FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e n!_ﬁ‘».\

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P96000040391 (0)

LAW OFFICES OF ALFONSO SALCINES, P.A.

Principal Place of Business

A2 PONCE DE LEON BLVD.. STE. 240
CORAL GABLES FL 33134

Mahng Address

2121 PONCE DE LEON BLVD. STE. 240
CORAL GABLES FL 33134520

FILED
Jan 21 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified 3a. Date of Lasi Repor
(05/10/1996
2. Principa Flace of Business o 2a. Maling Address 4. FEI Number Applied For
m 26—1 55 - 0bblﬂﬁ53 Not Applicable
Suite, Apl. #, et Suite. Apt. #, elc. R
v ' K - P 5. Certificate of Status Desired O $8.75 additional
;I Zﬂ ee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 ;8] Trust Fund Contribution Added o Fees
Zip | Country i Country 8. This corporation has liabilty for iptangible tax under s, 199.032,
3:[ 251 ;l EE] Florida Statutes Yas [ ) Mo
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Registersd Agant
SALCINES, ALFONSO 81] Name
2121 PONCE m LEON BLVD" STE' 240 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy 85| Zip Code

FL

agent | am famil ar with, and accept the obligalons of, Sechion 607.0505, Florida Statutes.

11, Pursuant 1o the provisons ol Sections 607 0502 and 6071508, Flonda Slatutes. the above-named corporation submits this staterment for the purpose of changing its registered
office o registorod agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registared

SIGNATURE . _ _ .. .

Slgrartare, fyned or ponted nanie of registerod 3 e aod theof appicats [NOTE Fogisrered Agent signature requred when reinstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITLE ), 251 [ peLete 1 THLE L] change  [_J Additian g
HAME SALCINES, ALFONSO 1.2 NAME 3
sreeet apozss | 2121 PONCE DE LEON BLVD., STE. 240 1.3 STREET ADDRESS &
CATY-51- 2 CORAL GABLES FL 33134 1ACITY-§1- 2P &
TITLE [ DELETE 21TIE [T change T[] Addition | €2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2.4 CITY-ST-2IP
TLE [ peLETE I1TMLE [ Change  1_I Addition
HAME 3.2 NAME
STREET ATIDRESS § 23 STREET ADDRESS
Ty -S1-719 » 34, CITY-ST-2IP
TITLE U DELETE 417MLE [ change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-S1-2F 44 CY-ST- 7P
TILE [T ofueTe S1TILE [ change [T Addition
NAME 52 NAME
STREE] ADCRESS 5 3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2P
TTLE [T oeete §1TITLE i Change ] Additicn
NEME £.2 NAME
STAELT ADDRESS £.3 STREET ADDRESS
CIfY-S7-2p I £.4 CITY-5T-2IP

l am an ollicer or directar ol the corporation or the recgiver of lemste
appears n Block 12 or Block 13 if char f ]

SIGNATURE:

14, | do hereby centify tnal the information supplied wilh this Tiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Infarrmation indicaled on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

S/ A =TT SoS-¢ra-2vvR

{EANODTTPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Daxe Baytrne Frang 4
PP Cr YTy



