FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Apr 09 1997 8:00am

S8R FLORIDA DEPARTMENT OF STATE
CORPORATION .

x Suncn B. Morthum Secretary of State

ANNUAL REPORT F Secretary of State

1997 & ,4 DIVISION OF CORPORATIONS

DOCUMENT # POB000005984 (5)
1. Carparation Name
ROGELIO R. OLIVER, P.A.
Froomal oen ol Foaraes Maling Addross mm"lmm"mﬂ"""ml"m m"mm"“"m ll"' ml ml
814 PONGE DE LEON BLVD. #505 814 PONGE DE LEON BLVD. #505
CORAL GABLES FL 33134 CORAL GABLES FL 33134035
3. Date Incorparated or Qualified 8a. Date of Las1t Report
01/19/1996
;}T"’r’r?ﬁ?&;.';';Eﬂ“b;‘éEE-‘B‘f"ﬁJf,-}h‘éEs 20, Mailing Address 4. FE! Number Applied For
.3‘.L-..-. e e Za ‘g" Olog "] 3 00 _INot Applicable
S, Apl #, cic Sulla, ApL 4, e1c. - ] $8.75 Additional
[22] ”2‘;1 §. Certificate of Status Desired 0 Fes Required
| City & Staly | City&State 8. Elaction Cempalgn Financing $5.00 may Be
el 28] Tryst Fund Gonlribution 0 Added to Fees
_ Ao Gountry - Zip Cauntry 8. This corporation has liabllity for intangibe t=x under 5. 199.032,
r";il_ ... j28 2;[ 30 Fiorida Statutes Yes No
: ~ . Namo and Address of Current Reglstered Agent 10, Nama and Address of New Reglsterad Agent
MESA, MANUEL G MBA B1) Name
9000 N.W. 25TH STREET #3F 82| Street Address (PO, Box Number is Not Acceptable}
MIAMI FL 33172
83
84| City FL las] Zip Code

|34, Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Statutes, fhe above-named corporalion submils this siaiement for 1he pUrpose of changing s Jegisterad
oftice or registered agant, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famiias with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

istiared gl and e f anpl cable INOTE: Ragistared Agant signalure roquirad when teinsiating) i

2 T OIFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE 11V [T Change [ Addition
Niy O‘LNER, ROGEUO R ESQ 1.2 NAME
arier sooniss | 814 PONCE DE LEON BLVD. #5605 1.3 STREES ADDRESS
- A TTORET TV {Tewange [ agdition
BN 2.2 NAME
STRELY ANDRESS 23 STREET ADURESS
LNy -§F 2 2 45i7v-§1-21P
R T GeETE 31T0LE L) Change LT Addition
HARSE 3.2 HAME
SIRFET ADDRESS 3.3 SYREET ADDRESS
iV 51-20p 34 CITY-ST-20P
e | T T DeLETE LA TIE L Change TJ agaition
LY 4.2 NAME
STAE [ ANDAESS 4.3 STREET ADDRESS
O -51- 2 44 CITY-ST-21P
T [ oeLere 51 TMLE : CTChange 1 Addition
Hehsp 5.2 NAME
SIHCED ADDRESS 53 STREET ADDRESS
oy 4 5.4 CITY-5T-2P
(e~ T - T OELETE 61 TIE T Change ™ T Addition
HbME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST- 7 - B4 CITY-5T- 2P
14, | do hereby cenlify that he information supplied with this Tling does not qualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | furthes certily that the

information ndcated
1 ar an officer or direda
appcars in Block 12 ofGe

thi? arinual gegort of supplemental annual repor is true and accurate and that my signature shall have the sames Yegal effect as if made under cath; that
3 iLm% of of aflachrnent with an address.

1& COTS n or W trustes empowered to exacute this report as reqguired by Chapter 607, Florida Statutes, and that my name

SIGNATURE: Rps$vhip . OFyep 1 \3]3([;!!??5 (36) YWy 1747

NATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Datiena Frione #
0184507

CR2E034 (9/96)




