s

PROFIT
CORPORATION
ANNUAL REFORT

| 1996
DOCUMENT # S$22503 (4)

1. Carporation Name

GARCIA AND PASTORIZA, P.A.

RO

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

_--F-;rwnc>pa! F’?cé ¢! Business Mailing Address
3193 SUNSET DRIVE 9193 SUNSET DRIVE
SUITE 210 SUITE 210
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
- 12/31/1990 04/11/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
X1 28] 59-3043721 Fiot Agpivetic
| Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ltional
22! Eﬂ Fee Required
___ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
L‘ﬂ 28] Trust Fund Contribution o Added to Fees
| Ze Country 2 - Country 8., This corporation has liability for intangible tax under s 199.032,
24 25 |29] 30 Fiorida Statutes O Yes [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PASTONZA| JORGE 82| Street Address (P.O. Box Numbeor is Not Acceptable)
9193 SUNSET DR
SUITE 210 83
MIAMI FL 33173 84| Gy FL ssl Zip Code

11. Pursuant 1o the previsions of Sections £07.0502 and 6071508, Flonida Statutes, the above-nared corporation submils this statement for the purpose of changing its registered office
or registered aged{ or both, in the § of Florida. Such chanc})‘e was authorized by the corporation's board of directors. | herety accept the appointment as régistered agent. am

farniliar with, and Hxcept the obligay ction 607 ,050%, Byprida Statutes. % .
Toroe Botodiza, MD- dleddae

SIGNATURE _ A P EAAY I NAS il
Sepatus fned or prghegt namie of ragislered agont anyl e it apol Akl NOTE: Rogistered Agant sigMiure redpineg whien rainsloting) G
2 [ & OFRIGERS AND|JRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TilLE D\ v L) DELETE 11TILE C]Change [J Addtion | +=
NAME GARCIA, HUGO 1.2 NAME 3
seriaooress | 9193 SUNSET DR #210 13 STREEY ADDRESS &
| ony-51-20 MIAMI FL 14 GilY-ST-2P &
TLE ] [} DELETE 2 1TINLE [ Change [} Addition &
MAME PASTORIZA, JORGE 22 NAME
o1 aooriss | 9193 SUNSET DR #210 23 STREFT ADDRESS
| Civ-St-ae MlAm FL 24CI0Y-S1-2IF
L ] BELETE 31TILE [ Crange [ Addition
HaME 32 NAME
STHFET ADDRESS 33 STRELT ADDRESS
| crv-size_ | 34 CTY-51-2IP
HILE 7] DELETE 4.170MLE [0 Change [ Addition
HAME 42 NAME
SIMEET ADDRESS 43 5TREET ADDRESS
CITY-§1-2P 140ITY-51-2P
THLE [} DELETE 5 1 TIILE [ change  [] Addition
NAVE 5.2 NAME
STHEET ADDRESS 43 STREE] ADDRESS
omyestar | 54 CTY-SI-2F
mE [C] OELETE & 1TITLE [ Change [T Additon
NAME £.2 NAME
STREFT ADDALSS £.3 STREET ADDRESS
CiTy-ST- 2P 64 CiTY-$1-29

14. | do hereby cerlify that the informatian supplied with this fiting is voluntarily Tormished and doas not qualify for the exention statad in Section 119.07{3)(}. Florida Statutes. | turther
certily that the infarmation indicatec on this annual re or sypplemental annual repart is true and accurate and thal my signature shall have the same logal effect as it made under
oath; that | am an officer or director scaiver or trustee empowared 10 axecdte this repon as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 131t
SIGNATURE: “ M- Noq a@astpriza,mg_n welaw Eoysn-£oed




