07(3:(K), Florida Statutes. | further
certify that the informaton ndicated on this annual repon o suppkemnental annuas report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer SireCtor O tNgeCorparation on the Tecewer or trustee enpowened 10 executs this report as requred by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or L 131f changfed, or oran abiachmant with an address

-“‘ o

SIGNATURE: GViLERMe ANDRADE | - 149 1-( a.r) #e¢-8Leo

AE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




