FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # S80362

DIVISION OF CORPORATIONS
1. Corperation Narne

(4)
JORGE M. ABRIL, P.A.

__ AV AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principa! Place of Business Maifling Address
2001 PONCE DE LEON BLVD 2001 PONCE DE LEON BLVD
STE 470 STE 470
CORAL GABLES FL 33134 CORAL GABLES FL 33194
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 09/13/1991 04/25/1995
2. Principal Place ¢ f Busingss | 28. Mailing Address 4. FEINumber Applied For
21 26 650283922 Not Appiicable
Suile, Apt. #, etc. | Suite. Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
E—ﬂ ] 2‘;[ Fee Requirad
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
;?T] 281 Trust Fund Contribution Added to Foos
2 Country | Zip Country 8. This corporation has labiity for intangible tax under s 199.032,
m ;5—] 29—| 30 Fiorida Stalutes O ves @#Afo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Namo
ABR'L, JORGE M. B2( Streol Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD
STE 470 &
CORAL GABLES FL 33134 i FL o7

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag ent, or both, in the State of Fiorida. Such chany ized by the corporation's boa-d of directors. | hereby accept the appoinimenl as registered agent. | am
familiar wilh, and accapt the obligations of, Section 607.0505 Aorida Statutes:

SIGNATURE <=, T

Signatre. yped o Printed nar of reg stered agent arly ttle f appicanie OTL: Hogistn it 5. gaature raduired wher renstalagh &
12, OFFICERS AND Q\REGT ORS 13. ADDITIONS/CHANGES TO & FICERE AND DIRECTORS TN 12 %’
TILF D 1 DELETE LATILE O Change [ Adsiton | =
NAME ABRIL, JORGE M. 112 KAME 3
sireer anoaess | 7670 SW 82 AVE. 1.3 STREET ADDRESS o
TSI 2 MIAMI FL 1A CIY-5T-21F &
Tk [] DELETE 2 1TNLE [] Crange  [] Addilion |
NAME 27 NAME
STREFD ADORESS 23 STREET ADDRESS
| cy-st-21 24CHY-ST-2P
TILF [[] DELETE 31TILE [ Change  [] Addition
NAM: 32 NAME
STAEET ADDAESS 33 STREET ADORESS
Iy -§T-11p 34 CITY-51- 7P
TILE ) DELETE 4 1NILE [J Change [T Addilion
NAMT 42 NAME
STREET ALYIRESS 23 STREET ADDRESS
¢y S1-21p 4ACITY-51-2P
TITCE [] DELETE 5 1TITLE [] Change  [] Additisn
KAME £2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§1- 20 B 54 CTY-ST- 2P
TNt [ DELETE 6.1 TITLE [C] Change  [T] Addition
NAME 62 NAME
STREF] ADDAESS 63 STREET ADDRESS
pCITY-51-71p B4 CITY-5T-2F

14. | do hareby certify that the information supplied with this fling is valuntarily furnished ano doss nat guality for the exemption slated in Section 119.07(3)k). Florida Statutes, | urther
cortify that the ir forrnation indicated on this annual report or supplemental annual repier is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am &n officer or director of the corporalion or the receiver or trusten empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on :hment with an address.
/an‘ma\ ) '
. _ X hNtn M., ABR._ S fee
P P Br-stGRING CFFICER DR DIRECTOR ate

Dyt Phone »




