- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT It FLORDA DEPARTMENT OF SIATE
CORPORATION :’ ¥ Sandra B Mortham
ANNUAL REPORT % : Secretary af Stale
1996 R o8 DIVISION OF CORPORATIONS

DOCUMENT # P95000097774 (0

1. Corporation Nang:

MANUEL A. AVILA & ASSOCIATES, P.A.

Principal Place of Business Manlirigy Acliir

2250 SW 3RD AVE. 5TH FLOOR 2050 $W 3D AVE. 5TH FLOOR
MiAMI FL 33129 MIAMI FL 33129
3 Eﬁt&ihco}rpdﬁﬁ:ﬁ 67@5%-&?71 3a. Date of Last Heport
2. Principd Place o Busness 28 Moo Addese e Fonabe
A o8 Suite, Apt H, el
Suie. Apl. #. et - Lt ApL B el §. Certfizate of Status Desiret O
2] e
City & State - City & Stale 6. Flechon Campaign Financing
28[ Trust Fund Contritution O Added to Fees
Country rdl Country 8. This corporation has liabil ty for ntangible tax under § 199.032
» 251 29J 301 Fiorida Statutes 01 ve: WMo

iame and Address of Current Regisiered Agent ~10. Name and Address of New Rogistered Ageni

| AVILA, MANUEL A-ESQ
2250 SW 3RD AVE, 5TH FLOOR
MIAMI FL 33120

85| Zip Code

FL o

11, Pursuant to the provisions of Sections 07 0n05 Al 607 1508, Forida Stalutes. the abone namod farioraion sabm s this statament for the purpose of changing its registerad office |
or registered ajont. or both, in the State of Flon o Such changs was aathornized by the cotparation's boaed of deectors | ety ascent the af pointrnent as registored agent | am
famihar with, a3 accent the obligations af, Section 6070505, Florick Statutes

SIGNATURE : | i " S
' T I L (I BT LT e DA e At r AL —
12, o xb’f?%’ANﬂ’(’ikr’eE,(,‘ el 4 EE DTIEHETCTANGES TO O FICERS AND DRECTORS IN 12— | 53
TITLE )] T T Ooate foee T T F o O Adiwn |5
NAME AV“.A, MANUEL A ESQ 12 NASKE ;{;
sreet soniese | 2250 SW 3RD AVE, 5TH FLOOR 13 SIHEET ADORESS o
csee | MAMIRLIN® 0 e L ____ o
L [JDeLkie 21mne 0] charge L Addin | ©
NAME 27 NakE
STHEET ADDRESS 23 STRETT ADDRECS
Lonestar | e e e e DETMSUIE L
TOLE ] DELEIE F100LE [ Change [ Addnon
NANE 32 HAME
STREET ANDAESS 33 STHEET ADTRESS
| cny-stae i - CQaorvesee 4 -
HILE [] GELETE IRRIIN: =IO 1 SR 11 %Q.?;gﬂ ] Addition
NAME 12840 "’.;’jg..xgé;'_.fg}z;——-[l'l{l:}:t -2
STREE | ADDRESS AIEIHEET ADORESS *¥k 200, 00
Loy ST- 27 R .50 CARN I—————— S
TITE [ Gkt 51 TLE [ Cracge [] Adddion
NAME 52 HAME
STREET ADDRESS 57 SIRIFT ADDRESS & 6 ‘ \q (‘,
oy -T2 I U N3 14 L L RSO — S v
TITLE [ DELETE RN ) Change Adidtiar
HAME £ NI
STREET ADORESS 61 50HEEE AND
{y-§T-2P B E4CTY-ST-20

14. 1 oo heréhy certfy that the informatan supolica wilh s fieg is voluntarily furnished anc does not qual fy for the exemption stated in Sechan 119.0713)(k), Florida Statutes. | further
certify that the infarmation indicated on s anoual rapon o supnlenental annual report 15 true and accurate and thal my signature shall have the same legal effect as if made under
path: that 1 am an officer or dractar o' the Corporatan o the receier of trustaa erpowered 1o execute this repod as required by Chapter 637, Florida Statutes, and that my namise
apipears in Block 12 or Block 13 if changecd ar o an attachoient with an acichess

SIGNATURE: 7 2% rsese Wity Limac [ A Aeitle /15 T(  (3os)isf 22

SIENATURE AND TYPED DR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Chigtes b5 Flane 4




