FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 25 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘, Sandra B. Mortham
ANNUAL REPORT i Secretary of State

1997

20 wi Y

et

DIVISION OF CORPORATIONS

DOOUMENT # S31448

ISABEL PINERA BOMBINO, P.A.

(1)

Principal Place of Business

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

BN AGERERAM GO

21|

Cily & State

Hl_y"& Siale

330 SW. 27TH AVENUE 330 S.W. 27TTH AVENUE
BUITE 000 SUITE 609
MIAMI FL 33139 MIAMI FL 33135-2966
us us 3, Date Incorporated or Qualified 3a. Dato of Last Report
- 02/14/1991 04/22/1996
2. Principal Place of Business, o 1 2a. Maiing Address a. FEl Number Appliod For
;1-‘ El . 65‘0242231 Not Applicable
ite, . elc. Suite, Apt. #. otc. I
Sue, Ap!- 4, el Sulto, Apt. 4. ot 5, Certificate of Stalus Desired a $8'75 Additional

Fee Required

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Bo
Added to Fees

Zip Country

23]

72”![) T T COUFIUV
20] 30

8. This carporation has liability for intangible tax under s, 199 032,
D Yog

Florida Statutes

Na

10. Name and Address of New Reglstered Agent

Birect Address (PO Box Nomber 1s Not Acceptable)

85

FL

Zip Code

g, Name and Address of Current Registered Agent
BOMBINO. ISABEL PINERA 81| Name
330 SW. 27TH AVENUE -
SUITE 609 N
MIAMI FL 33135 83
84 Cily

11, Pursuanl 1o the provisions of Sections 607.0002 and 607.1608, T lorida Staiutos, the above-named corperation submits this stalemen for (he purpese of changing (s regislered
office or registered agent, or both, in the State of Flonda, Such chango was authorized by the corparation’s board of directors. | hereby accepl the appointment as reg:stered
agent. | em familiar with, and accept the abligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE __ . L . e e e e
Signatuie, typed o printed name of regislered agon and B 1f apphe arde. (NOITE: Heg stered Agent signature requaired whicn renstating) DIATE
12. OFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D " "ot 1ATILE T Change  [J Addttion
NAME BOMBIND, ISABEL PINERA 1.7 HbAg
streer aoneess | 330 S.W. 27TH AVENUE, SUITE 609 15 SIRLT ADDRESS
GiTY- ST-2iP MIAM FL 14 GITY-57- 2P
TITLE T T e Z1TmF [T change  [_J adgition
NAME 2. NAME
STREET ADDRESS 2 X STRCET ADDRESS
CITY-ST-2P o 2 4GIY-S1- 7P
TITLE [T oeLete 3TN [ change [ Agdition
NAME 37 NAME
STREET ADDRESS 3 STHEED ADDRESS
CiTY-8T. 2P 34 CITY-S1-7IF
TIRE [T oraete 41 TNLE [T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-5T-21P 44CITY-§1- 7
e [T btk S1INLE [T thange 1] Additon
NAME 57 NAME
STREET ADORESS 53 STHEE| AUDRESS
Ty~ 51-2P £4CITY-81-7F
THTLE [T pewere G1MLF [Jchange  [L] Addition
NAME 62 NAME
STREET ADDRESS 62 STREE] ADDRESS
CITY-S1-2IP 64 LAY -51- 1P

14. | do hereby certify thai the information suppled wilh this filag does nol qualily for the exemption slated in Section 118 07{3Xi}, Flonda Stalules. | further certify that the
information indicated on this annual repart o supplomicntal annual repotl s frug and accurale and that my signalure shall have the same legal efloct as #f made under oath; thal
| am an officer or director of the corporation or the receiver or truslee empowered Lo execute this repor as required by Chapler 607, Florida Slalutes, and that my name

appears in Block 12 or Black 13 if changed, -rv alla

FaUR "

et wnh/an address.
L]
s d N p‘,t’.'#[l‘-
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CR2E034 (9/96)



