PROFIT R
CORPORATION ignt)
ANNUAL REPORT T
e

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carparation Name

JORDAN, PADIAL & COMPANY, P.A.

DOCUMENT # P95000064381 (3)

L

Principal Place of Business

999 PONCE DE LEON BLVD
SUITE M5
CORAL GABLES FL 33134

Mailing Address

SUITE 715

933 PONCE DE LEON BLVD
CORAL GABLES FL 33134

b
L

3. Date Incorparated or Qualifiod 3a. Date of Last Report

farmiliar with, and accept the obligations of, Sechan 6070505, Forida Statutes

SIGNATURE

08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ﬂ 2—6] GJ‘:' 06 3 /? 2’ Not Applicable
i ) . ite, Apt. #, ) .
Stite, Apt. ¥, etc - Suite, Apl. #, ete 5. Certifcale of Status Desred [} $8.75 Add.monal
22 §| Fes Required
City & State City & State 6. Eiction Campaign Financing O $500 May Be
El ;81 Trust Fund Contribution Added to Fees
| 4 Country Zp Country 8. This corporation has liability for iltangitie tax under s 198.032,
24| |25] [26] [30] Florida Statutes Pves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Narne
JOHDAN, ARTURO 82| Sireel Address (P.O. Box Number is Nat Acceptable)
939 PONCE DE LEON BLVD
SUITE 715 83
CORAL GABLES FL 33134 84| Ciy FL l 85] Zp Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered aganl, or both, in the State of Florida. Such change was autharized by the corparaton’s board of directars. | horeby accept the appeintment as registered agent. | am

Bugriat.re tyned oc proled nane o registered agoril and Wk faghceble  INOTE Registered AQent Sgralure requred when renistaingl Toatt
[ 12, QFFICERS AND DIRECTORS 13. _ ADDITIONS/GHANGES 70 OF FICE RS AMD DIFEGTORS IN 12
TIFLE PTD [ DERETE LITIRE O Change [ Addition
NEME JORDAN, ARTURO 1.2 NAME
stwert anoness | 999 PONCE DE LEON BLVD SUITE 715 1.3 STREET ADORESS
CIY-51-27 CORAL GABLES FL 33134 1A Gy -S1-2P
1TLE VSD [] DELETE 2 1TME [ Change  [] Addiion
N PADIAL, JOSE | 22 NAME
srecraooness | 999 PONCE DE LEON BLVD SUITE 715 2.3 STREET ADDRESS
CTy-5'-2 CORAL GABLES FL 33134 24CITY-5T-2F
ILE [ DELETE 3 1MILE [ Changs  [1) Addilion
HAME 32 NAME
STREHT AORESS 3.3 STAFET ADDRESS
CITY-57-2IP 34CHY-ST-BF .
TIT:E [ DELETE 4 TITLE [ Change  [] Addition
HaME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
oTy- 51-2 44 CTY-ST- 2P
TILE ["] DELETE 5 1 TITLE [J Change [ Additon
NAM( 52 NAME
STREE ) ADDRESS 53 STREFT ADDAESS
CUFY-ST-2IF 54 0ITY-§T- 2P
TiILE [] DELETE 6 1THLE {7 Change [ Addition
NAME 62 HAME
STHEFE ADIRESS 63 STREET ADDRESS
Gy -SI- 2P 64CITY-51-2F

cartify that tha information indicated on thigemmual report ¢

oath; that | am an officer or director of thefecorpbration or,

appears in Block 12 or Block 13 if changgy n gon-a
s

= )
SIGNATURE: X _ ﬂ!

O

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ypplermental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
eiver or trustec empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my narne
Fepit with an address.

fayfee (2o

Danysra Proie

ArRrice Jorsnr)

448-2934

CR2E034 (12/95)




