FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT FLORIDA DEPARTMENT OF STATE
2| Sandrs B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporaton Name

GARCIA & AVELLAN, P.A.

A S

Principal Place of Business

Mailing Address

308 ALCAZAR AVENUE 206 ALCAZAR AVENUE
SUTE 202 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 331344318
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business ' | 2a. Maiing Address 4, FEI Number Applied For
21 e o - |28 éﬁ ﬁéj’ V/é 9. Not Applicable
Suite. Apt ¥ elc Buite, Apl. #, elc. . . $8.75 adational
El ;I §, Certificate of Status Dasired D Fae Required
City & State _ City & State 6. Elaction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contiibution Added to Fees
Zip .., Country L ap Counlry 8. This corporation has kability for imangible tax under s, 199.032,
ZI 25] 29] E] Florida Statutes dves [INo
§. Name end Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
GARC LLIAM 81{ Name
11 S, 65 STREET Gpecst, stk orm
b 82! Strest Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33173 3ge RlcaAL Avends,
83 .
J L é’ daa)—
! 84| City 85| Zip Code
/ Coept Grb (s FL )3 Y

office or registered
agenl | am farh;

fctions 607 0502 and 607 1508, Florida Statutes. the abové-named corporation submits this statement for the purpose of changing its registered
nbolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registered

d acogpl the gpligatons of, Section 607 60;. Florida Stajytes.
2 A" ™" thsm Gaecsr

,/7/;.‘7
[ KE

SIGNATURE _ . _f o 0J..7). u SR
Stgnatom jf,w:i cophritedl anne obregiscred agent Al e b Gpptabe? INOTE Hagistened Agenl signalure req.ared when reinstating)
2. v /] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DECFIE T Pres 16,2 [ range ] Aadition
NAME GARCIA, 1.2 NAME - Us 2 nrr N
srweer aonrss | 9411 S.W. 65 STREET 1.3 STREET ADDRESS g::f %ﬁ}ﬁézﬁz ﬂ‘lff, Jue él Joe
CITY-57-F MIAMI FL 33173 B 14Ty ST-2IP Che g Gnbles Hokor I3/3
TIME [ Joeen 21 TIME ve SO L Change  [WA Audition
NaME 22 NAME Avectant Ll linnia Vo 7
STREET ADDRESS PASIRETADORESS | 3¢ A€ 2778 FhA s, Ju/j{'\f0£
CiTY-ST-2IP 2 4CITY-51-2P Coem (eables, é'aemﬁ 15T
TLE 7 oeL€TE 31 TIE 1 change I Additicn
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
LTy ST 29 i 34.CITY-51-2P
e [T DRLETE 1L [Tchage [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-SI- 2P 4400TY-ST- 2P
Tme ) WG STTILE O change [ addition
NAME 52 NAME
STREE] ADDRESS £ 35THEET ADDRESS
oIty - §1-21P 54 CITY-51- 2P
TILE ] orLere £1TTLE T3 Change | Addilion
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
QTY-SI-71° / y 6.4 CITY-5T-7IP

14. 1 da horeby certify hat the mioraatan supp

SIGNATURE: /

n_an ajschment with an address

fo o

is fing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certity that the
“mental annual report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that
s receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1/2/57

(2er) VY 7-002¢

SIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

TDaylime Fiore #
F.SIT'TTTL}

7 oad

Jan 17 1997 8:00am

CR2E034 (9/96)



