FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 Shie FLORIDA DEPARTMENT OF STATE May 02 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 G4 ' DIISION OF CORPORATIONS

DOCUMENT # P9B000024370 (4)

1. Corporation Name

ANDRES BOLANO. JR., C.P.A'S, P.A.

AV AN A

3, Date Incorporated or Qualified | 3a. Date of Last Heporl

03/14/1996

_Pﬁnrzl_p;ﬁ ‘Piace of Business Mailing Address
“T5-FALENOIA-AVENUE-STE-103~ “FE-VALENOIA-AVENUE-BFE 705"
CORAL GABLES FL 33134 CORAL GABLES FL 331348132

2. Principal J‘-))acﬁf Busingss - 2a. Mailing Addw? 4, FEI Nu?ber . Applied For
2] 3200 opce Ve \eow '@ki 25] 3200  lowce De (epn B‘\RQ Li- DbToo4 L Not Applicable
Suile, Apt. #, 6l Suite, Apl. §, elc. _ $8.75 additional
5 2 v . J';] j 8. Certificate of Status Desired O Foe Required
City & Sitate L Cdy & State 8. Elaction Campaign Financing $5.00 Mmay Be
2] Coial Gabes  FL 8] Coval 61\“'«5', FL- Trust Fund Contribution J Added 1o Fess
o | Cluniry L Country 8. This corporation has liability for intangible tax under 5. 198.032,
EL_;} \"l,_-Y 2—51 Wik ’E] 3ILRY _SE w9 A Florida Statutes Hrves o
[_____r ____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BOLANO, ANDRES JR. 81| Name
A5-VALENOIA-AVENUE-SFE-705— 37«00 P oNcE e Coon 82| Street Address (F.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 ol 3200 toptk OF Cyom BLUN
a3
yed ¢
84| Cil 85| Zip Code
Yoral SAbls FL R YV

T4%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purgose of changing its registered
office or regislered agent, or bath, in the State of Florida. § rh change was authorized by tha corporation's board of directors. | hereby accep! the appointment as registered

agenl, | am familiar wath, and accepl the obligations of, Segifon 607 G505, Florida Statutes.
SIGMATURE e 1 f-?
Slgr abyre, ypod o v ramg of tegrsterdd agent and blle | appligable (NOTE: Ragisterad Agent signafura fequired when renstating) DA v

K GFFICERS AND DIRECTORE 18, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 __ 1@
i D [C] DECETE LITIME U1 Change ™ [ ] Addition | g5
NAME BOLANO, ANDRES 12 NAME :
saceraputss | 10 YALENGIA-AVENUE-STE-706- 1.3 STREEY ADDRESS 3200 ?""“’ Pe lacws B‘Jpq ) 2 ™ P %
ar-stze | CORAL GABLES FL 33134 1A GTY-51-2P Conl GANES Fl- 3313y ¥ &

e T oELeTE 21 TITLE [T Change  [J Addtien | O
o 22 NAME
STREED AGDRESS 23 STAEET ADDRESS
CIY-5T- 2 2.4 CITY-5T- 2
T T T DECETE 3.1 TITLE ' [ Change ] Addition
o 32 NAME
STRFET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4.CITY-ST-2IP

| Te T orcete L1TME [Tchangs” ] Adattion
KAME £2NAME
SIREE) ADRESS 43 STAEEY ADDRESS
CTY-51-20 44 CITY-§T-2P
TILE T DELETE 51 TITLE . Tl change ~ T[] Addition
N 5.2 NAME
SIHEET ABDHESS 5.8 STREET ADDRESS
Bily-SE-gF 5.4 CITY-5T- 2P :

e T [T oeLEre AF 6.1 THLE [l change ] Addition
NAME §2 NAME
STREED ADDRESS 63 STHEET ADDAESS
CITy-81-21F i E4CITY-5T-21P

14, | do herehy certify that tha infarmabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
informabion indicated on this annuat reporl or supplemantal annual reéport is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that
i am an officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Bipck 13 if changed, of on an attachment with an addrass.

SIGNATURE: . R ) y/v,%’]

SIGNATURE AND TYPED OR PRINTED NAMJ OF BIGNING OFFIGER OR INRECTOR Dele

Dayhme Priong #
0180182



