FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 08 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000036302 (3)

LORENZO VIETO, P.A.

Frincipal Place of Business

Bi4 PONCE DE LEON BLVD STE 206
CORAL GABLES FL 3314

Mailing Address

814 PONCE DE LEON BLVD BTE 206
CORAL GABLES FL 33134-3032

AT

3a, Dale of Last Repon

3. Date lncorporaied or Qualified

2. Puncipal Place of Business o 2a. Mailing Address Number Applied For
21] ) o ?5] 55 M/ é 2 Not Applicable
Sulle, At #, elc Suite, APL. #, elc. - ] $8.75 Additional
@ ) m 6. Cerificate of Siatus Desired 0 Foe Requlred
Cily & Stale City & State €. Election Campaign Financing $5.00 May Be
2;] E;I Trust Fund Contribution Added lo Fees

D . Country | wp Country 8. This corporation has liability for intangible tax under s, 199.032,
Eﬂ ...... _ 25] 291 ;EI Florida Statutes Oves Ono
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatersd Agent
VIEITO, LORENZO 81| Name
814 PONCE DE LEON BLVD STE 208 82 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84} City 85| Zip Code

FL

|r\fonmt|on mduﬂamd on ttus

ith an ad 35%%?:};33
[ RESIDENT

11, Pursuant o the provisions of Sections 607.0602 and 607, 1508, Fiorida Statuies, the above-named corparalion submits this statement for the purpose of changing its registered
afice o registerod agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obhigations of, Saction 607 | 8505 Florida Statites.

SIGNATURE _ S . . e

Srgnat e by d o pruitld Bame & rugisiered agent and Gile il applcabla, {NOTE- Fogislarao Agent signaturs required whan relnstaling) DATE

12, o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

13LE D [T oeckre 1A THILE [Jchange  LJ additien

NAME VIEITO, LORENZO 1.2 NAME

sireer anentss | 814 PONCE DE LEON BLVD STE 208 1.3 STREET ADDAESS

carv-s1-2e | CORAL GABLES FL 33134 14G1¥-81- 1P

mE T oickte ZTwiE [T Change L] Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 §TREET ADDRESS

| eavestnw ) 2 ALIY-ST-2P

TILe [T oeene IUINLE [ ctange T Addition

HAME 32 NAME

STHEET ATIDRESS 33 STREET ADDRESS

CITY-§1- 217 34, CTY-ST-21P

TIE [J DELETE LTIIE [JChange [ Addition

hAME 4.2 NAME

STREE | ADDRESS 4.3 STREET ADDRESS

CilY-SI1- 21 4.4 CITY-8T- 2P

TILE B VTN 51 THLE [JCrange [T Additien

RAME 5.2 NAME

STREET ADGHESS 5.3 STREET ADDRESS

cny-st-ae | 54 CIV-ST- 71

T T DELETE B TILE I change™ [ Addition

NAME 6.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

iy ST e /] ,./ 6.4 CiTY - 5T- 2P

14, | doherely cortify that the infopfiation sup | i i gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

port is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that

rk as required by Chapter 607, Floridla Stalules: and thal my name

o 5%&//47 (o) #4500

it OF SIGNING OFFICER DR DIRECTOR

Daytwrig Frione w
FYIYr -1

CR2E034 (9/96)



