FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORDO, CORP.

P95000070023 (3)

Principal Place of Businass

3459 W. 4 AVE., STE. #203
HIALEAH FL 33012

Mailing Address

3439 W. 4 AVE.. STE. #200
HIALEAH FL 33012

10 0

3. Date Incomporated or Qualified | 3a. Date of Last Repoit

2. Principal Place of Business L_?a. Mailing Addrass 4. FEI Number Applied For
[21] 26) CS =060 6599 Nat Applicable
V- o . 7 .
| Suite, Apt. 4, elc, | Suite, ApL. 4, stc. 5. Certificate of Status Desirod 0 $8.75 Additional

22] 2';| Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
[24] |25] 23] 30 Florida Statutes [2 Yes [@No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CORDOM, JUAN C
3493 W. 4 AVE,, STE. #203
HIALEAH FL 33012

81| Name

B2| Street Addess (P.O. Box Number is Not Acceptabie)

a3

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, th
or registered agent, or both, in the Stale of Floriga. Such change was autharized b
familiar with, ard accept the obligations of, Seclion 607.0505, Florida Statutes,

e above-named corporalion submits this statement for the purpose of changing its regislered office
y the corporalion’s hoard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . - - .
Signaiure, typed o+ printed name of reg-sterad agen! and ttic. if ap plizable. MNOTE: Rogislerad Agert signalire rauired whon rengtatrgh DATE
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1 4TTLE [ Change [ Addilion
NAME CORDOW, JUAN C 1.2 HAME
STRLET ADDRESS 3499 W, 4 AVE., STE. #203 1.3 STREET ADDRESS
CINY-57-21p HIALEAH FL 33012 14CITY-57-2IP
T1LE [] DELEYE 2 1TILE [J Change [ Addition
NANE 22 NAME
STREET ADDRESS 23 $TAEET ADDRESS
| CTy-sT-2e 24CTY-§T-29
THLE [] DELETE 31 TITLE [ change [} Addilion
HAME 32 NAME
STREEN ADDRESS 3.2 STREET ABDRESS
| Ciy-s1-21p 340I7Y-§7-2P
TiILE [] DELETE 4 1TILE [0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-Si-219 44CITY-S1- 7P
L [ BELETE 5 1TNE [ Change [ Addition
N 57 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-210 54.CITY-ST-2
TITLE [ DEL£TE 6 1TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21p A EA4LITY-5T- 2P

14. | do hereby cerity that the information(y
certify that the information indicgled
ocath; that | am &n oflicer or dired My

B Qprporation 2

attachment with an address.

pRiied with tais fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)), Florida Statutes. i further
hisjannual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if mada under
he receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

41/{_;’/1!;(5@%3‘"’ 2y -031)

CR2E034 (12/95)



