L

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Recga Jan 30 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000019395 (8)
ETIEC R RO

1. Corperation Name

STEVAN J. PARDO, P.A.

Principat Place of Business Mailing Address
315 E. SAN MARING DR. 315 E. SAN MARINO DR.
MIAM] BEAGH FL 33138 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
— . 02/29/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 65-0673441 Not Applicable
Sune, Apl. #, etc, Suite, Apt. #, etc, i
P P 5. Certificate of Status Desired O $8.75 Addtional
;21 ?7] . Fee_FlequIred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
m E] ;;I E‘ Persanal Property Tax due June 30. Oves [OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PARDO, STEVAN J 81} Name
315 E. SAN MARINC DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
23
84| Cly ] FL 85| Zip Code
11. Pursuant o the provisions of Sections 607 (502 apd 607.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing is registered
office or registerad agent, ar both, int the State of Florida. SuETTEh‘an'g'e was authorized by the corporation’s board of directars. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligaticns of, Sectlon 607.0508, Florida Statutes.
SIGNATURE . .
Sigraturs, Iyped of printed name of reglstered agant and titka i applicable. {MOTE: Registerad Agant signatura required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L] CELETE 11 TILE [O Change [T Addition
NAME PARDO, STEVAN J 1.2 NAME
sweeraopaess | 315 E. SAN MARINO DR. 1,3 STREET ADDAESS
CITY-S1-2IP MIAMI BEACH FL 33139 14 CITY-S5T-2IP .
TITLE [ pELETE 2.1 TILE - [ {Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-ZIP 2 4CIY-ST-2P
TME LI DELETE 3TTALE T 1cChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- ZIF 3.4, CITY-ST-21P
TITLE L] DELETE 41TITE |1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STHEET ADDRESS
CITY-ST-2IP 4.4 CITY-$T-ZIP . e
TITLE LI DsLeTe 517ILE [ Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY -ST-2IF 54 CITY-ST-212
TILE L] DELETE 61 THLE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDAESS ! 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2P ) . )
14, | hereby cerbly that the mformalion supplteg with this fillng doeg npt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information

pefand accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicated on this annual report or supple 1 : !
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

afficer or director of the corporation or thy ivey orjtrustes,
Block 12 or Block 13 if changed, or on gt gip

SIGNATURE: N e EQUIRED ;,}17./1!; (30%) 539-9yy4)

kA TIREETAND TVEED BB POAITEDR MNAME E CIeNNG OFFICER OB DIBECTOR Toate P i

CR2E034 (10/97)



