“

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; }7 PROFIT > FLORIDA DEPARTMENT OF STATE
‘. CORPORATION w4 _“3 Sandra B. Morlham
ANNUAL REPORT ; W Secretary of State
1996 Q- :“/ DIVISION OF CORPORATIONS
1. Corperation Name ( )
ISABEL PINERA BOMBINO, P.A.
Eﬁnopal Piace of Business Mailing Address
330 SW. 27TH AVENUE 330 SW. 27TH AVENUE
SUITE 609 SUTE 609
MIAMI FL 33135 MIAMI FL 33135
us Us 3. Deétaflriri‘or?lsgted or Qualified [ 3a. Da&l%?blﬁsf Regort
Ri".“Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
Y % 650242231 Not Appicabla
i CH, et ite, Apt. #, etc. . . i
__ Suite, Al #, et L Suite Apt. 4, ete 5. Gertiicate of Status Desires [ $8.75 Addional
22] El Fee Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Ba
23I 2_81 Trust Fung Contribution Added to Fees
L | Gountry 21 Country 8. This corporalion has liability for intangible tax under s 199.032,
[24) 25 |29] 30 Florida Statates O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
BOMBlNO’ lSABEL P'NERA 82| Streat Address (P.O. Box Number is Not Acceptabis)
330 S.W. 27TH AVENUE
SUITE 609 a3
MIAMI FL 33135
B4} Ciy FL B5| Zip Code
117 Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the sbova-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e L el
Shgeature, typed oF prifed naTe of regatered agael and e it apphoan e NOTE Rogistered Agerl signature Feuirod when renstat g [srY I3 'Ia-
1_2_, o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 %
TITE D ] DELETE 1 1HILE [J Change [ Addition -
MNAME BOMBINO. ISABEI. PINERA 1.2 NAME %
SEREET AGDAESS 330 SW. 27TH AVENUE, SUITE 609 1.3 STREET ADDRESS Lou
| oiv.sr-zip MIAMI FL : 14010Y-51-2p g
TIn:F [C] DELETE 2 1TIE [ Change [ Addition  |©
NAME ? 2 NAME
SIRFFI ADDRESS 23 STREET ADDRESS
[ Ciny.si-zp 24CHY-8T-2P
{3 [T DELETE 31 TITLE [ Cnange  [] Addition
NAME 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2iF J4CHY-ST-2IP
TITeE [} DELETE 4 1TITLE "] Change  [] Addition
NAME 47 HAME
STREET ADIDRESS 43 STREET ACDRESS
Oy-51-211 o 44CHTY-8T-2P
TITLE "] DELETE 5 17I1LE [] Change [ Addition
MAME 52 NAME
STRCET ADDRFSS 53 STREET ADDRESS
| Civ-st-ap S40iTY-87-7iP
TILE [7] DELETE 6 1TLE [J Change [ Addition
NAME 6.2 NAME
STRFET ADDRESS £ 3 STREET ADDRESS
| Ciry-Si-2p ) EACTY-51-21P
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumnished ang does not qualify for the exermption staled in Section 119,07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and acourate and that my sigraiure shall have the same legal effect as if made under
oalh; that | am an officer ar directar of the comoralion or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 72 or Blegk 13 if chan on g atlachment with an address
4 ) -
SIGNATURE QM g Mw 676 Gas)ea-2999
SIGNATURE AND "FE/?: OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dust mie Presee #




