FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P950000871 08 (3)
1. Corporation Name
E.G. ASSOCIATES COMPANY
Principal Place of Business Mailing Address ”"”Ilml I"I’ I"III|||| "m "mllm ||||| ||||||m|||‘|' ||” ||||
8261 SOUTHWEST 57 AVENUE. SUNE 511 8261 SOUTHWEST 157 AVENUE. SUITE St
MIAMI FL 33193 MIAME FL 33183
3. Date incorporated or Qualified 3a. Date of Last Report
11/14/1995
2. Principal Place of Business | 2a. Maiiing Address 4, FEI Number 25| Applied For
l2s] 26] 55 - AF1Q AL Nol Apprcatie
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificats of Status Desired 0 $8.75 Additional
22 [27] Feo Required
City & State City & Stale 8. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
£ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25! [29] [30] Florida Statutes & Yes [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRID 62| Street Address (P.0- Box Mdmber is Not Acceptablc]
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
84| City 85| 2ip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and €07,1508, Florida Stalules, the above-named Gorparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505 ida Statutes.

SIGNATURE __ ) _ o e
Signature, lypod of printed nare of registersd agent and tite 1 a;gicano (NOTE : Regisleres Agorl signature racuaired when renstaling) DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J OELETE 11 TILE [ change [ Addition

NAME QUINTERO, ANDRES E 12 NAME

STREET ADORESS 8261 SOUTHWEST 157 AVENUE, SUITE 511 1.3 STREET ADDRESS

CI1Y-S1-2(P MIAMI FL 33183 / 14 CHTY-ST-2P

TILE STD A DELETE 2 1TNLE O Change [ Addition

NANME GARCIA, CARLOS A 22 NAME

SIREE] ADDRESS 8261 SOUTHWEST 157 AVENUE, SUITE 611 23 STREET ADDRFSS

CITy-S1-2IP MIAMI FL 33183 24 CITY-ST-200

TilLE Vv [ DELETE 3TN Vmg (A Chenge {1 Addition

G ALVAREZ DE LUGD, ALOHA G 32Nae Alvarez. de Lugo, Alo\r\ a &

stael aoress | 8281 SOUTHWEST 157 AVENUE, SUITE 511 33, STREET ADDRESS 8&6‘\ SW A6% Py e\n§ Sotie sy

CiTy-ST-2P MIAMIL FL 33183 34 CITY-ST-21P HfaenT ., T,

TILE [] DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

SIRFET KDDRESS 42 STREET ADDRESS

CITY-S1-2 R secmv-stap

HILF {77 DELETE 5 1TITLE [] Change ] Addition

NAME 5.2 NAME

SIRLET ADDRESS 53 STREET ADDRESS

CTY-$1-2IP 54 CITY-§T-2IP

TITLE [ DELETE 6 1TITLE [ Change [} Addition

NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-SE- 2P 6.4 CiTY-5T- 2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the chrporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, r?n an attachment with an address.

SIGNATURE: NS Aldna & Avacez delugo DAY (305) 285-2069
SW R

YPED OR PHINTEDNAME OF BIGNING OFFICER OR DIRECTOR

Diate Daaytiry o Phane #

CR2E034 (12/95)




