FILE NOW: FILING

I PROFIT
CORPORATION

ANNUAL REPORT

1996 N 2

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000090540 (2)

1. Corporation Name

GONZALEZ & REMBOLD, P.A.

Principal Place of Business Mailing Address

ARBEDRTRERARIRRRREIN

o) MHAMHFE-33455
BIE N, 510 Ave. T 0.0 61D ave, e :
Suive s gsuite UHS 3. Dale Incorporated or Qualified [ 3a. Dale of Last Report
Miami  FL 3M2b Miarw FL 32120 11/27/1995 NI
2. Principal Place of Busingss | 2a. Mailng Address 4, FEINumber Applied For
21] 815 NL 572 Avenve %] 5 W 57 Avenve a5 - 062129 Not Applicatie
Suite, Apt. #, elc. | Suite. Apt. 4, elc. P ) $8.75 Adgditional
E;l Soivre yus 27] Sulve WIS 5. Cerlficate of Stalus Desired 0O Fee Roquired
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
?3} MNigey , FL 23] tNiami, FL Trust Fund Contribution 0 Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s 199032,
al A™M 2L El Dode El 3r2le ?01 ade Florida Statutes [ Yes WNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agenl
Bi| Name
GONZALEZ‘ CHRIS"NA D B2] Sireet Address (P.O. Box Number is Not Acceptable)
3400 SW. 72ND COURT — —
MIAMI FL 33155 83
84| Ciy T 85] Zip Code
FL |

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slatales. 1

familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes,

e above-namead corporation submits this statement for the purpose of changing its registared office

or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____ .. o L e e
Signalue. typed or printed neme of regictered age ara ti if 27 cable INOTE Regatorand Agent sigrabirg 1 inc: whers renstating' GATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 114 15

THLE D [] DELETE L1TILE ) /'D 8 Change  [] Addition

NAME GONZALEZ, CHRISTINA D 1.2 NAME - qus

sireet aoress | 96 3400 SW. 72ND CT. 1ssRer aokess | WAE Moud B TF Adense, Seide

CTY-5T- 2P MIAMI FL 33155 14 CITY - §1-21P Miani B 33116

TiILE D [J DELETE 2 1TINE s/r/> B Change [ Addtion

NAME EMBOLD, SABRINA M 22 NAME Rembskd, Sandina M

streFranmaess | 9% 3400 S.W. 72ND CT. 2asimeraooicss || BVS Mud 51D Ave. , Soidt 44s

CTY-5T-2F MAMIFL33155 _ 2400751 7p Miawni , PL 3B\l

YiLE [J DELETE 31 LE [ Change [ Addition

NAME 32 NAME

SIRFET ADTIRFSS 33 STREF1 AGDRESS

CiTy-S1-2IF 340iIY-81- 2P

TITLE I DELEIE 4 1TLE [J Change [ Addition

NANME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21F 44LITY-ST-7IP .

TILE [J DELETE 5 1T/1LE [ Change  [] Addiion

HAME 52 NAME

STREET ACORESS 53 STRECT ADDRESS

CHY-51- 7P 5.4 CITY- 5T-2IP

T1LE [ DELETE 6 1UTLE {1 Change [ Additien

NAME 5.2 NAME

SIREFT ADDAESS 6.2 STREFT ADURESS

DTY-ST-7P 54 CITY-ST-2P

oath; that | am an officer or director of the corporation ar the receiver or trustes sm,
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: /- Z 0 casl e, 1)er s Cpon

ATURE AND TYPED QR PRINT]

14, | do hereby cerlify that the informalion supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 130.07(3)(k), Florida Statutes. | further
certify hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

U6 (305D 262- %3S

e Dae Prone &

]
FEE AFTER MAY 1 IS $225.00

“9\’__ FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

CR2EQ34 (12/95)




