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

. PRAFT CETEET FLORIDA DEPARTMENT OF STATE

SSAAANIY: 07 I it Jan 27 1998 8:00am
Secretary of State

AR

DOCUMENT # P96000037559 (7)

1. Corporatron Name

THE CRIMINAL DEFENSE CLINIC, INC.
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Principal Place of Business Mailing Address
1395 NW 15 STREET 1395 NW 15 STREET
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appiied For
1] 26] 65-0700094 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, ele, iti
j o —| P 5. Certificate of Status Desired d $8'75 Adc!ltnonal
22 27 Fee Required
City & Stale Clty & State 8. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4-| -2?| El ;‘ Personal Property Tax due June 30. [ ves J No
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name -

Jasea Svee YV
82[ Street Address (PO, Box Number is Not Atceplabile)
IS70 Attt 13T e t

83

: B Zip God
‘ YA e FL 2% 5

! T1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar ragistered a. ar both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appolntment as registered
iar

85

agent. | am fami! land accept the obligations of, Section %, Florida Statutes. ) P
SIGNATURE ” il 2o/l %
s»gn-,{-_-.-e. rypegﬁ.v priated name of registorad agent and tile it appicatlp” {NOTE, Reg'stered Agent signature requirec whon rainstating) DATE

12, {7 OFFICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TITLE [X510) LEELEE 11 TITE SY D [¥Zhange 1] Addition

NAME MOURON, JUAN 12 NAME MEO RS A s

STREET ADDAESS 1395 15 ST 13STREETADORESS | | B 71 A 1I3TR ¢ )

CITY-5T- 2P MIAMI FL 33125 -~ 14 CITY-ST- ZIP Atz Ela mmizS

L PD [ etLeme 21 TMLE fF D [ Tcrange [T Addiion

NAME GREY, JASON 22 NAME T souw é'-m)f o

STREET ADDRESS 1395 NW 15 STREET 2.3 STREET ADDRESS (571 v 13™ o - -
: CITY-51-2IP MIAMI FL 33125 2 4CITY-ST-28 Aarmatl Fleqg 3%72 5
- TTLE [ DeELETE 31TITLE LT Change ™ ] Addition
: NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2IP 3.4, OITY-ST-21P

me LT DELETE £1TITLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY - §T-2IP

TITLE [T DELETE 5.1 TiLE ~ change [ Addition
' NAME 5.2 HAME

STREET ADCRESS 5.3 STREET ADDRESS
: CITY-§7-2IP 5.4 CITY - 5T- 2P
- TILE [ DELETE 6.1 THTLE [IcChange [ Addition
' NAME B.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P 6.4 CITY= 5T-2IP

14. ) nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

: indicated on this annual repart or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
i officer or director of the carporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Floricda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or an an attgfhment with an address.

SIGNATURE:- A ETOREREQGHES.. = [[(2elag 365 5 wag

CR2E034 (10/97)



