FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3]

CORPORATION
ANNUAL REPORT

o7 G Lo Secretary of State
DOCUMENT # P95000064381 (3)

Al

1. Corporation Name

JORDAN, PADIAL & COMPANY, P.A.

A

& JIRR Feb 12 1997 8:00am

Principal Place of Business Mailing Address
893 PONCE DE LEON BLVD £39 PONCE DE LEON BLVD
SUITE M5 SUITE 1S
CORAL GABLES FL 33134 CORAL GABLES FI. 39134-3042
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
;] r‘.ﬂ . 65'%31921 Not Applicable
Sude, Apl. #, elo Suite, Apt. #, atc. N $8.75 Additionat
22 ;\ 5. Certificate of Status Desired O Fee Required
City & Stale Gty 8 State 8. Election Campaign Financing $5.00 may Be
;ﬂ 23] Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Coundry 8. This corporation has hability for intangible tax under s. 199.032,
24 25 29)] |30] ‘ Fiorida Statutes Yes [ No
g, Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agen!
JORDAN, ARTURO 81 Name
999 PONCE DE LEON BLVD B2{ Street Address (P.0. Box Number iz Not Acceptablse}
SUITE 715 ‘ .
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Seclions 607.0602 and 6071508, Fiarida Stalules, the above-namad corporalion submits this statement for the purpose of shanging Is registered
office or regislered agerd, or both, in the State of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent_ | am lamiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE ____ ...
Slgrature, typod or pe rled rame of registerad agarit and Wik il applicable (NOTE: Ragistered Agenl signature required when reinslaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD LT peekre 11TLE T change 1] Addition
NANE JORDAN, ARTURO 12 NAME
stees anoress | 999 PONCE DE LEON BLVD SUITE 715 1.3 SYREEY ADDRESS
CITy-ST-2Ip CORAL GABLES FL 33134 14 CITY-ST-2IP
T VsD [0 DELETE 21 TLE [Jthange ] Adaition
NAME PADIAL, JOSE | 2.2 NAME
STREET ADDRESS 999 PONCE DE LEON BLVD SUITE 715 2 3 STREET ADORESS
e | CORAL GABLES FL 33134 | comsior
TITLE [ bELETE 31TALE [ Change L] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClIy-51- 2P 34, CITY-ST-2P
TILE ] DELETE ATTITLE [Ychange ] Addition
NAME 4.2 RAME
STAEET AIDRESS 4.3 STREET ADDRESS
CITY-$1- 7P A4 CITY-5T-2P
TIILE T oELETe 51MTLE : T change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
Iy -S1- 2P 54 CITY-$1-2P
THILE ] peLETE B4 TIILE Tchange  [LJ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHY-S1- 2P l 6.4 GHTY-5T-2IP

14. | do hereby certily Inat the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the
information mdicaled on s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
} amn an officer or director of thgcorporation or the recelver of trustes smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block changegffor on an atlachment with an address.
Prguno JRrIm/. X_2/e/a7 Koty
Bate T 77 [

SIGNATURE: K< a4

sia ATURE ANC K YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




