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

PROFIT FLORIDA T PARTMENT OF STATE
CORPOHAﬂON Sandra B Mortham
ANNUAL REPORT -

1996

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000095259 4)

1. Corporation Nar'e

FIELDS & RODRIGUEZ, P.A.

[

Principal Place of Busness . Mailng Ackdress
%06) SUNSET DRIVE STE 207 9360 SUNSET DRIVE STE 287
MIAM: FL 33173 MIAMI FL 33173
I 3. Date Incomporated or Guakfied (ﬁéﬁii&ifof of Last Rapodt
2. Principat Place of Business c -éig“._?;‘i;:{img| Aeddens T T T A FE Nuntes -
1 S ¢ N SOzl >X =
Suite APt #, €t - Sutw At ket 5. Cerifcale of Status Desron ! $8 75 Addional
E 27[ Fee Requlred
City & State b City & Stae 6. Elsction Campaign Financing $5 00 May Be
r-':'ayl 281 Trust Fuﬂd Cantribt mon Added to Fees
Zip Counlte Ly 8. 1tvs corporatan has Im slily fo Iﬂtd u; ble tax under s 190,052,
| -
24| 25| |29] Fionda Sratures [1ves Do

8, Name and Address of Current | Registered Agent 10. Name end Address of New Registered Agent

a1 N.fn-m:m -

Fm’ DAVID K [82] Street Address (.0, Gox Namber 15 Not Acceptale) o
9380 SUNSET DRIVE STE 267 L
MIAMI EL 33178 83

83 Caty

FL ‘BS| Zip Gode:
nar e curpuml on submits this statement Toc the rurpose of changing its rogistered affice
saration's oo of deectars | neseby accapt the ap poinlment as rediste wed aelent L am

11, Pursuant to the provisions of Se cuon' 637 G507 and B07 1508, anla Statut
o registered aJent. or both, inthe Srate of Forda St change
familar with, a%d accent the oblgatnns of Saction 6070505, F.OlnH SH[ tlers

SIGNATURE
iy e B Ceetapedenile b we A e i r belt I I 1)
12. ) SRS AND DIRFCTOR: - E K ! ( AND DIRECTORS N 12 g
THTLE TPD [ beiete 1T [ Crange [ Acditn [
NAME FlELDS. DAVID K T2 A E
sreetanoress | 9360 SUNSET DRIVE STE 287 13 SIKEET ADDRESS o
o
| arvsize | MIAMIEFL 33173 T [ E T T S s
T0E SD [ DEETE 2ATLE [)Cmrg: [ Adunen | ©
NAME RODRIGUEZ, RAFAEL E 27 KA
srert ancrrss | 9360 SUNSET DRIVE STE 267 23 SIHEF | ADORESS
crvsioe | MIAMIFLO39?3 0 Reemsge .
T 1 oren IULIE. s O Cnanee [7] Addticn
HAME 33 N
STREET ASORESH A7 SIREL ADORFS
Cily-SI-2F e o o I R o ‘ o
TiLE [] DELETE 41TTE [ Crange ] Addton
RANE 42 N
STREEN ADDRESS EXSIRLE T AZDRE S
e srze | e IR [EEICIINE T 14_.51 1220 ..
T:ILF [JUE LEIE 53 ILE ]1! I4r"_| |[p:mar (_]» [] Addibion
NAME H2haM
STREET ALRESS 53 SIMELT AN
orvest-2e | N e sacTe s | e \
T mn BT (] Crnge (] Addition }
NEME 62 HAKE ) |
o -7
STHELT ATDRESS €A STHERL AR
CiTy-S1- 2P o 165

14. | do herabyy c ity that the Infarant i sunpke S volantanly, e [ty for the eeaplan stated n Section 119 073k, Flonda Sghates. | fun. wr
cerbity that the \nformdlwom indzaled o thig a alreport orfy smental annua! report is Lrug anel ,,um'e anct that my signature shall have he same legal effect as if mavic unde:
oaTh tn(l‘ lam ag.@ Loy (;l ¢ Trustee wlp aerorerd toewedate s g as recp) cesd by Chaeter 807, Florida Statutes; and that ooy name

SIGNATURE: \ _ _ e E\éﬂ.m Keu g PO

JGNING PFFICEA OR DIRECTg NN




