PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpordton Nara

JOSE E. RIBAS P.A.

S64843

@)

Pripcipal Plac

2 Of Business

3927 NW. 7TH STREET
MIAM! FL 33126

Mailing Address

3827 NW. 7TH STREET

T

2. Prncipal Place of Bosness

MIAMI FL 33126-5504
3. Date Incorporated or Qualifind 3a. Date of Last Report
07/09/1991 02/19/1696
2a. Nailng Address 4, FEI Number Applied For

Gy ST

6.4 CITY - 5T-21P

21 e - 650274470 Not Applicable
Surte, ARt & ot Suile, Apt. #, ete. R
., e B e ' . o 5. Certificale of Status Desired ] ss 75 Addtional
?_21 7 ) 7 27J Fee Required
City & Slala | Gty & State 6. Elaction Campaign Financing $5.00 May Be
@__ - 28] Trust Fund Contribution ] Added 10 Fees
| Iw Courry L | Couniry 8. This corporation has liability for ﬂljnangibm 1ax under s. 199032,
24| 25] 29| a0] Florida Statutes Yas [ No
____9. Name and Address of C_y__r_@nl Registered Agent 10, Name and Address of New Reglistered Agent
RIBAS, JOSE E B Name
X .
3927 NW. nH STFEET 82| Street Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33126
83
'ed] Cry FL 85| Zip Code
|11, Pursuant o e provisicns of Sectons 607 DE03 and 607, 1508, Tlorida Statutes, the above-named cerporation submits this statement for the purpose of changing s registered
oft ce or regestered agont, or both, vi the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fame ar with, and ao ([:I ke obl gahans of, Section 607 0506, Florida Statutes.
SIGNATURE o e
S g Byt e Por s e a0 el e S U gt {NOTE Regisured Agent Bgnature requred whor reinstating) DATE
2. T TOFFIGHE AND DI CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ['PST MR T E [T change L] Addition
HEME RIBAS, JOSE E. 12 NAME
srwee: oo | 9120 SW 93RD CT 1.3 STREE | ADDAESS
cresrze | MIAMIFL 1A CITY-57- 0P
e ) O orLETE 2.0 THTLE [ Change  T_J Addition
RANE RIBAS, JOSE E. 22 NAME
smmeer ancress | 3120 SW 93 CT 7 3 STREET ADDRESS
crosroe | MAMEFL B 2.4CIIY-S1-2P
m: L onere 31ILE [ ¢hange [T Addition
hAYE 97 NAME
STRIFT ADTE: 4.3 STREET ADORESS
[ onestne L 34 CITY-§1-2P
TiLE [ oriene 1T [ crange [ Addition
hAME 47 NAME
SIREET ATDRE S 43 STREET ADDRESS
oy $1ae ~ 44 0ITY-5T-2P
WML B 51 TALE ¥ Change ™ TJ Addition
HAME £ 2 NAME
STREET ALUHESS £ 3 STREET ADDRESS
Y- 5140 B SALITY-S1-TP
e [ Tortee £1THLE [T change L1 Adoition
HAME 6.2 NAME
SIREE T ALIHE 5! .3 STREET ADDRESS

14,

EDROATS

irdanmato 3
lam an o hu TGO GireCtar ol lh [
3 Block 12 or B ach

SIGNATURE;

(

L)

b}
PED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

L af Gnan attachament with an address.

_& ‘460”_5

aten supplied with thig filng does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | funther cartity that the
ot opghupplerental annual repart 15 true and accurate and that my signature shall-have the same legal efiect as if made under oath: that
) r the: recuiver or ruster ernpowered to execute this repart as required by Chapier 607, Flarida Statutes; and thal my name

{47

Daynhrra Phono

Jan 23 1997 8:00am
Secretary of State

CR2E034 (9/96}




