FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 14 1997 800am

CORFPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DMSIC?:C(')T&;(::PSQ&::TIONS Secretary Of State
DOCUMENT # P9B000019395 (8)

. Corporation Name

STEVAN J. PARDO, PA. |
Principal Place of Businass Mailing Address
AS E SAN MARINO DR. 915 E. AN MARINO DR.
MiAM! BEACH FL 33139 MIAMI BEACH FL 331384107
3. Date Incorporated or Qualified | 3a, Date of Last Repont
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21] 26) (S~ oL 73441 W Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. B ] $8.75 Aaditional
El —El 5. Cenificate of Status Desirad (] Fee Required
City & State City & State &. Eleclion Campaign Financing $5.00 may Be
. j Trust Fund Contribution [ Added 1o Fees
Zip Gountry Zip Country 8. This corperation has liabifity for inangiblg tax under s. 199,032,
m E m _3;] Florida Statutes Yo No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PARDO, STEVAN J 81| Name
315 E. SAN MARINO DR. 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33139
83
84| City 85| Zip Code
11. Pursuant 10 the pro tions 02 ard 607.1508, Fiorida Statutes, the above-named corporation subrmits this staterent for the purpose of changing is registerad
office of registers 1, dn g te of Florida, Such chan o was authorized by the corporation’s board of directors. | hareby accept the apppintment as registered
agenl | am famil ] ligations of, Section 60760 ?Cionﬁgmtu&
SIGNATURE __ /9 /2 L f T - ‘""“ \ﬂ(’\“ﬂ' . —;
Signature, typad 0F P ama of regatened agent and Stle | apphcablo (NOTE: ftegi lirgd whe: reinstating} ’ DATEI
12. "~ OFFICERS AND DIRECTORS 3. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12 §
TILE D [ oeLere 11 TITL{ _ L Change [T Addiion | g5
N PARDO, STEVAN J 12 NAME ' §
sweeraooress | 315 E. SAN MARINO DR. 1.3 STREET ADDRESS o
CHY-5T-2IF MIAMI BEACH FL 33139 1.4 £ITY-ST- 21P E
THLE T77 DELETE 21TME LT Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 SEREET ADDRFSS
CHY-81-21P 2.4 CITY-ST-2p ‘ :
TILE T DELETE IME Y ‘ LI change ] Additicn
NAME 2.2 NAME ' '
STREET ADDRESS 3.3 STREET ADDRESS
LTy S1-7p | 34.CITY-ST-2F ‘ : '
e [T orLete I 41TLE , ‘ [J Thange L] Addiion
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITe-81- 21 4.4 CITY-5T-2IP . - '
TILE [J oecete 5.1 TNLE ‘ : ] Change [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§5-2IP - . 54 GITY-5T-2P '
TILE . 7 DELETE 61 TILE ‘ o Elchange [ Andition
NAME 6.2 NAME
STREET AUDRESS &3 STAEEY ADDRESS
LITY-S1-7IP F 64 LTy -ST-21p
14. 1 do hereby certify that the mformation supplied with thighiling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. I further Gertify that the

information indicalad on this annuat report or supplemgfital
1 'am an officer or directar of the corporatian or the regg
appears in Block 12 of Block 13 if changed, or on

SIGNATURE:

nnuat report j€ and accurate and that my signature shall have the samea iegal effect as if made under oath; that

b d 1o execute this report as required by Chapter BD7, Florida Statutes; and that my name

e | .'z/n A7 533- ?WI

" BIGNATUHE AND TYPED B PRINTED NAME 6?"{;1/"0 DFFIGER DR DIRECTOR ] Dfs Tiaiztime Phone §




