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

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION 8andra B. Mortham
ANNU{\&SEPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # po6000102522
4. Corporation Name

Fernando Asencio + Associates, Inc.

»

Principal Place of Business Malling Address
1113 S$.W. 4th Ave. 1113 S.W. 4th Ave. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Miami, FL 33130-3908 Miami, FL 33130-3908 12/19/96
2. Princlpal Place of Business 2a. Mailing Address 4. FE!Number Applied For
21] 398 N.W. 72nd Ave, E399 N.W. 72nd Ave, 65-0715165 Not Applicable
Suite, ApL ¥, etc. Sulle, Apt. #, ete. 6. Certificats of Status Desired [ | $8.75 Additional
22] Suite 306 z] Suite 306 Fee Required
City & Stale Clty & State 8. Election Campalgn Financing $6.00 May Be
35 Miami, FL zs) Miami, FL Trust Fung Contribution ] Addad to Feas
2p Country zZip Country 8. This corporation owes or has pald the current year Intangible
za} 33126 28] 28] 33126 30] Personal Property Tax dus June 30. z ves [ |No
9. Namo andg Address of Currgnt Registered Agent 10. Name and Address of New Registered Agent

81 Name

. B2| Strest Address (P.O. Box Numbsr is Not Acceplable)
Amerilawyer Chartered

83
343 Almeria Ave.

84| City 85| Zip Cods
Coral Gables, FL 33134 FLI ]
14.  Pursuant to the provisions of Sectiona 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts
reglatered office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appolintment as registered agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

BIGNATURE ___
Slignature, typed of printed nama of regisiared agent and iitie i applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D/P/S/T [] oeere 1.1 TITLE X] change [ ddition 2
NAME Asencio, Fernando 1.2 NAME <
STREETADDRESS( 1113 S.W. 4th Ave. 13STREETADDRESS| 399 N.W. 72nd Ave,, Suite 306 §
orv-s7-2p  {Miami, FL 33130-3308 14cmy.s1-2¢ |Miami, FL 33126 g
TME (] oetere 24 TITLE [ chenge [3 Addition &
NAME 2.2 NAME O
STREET ADDRESS 2.3 STREET ADDRESS

eIy - 7. 2P 240ITY 5T - 2P

TITLE [ oeLere 3.1 TITLE [ chenge ] aaditon

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §7- 2IP 8.4 CITY . §T- 2P

TLE (] oetere 4ATITLE ] chags ] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty 8. 2P 44 CITY-ET - 2P . ,

TITLE [ oeLete 51 TITLE [ change Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 8T- 2P 54 CITY - ST-2ZIP

TILE [ oewere 8.ATITLE DI 2 ceey s v dHion

NAME 6.2 NAME - /‘ I .I'l:{ I | rlql‘"____n")

STREET ADDRESS 6.3 STREET ADDRESS " E *15 aﬁ” Flt:: Q1Es--028

GITY . §T.2IP B4 CITY. 5T - 2P

14. (hereby certity that the information supplled with this filing does not quallfy for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua Jg! report is frua and accurate and that my signature shall have the same tagal effect as if made under
oath; that | am an offica i or trustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes; and that

Fernando Asencio J’A ¢ (305) 262-3227

OF SIGNING OFFICER DR DIRECTOR 7 Ois Dayime Phore #

STEFLAZ381F.%



