FILE NOW: FILING F FILED

EE AFTER MAY 1 1S $550.00

PROFIT Fi.ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

4 H
SR

Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # P95000083335 (6)

CARLOS & ECHEMENDIA, P.A.

Principal Place of Busiress
§39 PONGE DE LEON BLVD.

SUITE 1150
CORAL GABLES FL 33134

Mailing Address

289 PONCE DE LEON BLVD.
SUITE 1150

CORAL GABLES FL 331342050

LT

3. Date incorporated or Qualified

10/31/1995

3a. Date of Last Report

03/15/1996

2. Principal Flaca of Businéss

A

Ciy & St

28]

23]

2a. Mailing Address 4. FEI Number Applied For
26) 65-0616970 Not Applicable
Swile, Apt ¥, etc i
| e A 6. Cerlificats of Status Desired O $8.78 adona!
2;| Fee Requlred
Ciy & Stale 6. Elgction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

ap | oty L Country 8. This corparation has liabiity for intangible tax under s, 189.032,
Eﬂ, S 25J 29] SE] Florida Statutes Yas No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registersd Agent

CARLOS, THOMAS P 81| Name

699 PONCE Ot I'EON BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)

SUITE 1150

CORAL GABLES FL 33134 83

84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Secbons BO7.0502 and 697. 1508, Flanida Stalules, he a

bove-named corporation submits this statement for the purpose of changing its registered

office o registerad agent, or both, in the State of Frarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent bam famiiar welh, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Str aha ype e gt d ne e el acd agent and tle & appicable [HDTE: Regrstered Agent signatute reguited when reinstating) DATE

| 12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 12 g
I PT W 1 1TIME ] Change™ [ Aadiion | g5
NAME CARLOS, THOMAS P 12 NAME §
sisczanosess | 999 PONCE DE LEON BLVD., SUITE 1150 1.3 STREET ADDRESS 3
ore-si o | CORAL GABLES FL FALITY- ST 7P g
e | VPS [T cieweTe 21T [T change L] Adaition |O
HAME ECHEMENDIA, SANTIAGO D | R
STRIET ADOIRESS m PONCE DE LEON BLVD-. sU'TE 1150 2.3 STREET ADDRESS
iy 511 CORAL GABLES FL 2.4CITY-51-2IP
e [T DECETE 31 TE [ trange [T addition
NAME 3.2 KAME
STREE] ADORESS 3.3 STREET ADDRESS
crestqe o 34, CITY-S1-2p

'"ft ...___._.._ T " o [T oeLest 41 TITLE T} Change T addition
NaiE 4.2 NAME
STRLET ADDRE S 4.3 STHEET ADDRESS

| crv-stap 44 (ITY-51- 2P
T {7 DELETE 51TLE [l change  [J Addition
RANE 5.2 NAME
STREFT ADORE 55 5.3 STREET ADDRESS

| SISV . &4 CiTy-ST-21P
TE [T orLeTe B TIILE [l change [ Addition
NAME 62 NAME
STREFT AJORESS 3 STREEY ADORESS
iy &l o 64 0ITY-§T-21

14, 1 da horeby certdy that the mformation supphed wilh this filing does nat qualify |

appears in Bock 12 or Biock 13 if changgd, ar on an ailacw
SIGNATURE: Wé

;.
BIGNATL

informaticn inchcated on s annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: thal
Lant an othger or direstor of the corporalion or the recewver or Trustee empowgrad to

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wta this report as reguired by Chapler 607, Florida Statutes; and that my name

97 305 Y YY1

1 me Phang ¥

=3

— I/




