FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT EUE FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ' , Secretary of State Secretary Of State

1997 L DWISION OF CORPORATIONS

DOCUMENT # P95000065363 (0)

1. Corparation Namg

AQUINO, DONATES, FARMER & ASSOCIATES, INC.

0 A

Principal Piace of Bugingss Mailing Address
387 S.W. BTH STREET 3971 SW. 6TH STREET
SUNE 210 SUITE 210
MIAMI FL 33134 MIAMI FL 33134-2080
3, Data Incorporated or Qualilied 3a. Date of Last Reporl
08/23/1995 05/01/1996
2. Principa! Place of Business | 2a. Mailing Acdress 4, FEl Number Applied For
2] _ 2] 65-0611109 | Not Appircatia
Suite, ApL. #, et Suite, Apl. #, elc.
= wie AL R e 7 e, A 5. Cortficate of Siatus Desred [ 90:70 Addillonal
22 27 Fee Reguired
City & State H City & State 8. Election Campaign Financing $5.00 May Be
El . 28 Trust Fund Contribution Added fo Fees
| 7ip Country Zip Country 8. This corporalion has liability for Intangible lax under 5. 199.032,
2;] 25 ;l;l ;(;[ Florida Statules Cves Elto
g. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registerad Agent
DONATES. PEDRO C 81| Name
3971 S.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 210
MIAMI FL 33134 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its regisiered

office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [am tamiliar with, and accopt the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature typeed of panted nama of registored spent and tille it applicable (NOTE: RAaglslered Agen! signature required when remnatating) DATE
12. _ OFFICERS AND DIRECTORS il BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E L3 00] [ DECETE 1.1WTLE O Crange [T Addtion | g5
Nati AQUIND, VIVIAN |. 1.2 NAME
st aportss | 3931 SW 2ND TERRACE 1.3 STREET ADDRESS %
crrsze | MIAMIFL 14 GIIY-$T-2P i
0 1] LT oecere 21 TNLE [ Tchange 1] Addition | O
Nawt DONATES, PEDRO C. 2.2 NAME i’y o
srneer aoiess | 3921 SW 2ND TERRACE 2.3 STREET ADDRESS N
onv-si-ae | MIAMEFL 4 2 EQITY-5T-2P :
Tme [ oeCeTe $1TME [ chenge 1 Addition
NAME 1.2 KAME
SYRFLT ADDRESS 3.3 STREET ADDRESS
CY-SI-7° 34.CITY-§T-21P
THLE [T DELETE 41TITLE [ichange L] Aadition
A 4 2 NAME
STHEE T ADDRESS 4.3 STREEY ADDRESS
CIIY-S1-2P _I 440iTY-ST-2P
1L [ oetere 5.1 TITLE [Thange  [L] Addiion
NAME 5.2 NAME
SIREET ALORESS 5,3 STREET ADDRESS
CIiY- 5T 21 54 CITV-ST-2IP
e [T oLeTE 6.1 TILE [N change LT Aadition
WM 62 NAME '
SIAFET ANDAESS 6.3 STREET ADDRESS
LITY-ST- 2P 64 CTY-ST-2IP
14. [ do hereby certify that the informat:on supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1'am an offcer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 ¢rBlock 13 if changed, or onAf) attachment with an address.

SIGNATURE: = et tmar X . P s l/:ﬁ)dp T HApvwo #/av/n [308)ves-0047
SIONATURE AND TYPED 3R PRINTED NAMIFOF SHGNING OFFICEA OR DIRECTOR Aate [ ¥ Daylire Prona #

P




