FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROF S f e FLORIDA D PARTMENT OF STATE
CORPORATION . § W Sandra B. Mortham
ANNUAL REPORT X5 W Y ‘ Secretary of Stale

1996 : DIWVISION OF CORPORATIONS

DOCUMENT #  S79703

1. Carporation Namg

EDWARD L. CAGEN, P.A.

e — RGN MR

Fronzipal Place of Basness Muailing Address

1620 NW 15 TERRACE 1620 NW. 15 TERR.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us

3. Date Ingorporated or Quafified 3a. Dale of Last Report

L S - rS|)91t1m2}1991 03/22/1995
2. Fungipal Place of Business 2a. Maing Adcress . FEI Number Applied For
1| FL7# S 2% f-/' 26 f% #1 s q20 4 650285314 Not Appiicabie

Suite, At 4, eto Suite, Apt. #, ele. —

§. Certificate of Status Desired (W] $8'75 Add_itiona!
27] Fes Required

! Cxw’&;mm _ City & Swate e { 6. Election Campaign Financing $5.00 May Be

(‘q sl 26| AN rame, Trust Fund Contrioution O Added to Fees

A L - Cauntry 8. This corporation has liability fopintancible tax under s 182.032,
2al 224576 ||l et s A |w] 2F /r( [a0] “ S~ Fiorida Statutes as [No
nt Registered Agent 10. Name and Address of New Registered Agent
81| Name

ARVESU, MANUEL M 82| Stiest Address [P0, Box Number is Not Acceptabla,
2000 S. DIXIE HWY., STE. 200
MIAMI FL 33133 8

84| City

Zip Code

_FL®

T11. Pursual to the provisiona of Sections B07.0502 and B07.1508, Florida Stalules, the above-named corporabion submils this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitar weth, and accent the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE _ . - I T, — S I . -
Sipdore el oo pntet e :j ’u-‘pjlt_‘l.“_l Aol dred The: ot 3w Ak (N1 Regstersd Ager] sigrdlure required wher raimslabngi DATE ﬁ
|12, o CFFICLAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [ DELETE 11 THLE [ change [ Addition -
R CAGEN, EOWARD L 12 Namse 3
SIS ADDR 55 1620 NW 15 TERR. 13 STREET ADORESS o
| envsie | HOMESTEADFL 14CIY-S1-2P &
TILk [] DELETE 2V TIMLE ] Change ] Addition o
WA 2.2 NAML
STHEET ADDRESS 2 3 STREET ADORESS
Ly 547 24CITY-5T- 21
| e e e e . _
1018 [ DELETE 3 1TmE [ Ghange  [] Addilion
Raki 37 NaME
STREET A[URESS 33 SIREET ADDRESS
’___Ulh'-s‘f_ L e i 3404TY-81-0P
[ DELETE 4 1TILE [ Change  [J Addgition
[t 42 NAME
SI=tE] ADURESS 4.3 STREEY ADORESS
| cvesiar o o 440NY-51-2P
T ) peLee 5.1 TS [0 Change  [] Addition
KM 52 NAME
STHEE ™ ATDRESS 5.3 STREET ADDRESS
H7(_1I57r sear e . 54 CITY-51-2IP _
TLE [C] DELETE 6 1 TILE [ Change [ Addition
HARY 6.2 NAME
S7HIL AMORESS 63 STREET ADDRESS
o S| L 64 LTY-ST- P
13,V do hereby certify that the information supplexd with this filing is valuntarily furnished and does not quality for the exempition stated in Section 118.07(X)(k}, Florida Statutes. | further
oty that the nformation indicated on this annual reporLor supplemental annual report is true and accurate and that my signature shall have the sare legal offect as # made undor
aatti, Lt 1 e an officer o director of the corparation«7 fhe recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
aypoars in Block 12 or Blpo ghymngead. or on el aftachment with an address.
. ~
SIGNATURE: 74  Edwwpg (. (AlEar J_/z_?_/fi L X232 107
SIGNATURE AND TYP] A PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dertime Phone #
[}



