T

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ' PROFIT o
CORPORATION
ANNUAL REPORI

FLORIOA DEPARTMENT OF STATE II
Sandra B. Martham
Socrelary of State

DIVISION OF CORPORATIONS

(DOCUMENT # P95000052182 9)

1. Corporalon Name

CARLOS M. PAZOS, CPA, P.A.

S 000

P iIHUIl 1\ F‘.m & of RU SINEGS Mailing Adidress
520 BILTMORE WAY 52) BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Fncor a!edorOuahfled 3a. Date of Last Reporl

[zf|§°"’“' 28'SW 904, | 3833 sw F0 A, "'éE' -0595! STZ e

i 9 i F R
%u Apl A e tr | Suite, Apt. 4, etc. 5. Certifcate of Status Desired D $875 Adc!monal
B 2;l Fee Ragquired
Bue o ate 6. Election Campaign Financing $5.00 may 8o

231 m’m I i ] 2B] ’m’ ; ; Trust Fund Contribution 0 Added to Fees

3] C , B. This corporation has liabiity for intangible tax under s 199,032,
?4I 33’ 65 251 wﬁ/’b@ 29[ é 5’ 45 30 Ow e Florida Statutes [ Yes [No

B 9 Nama and Address of Currrernt Regislered Agent 0. Name and Address ol New Registered Agent

61} Namo PAzo.f CARCLL M.
PAZOS, CARLOS M = A
520 BILTMORE WAY 1T Ch NSD?.,UN "GE A4,

CORAL GABLES FL 33134 83

84 cn;m i;'-mi 85 £p

o m prows-ona of Sections 607 0607 and 607, 1508, Florida Statutes, the above named corporation submits this staterent for the pUrpose of changmg its ragtstered office
4 bath, ip the Stale: of % EE ida. Such chan, o was authorized by the corporation's board of directors. | heraby accept the appomtmenyas registered agenl I am

the, thgdt\ LN GO7 OC)OJ Iors%tutes . ‘

o ) A a agent and l\[P\'a,ﬂ;l\r\ NCTE &gw{ruej»\gm B NI OO a0 W 1nSIElng DATE &
12, Off ICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T TTPSD T ’ ) CIDEETE 11 TIE ¥ 2] ﬁane [ Addition §
Hak PAZOS, CARLOS 12 NaME & ; CAR LDJ M 3
st aoonese | 520 BILTMORE WAY 138TReET ao0ness | SR 9\9 S A &
oy 5T CORAL GABLES Fl- 33134 14 CIFY-S1-2IP m#ﬁn‘)} N &
e T L] CELERE 71 TIILE 7 (] Crange ] Addiicn | ©
EAE 22 NAME
SR ALGRESS 2 3STREET ADDRESS
Gy 51 e e 2400Y-51-2F .
HIK: () DELETE 3 1TIME [ Crange [ Addition
Hinat 32 NAME
SIRELT ADDHESS, 33 SIREET ADDRESS
| Glr-Sr-2r e o . o 34 CITY-ST-2iP
1L [T DELETE 4. 1TLE [J Change [ Addition
kan: 42 NAME
STHPEEALIEESS 4.3 SIREFT ADORESS
LS b e 44C0ny-5T-21
Tt [ BELETE 5 1 TIME [3 Change [ Addition
hAKY 57 NAME
SAREETADDHESS 53 STREET ADDRESS
| Clregtzp o B 54CHY-51-2¢
T ] DELFTE € 1 THLE [ Charge 3 Addition
[ § 2 NAME
STREETATOFL S 6.3 STIREE | ADDRESS
G sl G4CITY-§T- 2P

14, Tdo ha rm, cr,mfy thal the iniormation supphod with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | fudher
certify that the information indicated on this annual repon or supplemental annua! reporl is true and accurate and that my signature shall have the same lsgal etfect as if made under
oath; that 1 ani an oficer or chre ol the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if pangel, or on an atlaghment with an address.

SIGNATURE: A-r/ou Ao 3/4/96 (905>2253I27

SIGNATURE AND TYPED OR PRINTED WANE OF SIGNING OFFICER QP BIRESTOR ) Datom Phome ¥ T
I T - Pl pothal by o




