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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION t ., “) Sandra B. Mortham
ANNUAL REPORT , /’ Secretary of State
! 1996 8y DIVISION OF CORPORATIONS

DOCUMENT #  P95000082334 (0)

1. Corporation Name

C. GROUP OFFICE PARK, INC.

-

000 O

Principal Place of Business Mailing Address
1260 MW 72ND AVENUE 1260 NW T2ND AVENUE
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Data of Last Reperl
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] [26] (S-06339%1) Not Applicable
Suite, Apt. 4, etc. Sure. Apl. #, etc. 5. Certificate of Status Desred [ $8.75 additional
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing . $5.00 may Be
E‘ E! Trust Fund Contribution Added 1o Fees
Zip Country | dip | Country 8. This corporation has liabity for intangible tax under s 199.032,
24 25 29-] 3?| Flonda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1} Name
mv sma z 82| Street Address {P.0. Box Number is Mot Acceptabia)
7270 NW 12TH STREET
PENTHOUSE | 83
MAMI FL 33126 84| City FL [as 2ip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes. the above namod corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the carporation’s board of drectars. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE . — .
Signature, bped o« printedd nare cf registersd agent aa ttg it apohcahle INOTE Regstered Agent signature required wher rainstating} DATE ﬁ

12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TITLE PSD B DELETE 1.1TME [J Change  [] Addition =

NAME MOURIZ, MIGUEL 17 NAME 3

STREET ADORESS 1280 NW 72ND AVENUE 13 STREET ADDRESS o

CITY-ST-2P MIAMI FL 33126 A LITY-5T- 2P &

TILE PO [] DELETE 2 1 TE [ Change {3 Acdition | ©

NAME Feanpde Caco 22 NAME

STREETADDRESS | VS @ RO W, T o AUE 23 STREET ADDRESS

GiTY -5T- 21 mipdm: VL 3IIAL 24CITY-51-2IP

e + S D [ DELETE 31TITLE [ Change [ Additien

NAME Lo Cnpo 3.2 NAME

STREET ADDRESS | VA= povu 2 Ave 33 STREET ADDRESS

CITY-ST-2PP minms FL- zzia 340ITY-$7-7P

TILE : (1) DELETE 41 TIE [7] Change [ Addition

NAME 4.2 NAME

STAEET ADERESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P

TITLE [7] DELETE 5 1TTLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY -ST-21P 54 CITY-$1-2P

TITLE [] DELETE 6 1TIILE [J Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2IP 64 CITY-51- 2IP

4. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118 07(3)ik), Florida Statutes. | further
certify that the information indicaled on this annual tepor or _supplemental annual report is true and accurate and that myv signature shall have the sarme legal effect as if made under
oath; that | gm an officar or directgro O pocabor B e receiver g cearpowared to exacute this report as required by Chapter BO7, Florida Statutes; and that my name

e
T O @Tall G634V F67

Daylire Prons #




