FILE NOW: FILING F

PF;)OHT ¥ FLORIDA DEPARTME N OF STATE

CORPORBATION ﬁ"‘ Sandra B. Mortl

ANNUAL REPORT Are: Socretary of Stfe
1996 we:%“!‘l.:::/ DIVISION OF CORPORATIONS

DOCUMENT # S12666 (1)

1. Corparation Naine:

DE ARMAS & COMPANY P.A.

S ICH TN

Principal Place of Busness Mailing Address

7200 N KENDALL DR 7700 N KENDALL DR

SUITE 809 SUIE 803

MIAMI FL 33156 WIAMI FL 33158 3. Date Incorporaled or Qualified | 38. Date of Last Report
S - . 11/13/1990 03/30/1995
2. Puncipal Place of Boasiness | 2a. Mailing Address 4. FE! Nurnber Applied For
21f 9495 Sunset Drive  |x| 9495 Sunset Drive 650234471 Not Applcabio

Sute, ApL #, oo, ’ Suitg, APt #, elc. . ‘ $8.75 Additional
b 5. Certificate of Status Desired y N
2| Suite B-235 [« Suite B-235 _ ) - Fee Required
~ Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2o Miami, Flovdda %] wiami, Florida Trust Fund Contibuton = Added o Fees
L ap _ Country | Zip-- | Country B. This corporation has hability for intangibie fax under s 199,032,
24] 331 73 25:1_ B 291 33173 ) 30] Florida Statutes 3 Yes [JMo
i % Nameand Address of Current Registered Agent 10. Name and Addrecs of New Registered Agent
81| Name
BEJEL. RACHEL 82 Stresl Address (P.0O. Bax Number is Not Acceptable)
152 SW 113TH AVE.
SWEETWATER FL 33174 83
B4| City FL 85} Zip Code

1. Pursaant to the provisians of Sectians 6070502 and 607.1508, Florda Statutes, the abovernanwod carporation Sumits 1hs Staterment for 1he purpose of changing its registored office
arregstered ajent, or both, in the Stale of Fiorida Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famil o with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Sawe el w'w{u_ |'|? o e w g ann | a;wpl:,dr_u-j" o —(llt\_lf)ﬁ:ﬂﬁcérﬁlérec{&gwﬁ g0l 16 |uires wihen reinstatng DATE &
12, Of FICERS AND DIHE C1CRS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
R ) DP T T L otlE L1TTE DY Change  [] Addition g
At DE ARMAS, REINALDO 12 hAME 3
SIHTHT ADOHESS ~~—839-BW—F9-SF—— 13SIHTTADIALSS | 9999 § W, 68 ST, 8
RN MIAM; FL 140TY-51-71 &
KT P T T ke T e B Change [ Additon | O
fatsi DE ARMAS, GINGER 22 NaME
st b anpeess | ——DSG-GW-PE-E—e— 2t Aoress | 9999 S.W,. 6B ST.
Lo ) MAMIFL 24 CY-51- 7P
T [] DELFTE 3 1HILE [ Change ] Addilion
Nakt 32 HAME
SIAEH! ATDRESS 33 SIREFT ADDRESS
| Ly s-Fe o - e B EILE R
T:ILF [J DELETE 41TIE [ Crange [ Addition
HAML 42 NAME
SIHEE | ALLAESG 4.3jam ADDRESS
CIY-S1mb - a4 y-sI- e
e S I e 7T T s [J Change  [] Addition
NAHY 59 NAME
STRHT T ANURTSS 53 STREET ADDRESS
R 54LITY-ST-7iP
Tt ] DELETE 6 1TINLE [] Change  [] Addition
NasIL 6 2 NAME
STRIT: AZDRESS 63 STREET ADDRESS
Cly-8zp B.4 CITY-§T-71P

14. 1 do hereby certify that the informat on supphed vath this fring is voluntarily fureshed and does nat quality Tor the examptian slated in Section 119.07{3)k), Florida Statutes. | further
certify thiat the infurmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that 1 am an afficer or directon of the corparation or the receiver or trustec empowered to execute this reparl as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 i changod, or an an attachrment with an address

SIGNATURE: < s oo De Aromts 2lfe 57 P-gey

SIGMATUHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Prang #




