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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

11, PursCant te the provisions of Seclions 6070607 and 607.1508. Florda Slalules, the above-named corporation submits this slatement for the purpose of changing Hs registered
office or registered agent, or both, in he State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar with, and accept the abligations of, Secton 607.0505, Flonda Stalutes.

PROFIT F{ ORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham p . a
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000101974 (9)
RENE PALOMINO, JR., P.A.
IR AR N AT
800 DOUGLAS ROAD 800 DOUGLAS ROAD
SUNE 219 SUITE 219
CORAL GABLES FL 33134 CORAL GABLES FL 33134 0O NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- 12/18/1996
- | 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
3—1| — E] 650214803 bs - 072 273’1 Not Applicable
ot Sulte, Apt. 4. et Eﬂ Suite, AL #, ete. §. Corlificate of Status Desired (] $8F.;5H::l:,iiri%nal
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Gontribution O Added 1o Feos
Zip Gounitry | Country 8. This corporation owes or has paid the current year imangible
r—l m 29] 3_0] Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PALOMINO, RENE JR. B3 Name
800 DOUGLAS ROAD B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 219
CORAL GABLES FL 33134 83
84| City 85] Zip Code
FL
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SIGNATURE e e [
Signaluce_ lyped or prnted Baime of repsteneg aac L ana appteabe {NOE Registered Agant signalure requited when re-nstating) DATL
12, OTFICERS AND DIEC10RS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PsD T 1 DELETE 1 TILE T Change L] Addition
HAME PALOMINO, RENE JR. 1.2 NAME
saeer apeess | 800 DOUGLAS ROAD, SUITE 219 1.3 STREET ADDRESS
CiTY -S1-2P CORAL GABLES FL 33134 4 CITY - ST- 2IF
e " DELETE 217MMLE "l change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITv-ST-2P L 2 4CIV-ST-2P
TmE o T briere 34 10LE " Jthange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-SI-2F 34 CITY-5T-2IF
TLE T | B o T change [ Addtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-ST-2IF o N 4ACITY-5T-2P
e T veLere 51TNLE [ change [ Addition
HAME 5.2 NAME '
STREET ADDRESS 5.2 STAEET ADDRESS
CITY-51-21p e 54 OTY-ST- ZIP
L - ] vecete 61TILE [T crange ] Addition
NAME F 6.2 NAME
"STREET ADDRESS 6.3 STREE] ADDRESS
CIY-S1-2F §4 CITY-S1-2P

14, | hergby certify that the informabon suppled with this filng dooes net gualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplernental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the ﬁowcr ar trustes empowered to exacule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changad, or W{ wchiment with an address
ISR A TIIY™ . .
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CR2E034 (10/97)




