FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED ¢
[ prorr Re rionon ccrmme o ST Apr 01 1997 8:00am

CORPORATION Sandra B. ftorthan?

A oy Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # POGO000GA508 (0) !

.« Carporation Narme

ANTONIO J. SQTO, Ill, P.A.

A R

Principat Place of Bsines s Mailing Address
8500 WEST FLAGLER ST, B500 WEST FLAGLER 6T,
SUITE A105 SUITE A105
MIAMI FL 344 WIAMI FL 33144-2054
3. Date Incorporated or Qualified | 3a. Dale of Last Repon !
_ 08/01I1996 [
2. Prncipal Place of Business 2a. Mailing Address FE umber Applied For
[J e e - E‘ "0639}?3 2- Net Applicable [
| Suite, Apt ¥ o . Suite, Apl. #, elc. . . $8-75 Additional i
L?iL 5] 6. Certificata of Sfatus Desired [ Feo Foquired |
| Dty & State City & State 8. Etaction Gampaign Financing $5.00 May Be |
2]l 26] Trust Fund Contribution O Addad to Fees g
I .. Bountry Zip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
Iél ~ 25wl 5‘ m Flofida Statutes Cves [INo !
b B _Name and Address of Current Reglstered Agent 10, Name ahd Address of New Registerad Aganl [
SOTO ANTONIO J In 81} Name
8500 WEST FLAGLER ST. 82| Street Address (P,Q. Box Number is Not Acceptable)
SUITE A-105
MIAMI FL 33144 83
’ B[ City FL 85| Zip Code

|11, Pursuant to the: provisions of Seclions 607.0507 and 6071508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing Its registered
office: or regeslered agenl, of both, in the State of Flonda Such change was authorizad by the corporation's board of directors. | heseby accept the appointment as registared
agent. Lani familiar wath, and accept the obligalions of, Soction 607.0505, Florida Statules,

SIGHATURE

Syt Dgaet e gl e ol regstered ayenl pod Blle d appheable {NOTE: Registerad Agant signature required when ranatahing) DATE

KR OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LT oFLETE 1ATITLE [ Change L] Agdltion |
NeME SOTO, ANTONIO J I 1.2 HAME 3
simr amiess | 8500 W, FLAGLER ST. SUITE A-105 1.3 STREET ABDRESS g

_G-stae MIAMI FL 331,“ 14 CITY-51-2IP &

)’ 108 T 1] DELETE 21TTLE [T change [ Addition | &
HAME 22 NAME »
STREF] ANDRESS 23 STREET ADDRESS 1
(Y. &1 71 2 4CIY. ST-2P s e :

e T L] CeLETE 21 WILE ) Crange ] Addition
NAME 5.2 NAME ‘
STRELT ADDRESS 3.9 STREET ADDRESS l

| onvsi-ae 34 OITy-§1- 2
e [T DELETE 43 TINLE [ Change ] Addition
NAME 4.2 NAME
STAELT ADDRESS 4.3 STREET ADDRESS

A4 GITY-51-2P
) [ CeteTe 51 TILE [ Crange T[] Acdilion
5.2 NAME
SHREE) ADDRE S 5.3 STREET ADDRESS
CTv-S1. 54 CITY-S$T-2P i

EETE T peLETE 6.1 TILE [J Crange L] vdition ]
NAME .2 NAME
Slki e | ADIRESS £.3 STREET ADDRESS
CHY-SI7F 6.4 STY- S[- 2P
|14, 7" da hieraby centify that the information supplied with this filing does nat qualify for the exemptoon statad in Section 119.07(3)(i), Florica Statutes. | further certify that the

informalion inchcaled on this annual repart or supplementa! annual report 18 rue and goeereta.pnd that my signature shall have the same legal effect as it made under oath; that

1 am an olficer or directer of 1ho carporatipe-
appcars i Block 12 o Biock 13 4 ¢

SIGNATURE:

report a8 required by Chapter 607, Florida Statutes; and that my name

3/ / Y997  BAS -GS I3 00

Uate Daytime Phone §

020008

WP receiver of 1rustee empowered

>, NATURE AND' 'I‘\'PED OF PRINTED NAME OF SIGNING OFFICER OR DINEGTOR



