+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

RSO 1 "
0wy 1

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERTO SURIS, G.C. CORP.

P96000061123 (1)

Principa! Place of Busincss

Mailing Address

250 CATALONIA 250 CATALONIA
SUITE 501 SUITE S1
COARL GABLES FL 331M COARL GABLES FL 33146790

FILED

Jan 23 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

07/22/1996

3a. Date of Last Report

21]

2. Principal Piace of Butiness

“2a. Maling Address

28]

4. FEI Number Applied For

(5 ~0630 679

Not Applicable

Suite, Apt #, elc Suite, Apl. #, elc. 4 $8.75 Additional
e it .
~2~z-] " 7—‘ 6. Certificate of Status Desired O Foo Required
City & Slate |~ Gy & State 8. Election Campaign Financing $5.00 mMayBo
23 261 Trust Fund Contribution Added to Fees
Zip _ Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
2 25 29| (30| Florida Statutes Oves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROMQJEZ. JOSE A B1| Name
848 BRICKELL AVENUE 82| Streel Address (P.O. Box Number is Mot Acteptabla)
SUITE 815
MIAMI FL 33131 63
B4l City Zip Code

FL |”

agent 1 am farmiliar with

11, Pursuant to the pravisions of Sechons 6070502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agcnt or bath, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
ard accapt the obhgations of, Section 607.0505, Forida Stalutes.

information inch.cated an this anriual rep
I am an ofticer or directopof the (..O'p(:(
appears in Block 12 o

SIGNATURE:

lock 13 it ch
¢

SIGNATURE AND TYPED OR PRINT 'IJ NAME OF IGNING DFFICER DR DIRECTOR

SIGNATURE .o e e e e e
Slgpal rrer, Uyeed o prntead novng e 1 applieatike {NOIE Regsterad Agent signature required when reinstating) DATE
12, TTTTOFRCERG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE 11 TITLE LJ Change [T Addition
HAME SURIS, ROBERTO SR 12 NAME
swreranoeess | 250 CATALONIA, SUITE 501 13 STREFT ADDRESS
orv-sr-ze | COARL GABLES FL 33134 14 CITY-ST- 2P
TTLE D | 21TME [Jchange ] Adadion
NAME SURIS, ROBERTO JR 22 NAME
STRZET ADORESS 250 CATALONIA, SUITE 501 2.3 STREET ADDRESS
CITY-51-2IF COARL GABLES FL 33134 2. 4GITY-5T-2P
LE [T oecETE 31 IME [T cnange ] Addilion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34.CITY-§1-21P
e LT oELETE A1 TITLE O Ghange” L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-5T- 2P 44CITY-ST- 2P
T ] oEcete 5177LE L) Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- IF 54LITY-51-2IP
TITLE [Joeees 61 TTLE [T Change 1] Addition
NAME €2 NAME
STHEET ADIDRESS €3 STREET ADDRESS
Cy-st-np - 64 LITY- ST-ZiP
14. | do herehy cerlify that the inform gt plied with Ltus fling gdes not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the

nual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that
ceivesdr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
aghmen! with an address.

// /af; ( %05) YH-200p

Dayima Fhone #

P

CR2E034 (9/96)




