] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S19665 (6)

1. Corporation Name

MARGARET P. AGUILERA, P.A.

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secrelary of Siate

DIVISION OF CORPORATIONS

e IRTRCAMVEEEE B

Principal Place of Business o Maitng Aadruss
815 PONCE DE LEON BLVD 815 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
"3 Date il'\EJrUc;ﬁftEH'or Qualified 3a. Date of Last Report
I B . 12{17/1990 05/01/1995
2. Principal Pace of Business | 2a. Mahng Address 4. FEI Number Apphed For
21] R £ e 650085357 Not Applcatie
ite: ¥ Sute, N A 30} . . iti
Suite. Apt. &, etc — e Apt #, ot 5. Coertificate of Status Desired 0 $8.75 aqditional
22| SN ] I Fes Hequired
City & State | ity & State 6. EBlecton Campaign Finansing $5.00 May Be
'El 231 Trast Fund Contribution O Added to Fees
Zip Country £ Country 8. This corparation has liakility for intangble tax undor 8 193.032,
L-. b
;l E] 29:[ 30 Florida Statutes R Yes [INo
Address of Current Registered Agent [ """""""10. Name and Address of Now Reglstered Agent
81| Name
AGUILERA, MARGARET P. 82| Street Addkess 9.0 Hox Numiber is Nol Azceplabie)
815 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cods

11, Purguant 1o the provisions of Sections 607 0502 and GOT 1508, Flanda Statutes, the above Named Gorparaiion sutinits i staterment for e purpose of changing 1ts registered ofice
ar regstered agent, or bot, in the Stale of Forida, Such changsy was avlnorized by the corporaton’s boanl of drectors | hereby aonepl the appaintment as registered agent. | am
farmiliar with, and accept the obligations of. Section 637.0505, Flarida Statutes.

SIGNATURE _

CR2E034 (12/95)

Etgratans sl O prive r - thelle Ty R _.;. R 7 T
12. ADDINONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12
TITLE P L] OELETE R T h T [ Change [ Addition
KAME AGUILERA, MARGARET 17 haME
sreet aooness | 815 PONCE DE LEON BLVD ASTHEL ] ADDRFSS
ory-§1-2° CORAL GABLESFL =~ = RELILEA0 T S
T11LE ] DELETE 2 1TIMLE [[] Cnange [ Addition
NAME 27 NAME
STREET ADDRESS 23 STHEEL ADDRZSS
Gy ST 27 o N |
TITE [J DELETE KRR [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRLED ADDRESS
SRS DU e e e RRSCINCSTRR L L
L [C] DELETE 41T [} Charge  [) Addilion
NAME 42 HaME
STREE! ADORESS 43 SIREET ATDRESS
GilY-ST-2IF o 4400y-51 71
TITE [CJ DELFTE 511Uk [J Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ATDRESS
Ciy-S1-2¢ e e @ SAQESTRR
THLE [ DELETE 6 1T [ Change [ Addition
NAME 67 HAME
STREET ADDRESS 5 3SIHEET ADDRESS
CTy-51-2P . 64 CITY-5T- 20

14. | go heroby certify that the information supplicd wity Whis il ng is voluntardy furnished and doas nat gualdy for he exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerbly that the information indicated on ths annual report o supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or of L corporaton or the receiver or Trusted empowered to execule this report as redgui-ad by Chagster BO7. Florida Statutdsy and that my name
appears 1 Block 12 or Blod Jnged, or an_at allachment with an address

;
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