RSl L I

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AT
CORPORATION )
ANNUAL REPORT i
y/

1997

Sy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

PO6000082823 (1)
LOURDES O. FERRER AND ASSOCIATES, INC.

FILED

Sep 11 1997 8:00am
Secretary of State

(AR

21  iee

| 2a. Mailing Address

(5~ 07200093

Principal Place of Business Mailing_liddress
0400 8W 52 TER. 00 SW 52 TER.
MIAMI FL 33165 MIAM| FL 331655408
3. Date Incorporated or Qualified 8a. Date of Last Report
10/08/1996
2. Principal Place of Business 4. FEI Number Applied For

Nat Applicatia

Suite, Apt. #, etc.

Suilg, Apl. #, etc.

5. Cerlificate of Status Desired

0 $8.75 Additional

L B ;7] ] Fee Required
Cily & Stale ___ Crny g state 6. Election Campalgn Financing $5.00 May Be
2(-;1 Trust Fund Contribution Addad {o Fees
Zip Counlry |7 ___ Country 8. This corporation has liability for intangible tax under s. 182.032,
a o ,,,,,,,,EE] o 30-} Florida Statutes Cyes Ono
9. Name and Add(g_gg__g! c“,"ff'?' 7Heglstq[s‘d_.5_gent 10. Name and Address of New Registered Agent
FERRER, LOURDES 0 81| Name
8400 SW 52 TER. 82( Streel Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33165

83

84| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and GO7. 3508, Fiorida Statutes, the above-named carporalion submits this statement for the purpose of changing its regisiered
office or segistered agenl, or both, in the Stale of Florida Such change was authonizod b
agent. { am familiar with, and accept the obligations of, Scction 807,05

v the corporalion’s board of direclors. | hereby accept the appointment as regislored
05, Flarida Stalules.

SIGNATURE __ e . _
Signatra typad of prntad narc o g stered Bt a'ul Blie ¢ apyscabile {NOTt Registered Agerl s.gnature requrred when romstating) [IATE

12. OFFICERS AND DIRI.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T T DEE[E!E T 1T | Change 7 Addition

NAME FERRER, LOURDES O 1.2 NAME

sween aporess | 9400 SW 52 TER, 1.3 STREE) ADDRESS

cv-st-ze | MIAMIFL 33165 S 14 LY 81-2IP

TITCE ‘Ot 21TILE [ change T Acdition

NAME 22 NAME

STEET ADDRESS 23 STREFT ANDRESS

CITY-5T-21P 2 dGITY-ST. 7P

TILE [J neee 31 TIILE [Tchange [T Acastion

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 21 o 34.CI1Y-§1- 2P

e [J ortete 417ME [dchange [ ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2P 44 CITY-51-21P

TITLE T oeLeve 5110MLE [Jchange ] Addition

NAME 5.2 NAMI

STREET ADDRESS 53 STAFET ADDRFSS

SITY-51-2P 54 CIY-§1- 2P

TTLE T O TeEie 61 TILE [T crange  LJ Addnion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St- 2P 6.4 CITY - 5T- 2P

aEdre

iy 4 T

58

vepes 0.

v TR

14. 1 do hereby cerlity that the informalian supysicd with this Tifing doos not qualify for the oxemption slaled in Section 119.07(3) (
information indicaled on this annual reporl or supplemental annual repeart is true and accurate and that my signature shall have the same legal eflect as # made under oalt; thal
1 am an officer or director ol the corparation or the receiver of trustee empowsred to execute s re|

appears in Biock 12 or Block 13 il changed, or anmom wiln an
Lo A PR A ~ e, rb Py

i}. Flarida Statutes. | further certify that the

port as required by Chapler 607, Florida Slatutes; and that my name

(s0sD

f o oy

CR2E034 (9/96)



