9 o9 D B 530S
FILE NOW: FILING FEE AFTER MAY 11

C

$ $550.00 FILED

[ PROFI
CORPORATION
ANNUAL REPORT

1997

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant
Secrelary of State .
CWISION OF CORRORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

LAW OFFICES OF JUAN CARLOS PARETS, P-A.

P96000040477 (7)

NG A

Mailing Address

4343 WEST FLAGLER
MIANE FL 331341508

Principal Place of Businoss

4343 WEST FLAGLER STREET. SUITE 210
MIAMI FL 33134

STREET, SUME 20

3. Date Incorporated or Qualified | 8a, Date of Last Report

04/20/1996

SIGNATLIRE

T2, Principal Place of Basness 2a. Mailing Address 4. FE! Number Applied For
gﬂ_m_ - 26] 5~ Olollp® o Not Applicable
Suile, Apt. #, elc Suite, Apt #, elc.
LY r ¢ P §. Cerlificate of Status Desired ] $ﬁ.75 Additional
L) R 27 o Fae Required
B C‘[y‘ & State Cﬁy & Stale 6. Election Campalgn Fmanmng $5.00 Mﬂy Ba
[2;] R 28] Trust Fund Contribution Added o Fees
| dp Country Zip Countey 8. This corporation has iability for intapgible tax undar &. 169,032,
24 |28 |20 [30] Florida Statutes Yes [ ] No
9, Name and Addrass of Current Reglistered Ageni 10, Name and Address of New Reglatered Agent
PARETS, JUAN CARLOS 61} Name
4343 WEST FLAGLER STREET, SUITE 210 B3 Sivoet Addrass (P.O. Box Number s Not Acceptabie)
MIAMI FL 33135
a3
N
. ? 84| City - FL 88| Zip Cooe
|11, Pursuarl 1o he provisons of Soclions 607,050 and 6071508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing its registored

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept lﬁgsappoinlmenl as 1agistere
agont | am Lamihar with, and atcapt tho obligations of, Section 607.0505, Florida Statutes.

Figratun, i‘yryihilrn‘;mr';ak.llvhv;;r‘:“u at ll!giﬁ[;;l;& agent and tille f appiceble.

{NOTE: Registerad Agent signahure required whan /einslating) DATE

KT ___OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §‘
TILE , (—7“3\(} F.chl (' G ek) _ [ CELETE L1TLE L] Change [T Additon | &
NAME > %w ?;*gg%r 6—*— #Q\O 1.2:AME - §
SIFEET ALORESS : ; . 1.3 STREEF ADDRESS
en-srze HOOVIQONL FL 33l 14 CITY-ST-2¢ #
TN L] pecere 21 TI1LE L) Changs — [ Addition |42
haNe 2.2 NAME )

STRECT ADDATSS 23 STREET ADDRESS
CHY-81-20 2.4 GiTy-§r-2p

AT [ oeLETE 31 TTLE L. Coange  [_J Agdilion
HAME 32 NAME
SIRTET ADOIRESS 1.3 STREET ADDRESS
CITY-S1-2F B 34, GiTY-51- 2P
TIif T T DeLeTe 41 TMLE [T Change [ Addition
NAME 4. 2HAME
STREET AJDAESS 4.3 STREET ADDRESS
CITY-S1 75 A4 CITY-S1-2P

e - CToeETE STMLE Ul Change [ Aodiion
NaME 52 NAME
STHEE [ ABOHESS 5.3 STREET ADDRESS
Gy -57- 2 54 CITY-§T-2IF

K [T oetee &1 TIE T T Crange ™ [ Addition
haKt 6.2 NAME
STREED ATIDRESS [) 6.5 STREET ADDRESS
CITY-&1- 72 54 CITY-ST-2IP

14, I do herehy certify that the information sup)
information ind-catod on this annual reporl
Iam an ofticer or director of the corporatid
appears in Biock 12 or Block 13 if change

SIGNATURE:

&)

./

B ’

i tipfcf Hoes nat gualify Tor the exemption stated in Section 118.07(3)i), Florlda Statutes. 1 furthear cerlify that the

ginual raport is frue and accurate and that my signature shall have the same logal effect as il made under oath; that
lruslefi] empodvéered to execule this report as required by Chapter 607, Florida Statutes; and that my name

mant with an addrass.

OFFICER OR DIRECTOR

(BOEIY 7- 1300

Daytime Phone #

[

R B NAME OF BIGNING

SIGHATURE AND TyPe)

B9

0182108



