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

 CORPORATION FLOMIOADEPATINENT O7 1aTe Mar 13 1997 8:00am
ANNUAL REPORT

DIVISI{?:JGSFMQ’O[;PS(;?ZTIONS Secretary Of State

0 1997
DOCUMENT # S2206 (4)

- BMITH, ORTIZ, GOMEZ AND BUZZI, P.A.

A OO

Principal Place of Business Mailing Addrpss

132 MINORGA AVE. 132 MINORGA AVE.
1 DORAL GABLES FL 33134 CORAL GABLES FL 331344510

3. Date Incorporated or Qualified | 3a. Date of Last Report

CR2E034 (9/96)

- _ 01/01/1991
‘1 2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
o] 26} 650232836 Nol Appiicable
: Bulte, Apt. 4, etc. i Suile, Apt. #, elc, i
= l P uie- ApL 7. el 6. Corlficate of Suatus Desiea  [1 - $8:75 Additional
% -] . _g;l . Fee Required
: Cily & State . City & State 6. Elaction Campaign Financing $5.00 may Be
23' 281 ) Trust Fung Contribution Added 1o Fees
L. dp Counlry L 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
—2-4—' 2_BJ 29-] ;0_1 Florida Statutes R Yes [ Mo
g Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
_ CORPORATION GOMPANY OF MIAMI 81] Name
".‘ 1500 EDWARD BA'I'L Bm 82| Streot Address {P.O. Box Number is Nol Acceplable)
. 100 CHOPIN PLAZA
. MIAMI FL 33131 8
N K 84| City 85| Zip Code
Hail ‘
| | FL
11. Pursuant to the prowvisions ol Seslions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis regislered
E I office or registered agen, or both, in the State of Fiarida. Such chango was authorized by the corporalion's board of diroctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Flarida Statules.
-SIGNATURE _
Slgnalure, lyped o prinlod name of regislorad agant and titie it appleable {NOTE - Regisiored Agent signature required when reinstating) DATE
) Ja. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 e v "L DILETE 1ATITLE [ Change™ ] Addition
W NAME SM"H, JOSE ENRIQUE 1.2 NANE
1 smeeranress | 182 MINORCA 1.3 STREFT ADDRESS
CITY- ST-21P CORAL GABLES FL 14 CITY-5T- 2P
me D O 21T [ Change ™~ ] Additian
NAME ORTIZ. FERNANDO L. 22 KAME
street aopeess | 132 MINORCA 23 S1RFEY ADDRESS
CTY-ST-2P CORAL GABLES FL 2 4TITY-S1-2P
TME - D T DELETE 31TILE ‘ [Jchange [ Addition
NAME GOMEZ, ANTONIO 32 NAML
srreevaooess | 182 MINORCA 33 STREET ADDRESS
om-gr-ze | CORAL GABLES FL 34,01V 51-2P
T | RIS 41 1ME [ change — L1 Agdition
1 NAME 4.2 NAME
STAEET ADDRESS 43 SIRFET ADDRESS
e ST 44 CITY-51- 2P
E T e T DELESE S1TMLE [J Change 1 Addition
o | ke 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-§1-2P 54 CTY-81-24P
e Wi 6.1 TITLE [ chenge [ Adgition
“ NAME 6.2 NAME
S_TREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 5.4 CITY- §1-2IP
14, | do hereby certily that the information supplieg with this filing does not qualify for the exomption slated jn Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that
1 .am an officer or director of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name

. * gppears In Block 12 or Block 13 if changed, or on an eligchment with an agdress.
| ataNATIIRE. (A /g-\ . ‘3//0/"»’ 2OV Yty 107t




