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

olfice or registered agen! or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agenl. | am fam.har with, and accepl the oblgalions of, Segtion 607,0505, Florda Statutes. )

SIGMATURE e e oo e _.
Slgnatara, fyp=ed o printad narma of fegisicred agen and tile if apphicable [NOTE Registerad Ageni sigrature recuired when reinstating) DATE
12, OFFICERS AMD DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TWILE P 7 DECETE 11 TMLE O Changs ] Addition
NaNE AGUILERA, MARGARET 12 NAME
steeer aocress | 815 PONCE DE LEON BLVD 13 STREET ACORESS
onv-s7.2¢ | CORAL GABLES FL 14 CIYV-ST-2F
TILE [T peLete 2ITME ‘ LI Crange [ Aadition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-$1- 717 2 4GNY-8T-29
TILE LT DeckTe 31TILE [ ohange [T Addition
NAME 32 NAME C T
STREE[ ADDRFSS 3.3 STREET ADDRESS T SR
CIIY-51-2iP 34, CITY-ST-29 )
TILE ] DELETE 41 TILE [ Change [ Aadition
NAME 4,2 NAME
SIREET ADORESS 4,3 STREET ADDRESS
CINY-S1-2IF 4.4 CITY-5T- 2w
ML [T DELETE 5ATILE U Change ~ T_J Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 7P 5.4 CITY-ST-2IP
TITLE U DELETE 61 THLE {Tchangs [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITy-ST- 7P £.4 GITY-5T-2P

14, | do horeby cerlify that 1he inlormation suppled with this filing does not qalily for the exemption stated in Sectipn 119.07(3)0), Florida Statutes. | further cerify that the
information indicated on this annual reporl or supplemental annual repght is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an oflicer ar director of the corpouatign of the receiver or trustee Zmpowarad 10 execute this report as required by Chapter 807, Florida Statutes; and tha! my name

appears in Block 12 or Block 134 p r on an attachment wigh an address. ’ ! ]
SIGNATURE: . AN IJ??/ v (3"52“"“8:43’77

P HAME oF SIGNING OFFICEA OR DIRECTOR .] f’a e
rFrYry1r7r.m

" BIGNATURE AND TYFED OR AR

PROFIT : FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 . O O am
CORPORATION AR+ Sandra B. Mortham .
s Sty o s Secretary of State
1997 DIVISION OF CORPORATIONS
1, Corporation Name S1 966 (6)
MARGARET P. AGUILERA, P.A. .
Principal Place of Bus noss Mating Address “II"I'I ll”""""l IIM I'm I“IIII" I’I" m“ I[I" Imlllm lm
815 PONCE DE LEON BLVD 815 PONCE DE LEQN BLVD ‘
CORAL GABLES FL 33134 CORAL GABLES FL 331343007
4. Date Incorporated or Qualified | 3a. Date of Last Report
— 12/17/1990 04/16/1996
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;i—l ;6‘| WT Not Applicable
Suile, Apt #, elc Suite, Apt. #, slc. o ] $8.75 additonal
|
22 m 5, Cer:p icate of Status Desired O Feo Requlrad
Cily & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 El Trugt Fund Contribution 0 Added to Faes
Zip . Cauatry | 2P Country 8. Thig corporation has liability for intangible tax under s. 199.032,
(24 25 29 EI Flofida Statutes Oves [no
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agont
AGUILERA, MARGARET P, 81[ Name
815 PONCE DE LEON BLVD 82! Street Address (P.O. Box Mumbar is Not Acceptable)
CORAL GABLES FL 33134-. S '
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



