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SECOND MOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SE

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSDLVED, MINSMUM AMOUNT DUE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM
Sandra B. M
Secretary of

POCUMENT # P96000056760 (7)

COLLAZOS & ARAQUE, INC.

Mailing Address

1497) SOUTHWEST 49TH LANE [INIT E
MIAMI FL 33185

Princlpal Piace of Business

14870 SOUTHWEST 49TH LANE UNIT E
MIAMI FL 33185

FILED
Sep 18 1997 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPAGE

3. Data Incarporatad or Qualified 3a. Date of Last Repon
2. Prl I P f B 2 Add 4 FQE_T'{EE%
. Principal Place of Businass a, Mailing ross . umber Applied For
21 ?g] 65 "06 775’ 5 Not Applcable
Sulte, Apt. #, elc. ilo, Apl. #, elc. i i
ulte. AP ¢ Suile, Apl. #. elo B. Cerlificate of Status Desired a $8.75 Adaitional
'El —z—ﬂ Fee Regquired
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added lo Feas:
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;:‘ ;E_I EI m Parsonal Property Tax due June 30, Oves Oho
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL ss] Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0506, Flarida Statules.

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regis-ered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 4 changyan altachmcnéﬂh an address,
e B Ak ok A EEEE BB B . - A R he L. 7

‘Signalure, Iyped o prinlad Ramo of togisterod Bgent and hite i applicatie {NOTE Flopistered Agent sigralure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] pecere 11 THLE [Jchange T2 Addilion
HAME ARAQUE, JOHN 12 NAME
stacer anohess | 14970 SOUTHWEST 49TH LANE UNIT E 1.3 STREE] ADDRESS
CiTY-51-2p MIAMI FL 33185 14 LITY-51- 2P
TILE STD 7 occete 2ATITLE Tl Change 1T Addition
NAME COLLAZOS, PATRICIA 22 NAME
streeTaooress | 14070 SOUTHWEST 49TH LANE UNIT E 23 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33185 2 40y §1.7
TILE [T DELETE 31IMLE CJ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34, CITY-§T- 2P
TiTLE [T beee 41TITLE [J change ] Acdition
NAME 4.2 NAME
STREEY ADORESS 4,3 STREET ADDRESS
CITY-SF-21F A4 CITY-ST- TP
TNLE [ oeLete 5.1 TITLE ~ [Jchange [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADURESS
CHTY-5T-21F 54 01Y-51- 2P
TMLE LJ DrueTe 6.1 TITLE “[Ichange T 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 GTY-ST- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the samy
I am an oflicer or direclor of the corporation or 1he receiver of lrusloe empowered to exceule this reporl as required by Chapler 807, Flrida Statutos; and thal my name

: lpgal effect as if made under oatt; thal

70 ey e | s -

CR2E034 (4/97)



